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Periodic  Peritonitis  in  a Patient  of 


Non-Mediterranean  Ethnic  Origin 


Jack  A.  Bernard,  MD,  and  Donald  A.  Malooly,  MD,  El  Paso 


Introduction 

An  unusual  case  of  an  unusual  disease  merits 
documentation.  This  report  describes  the  occur- 
rence of  periodic  peritonitis  in  a patient  of  Eng- 
lish, Scottish,  and  Dutch  ethnic  origins. 

Reimann^  has  defined  periodic  peritonitis  as  a 
disorder  of  unknown  cause  characterized  by  short 
episodes  of  pain  in  the  abdomen  and  elsewhere, 
fever,  leukocytosis,  and  regular  or  irregular  re- 
currences over  many  years.  Victims  may  be 
disabled  during  the  episodes,  but  there  is  no 
interference  otherwise  with  their  general  health. 
The  disease  has  been  considered  peculiar  to  per- 
sons of  Armenian,  Arabic,  or  Jewish  extraction. 

There  are  several  names  for  this  disease  in  the 
literature:  the  paroxysmal  syndrome,  benign  par- 
oxysmal peritonitis,  periodic  abdominalgia,  la 
maladie  periodique  and  other  French  titles,  fam- 
ilial Mediterranean  fever,  the  disease  of  Siegal- 
Cattan-Mamou,  the  Armenian  disease,  and 
familial  recurring  polyserositis.^  Objections  can 
be  raised  to  all  these  titles,  including  the  one 
that  we  have  used,  and  we  make  no  attempt  to 
resolve  this  controversy."’® 

Case  Report 

G.  E.  G.,  a 19-year-old  male  technician,  was 
first  seen  September  30,  1967,  with  severe  epi- 
gastric distress  and  right  upper  quadrant  pain, 
for  which  he  was  hospitalized  with  the  impression 
of  acute  cholecystitis.  The  patient  was  acutely  ill 
with  severe  pain,  and  had  an  enlarged  liver  extend- 
ing two  fingerbreadths  below  the  costal  margin, 
which  was  firm  and  tender.  He  had  a temperature 
of  101°  to  102°  for  24  hours  and  the  white  blood 
count  was  17,000  with  68%  polys  and  20%  lymphs. 


Serum  amylase  was  normal.  Complete  x-rays 
revealed  faint  visualization  of  the  gallbladder  on 
the  initial  examination;  the  repeat  study,  however, 
the  next  day  was  normal.  Upper  gastrointestinal 
study  showed  only  duodenitis.  The  chest  examin- 
ation was  negative.  Intravenous  pyelogram  was 
normal.  The  attack  appeared  to  be  one  of  acute 
cholecystitis  with  typical  biliary  colic,  but  x-rays 
as  indicated  above  did  not  confirm. 

Again,  five  weeks  later  the  patient  had  a 
similar  attack  at  which  time  x-rays  showed  an 
active  duodenal  ulcer. 

Again,  two  weeks  later  he  had  another  attack 
with  temperature  of  104°  with  similar  abdominal 
findings.  White  blood  count  was  15,600  with  82% 
polys,  9%  l^Tnphs  and  9%  monos.  Sed  rate  was 
10  mms  per  hour.  Serum  amylase  was  normal. 
Electrophoretic  pattern  showed  Alpha  I globulin 
slightly  increased.  Upper  gastrointestinal  series 
showed  persistent  duodenal  ulcer.  A liver  scan  was 
performed  which  was  normal.  The  patient  was 
put  on  an  ulcer  regime  and  discharged  with  the 
diagnosis  of  acute  mesenteric  lymphadenitis. 

Again,  six  weeks  later  the  patient  had  a similar 
attack  with  the  pain  being  extremely  severe  and 
localized  in  the  epigastrium  and  right  upper  quad- 
rant with  radiation  into  the  right  shoulder  ag- 
gravated by  respiration,  suggestive  of  diaphrag- 
matic irritation.  Again  gallbladder  x-rays  showed 
non-visualization  of  the  gallbladder  and  upper 
gastrointestinal  studies  showed  an  active  duodenal 
ulcer.  Urine  porphyrins  were  negative.  It  was  felt 
that  the  patient  had  an  active  duodenal  ulcer 
which  was  penetrating  with  resulting  subdiaphrag- 
matic  irritation.  Again,  the  attack  subsided 
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promptly  and  he  was  discharged  on  an  ulcer 
regime. 

One  month  later  the  patient  had  a similar 
episode  at  which  time  x-rays  were  repeated  and 
again  the  gallbladder  x-ray  was  normal  and  the 
upper  gastrointestinal  study  showed  only  some 
deformity  of  the  duodenum.  This  was  the  patient’s 
fifth  attack  and  it  was  felt  that  surgical  ex- 
ploration was  warranted.  At  surgery  a thick- 
walled  gallbladder  was  found,  but  no  other  gross 
abnormalities  whatsoever.  There  were  no  abnor- 
malities of  the  stomach  or  duodenum:  no  ulcer 
or  ulceration  or  other  abnormalities  of  the  entire 
intestinal  tract,  and  no  abnormalities  of  the  lymph 
nodes  whatsoever. 

The  microscopic  sections  of  the  gallbladder 
showed  only  scattered  very  few  collections  of 
small  round  cells.  There  was  no  striking  inflam- 
matory process.  Fig.  1. 


Fig.  1 


Following  this  episode  the  patient  had  no  more 
attacks  until  three  months  later  at  which  time  he 
had  an  attack  just  as  before,  with  pain,  fever  and 
leukocytosis.  He  had  a white  count  of  19,300  with 
84%  polys,  13%  lymphs  and  2%  monos.  At  this 
time  the  diagnosis  of  periodic  peritonitis,  possibly 
etiocholanolone  fever,  was  suggested  and  further 
diagnostic  studies  were  suggested:  Urine  etiocho- 
lanolone was  normal,  0.6  mgs  in  24  hours,  (normal 
1.4  to  5.7)  ; dehydroepiandrosterone  and  andro- 
sterone  and  total  17-ketosteroids  were  also  normal. 
Urine  was  negative  for  porphobilinogen.  Blood 
hemoglobin  was  fractionated  for  abnormal  hemo- 
globins, but  none  was  found : blood  hemoglobin. 
Type  AA.  Fibrinogen  levels  were  680  mgs  %, 
483  mgs  %,  and  461  mgs  % on  three  dififerent 
days,  (normal  200  to  600  mgs) . LDH  was  250 
BB  units.  SCPK  was  0 units.  SCOT  was  10  units. 
Febrile  agglutinations  were  all  negative,  including 
Brucella,  proteus  and  Salmonella  and  typhoid. 
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Agglutinations  for  tularensis  were  negative.  EEG 
was  absolutely  normal:  there  were  no  6 or  14 
second  positive  spike  patterns.  The  urine  was 
checked  for  lead  and  was  found  to  contain  72 
mgs  per  liter,  (normal  being  10  to  100).  Stool  was 
negative  for  ova  and  parasites.  Intravenous  cho- 
langiogram  showed  no  abnormalities.  The  24-hour 
urine  for  amylase  was  normal,  13.7  units  per  day, 
(normal  800  to  3200).  Urine  porphyrins  were 
normal:  coproporphyrins  were  10  mgs  in  24 
hours;  uroporphyrins  were  negative.  Glucose  toler- 
ance was  normal  with  fasting  blood  sugar  104  mgs 
% ; % hour  — 166  mgs  % ; 1 hour  — -128  mgs 
% ; 2 hours  — 120  mgs  % ; 3 hours  — 198  mgs  % ; 
4 hours — ^98  mgs  %.  Prostate  was  massaged,  but 
was  nontender  and  no  pus  expressed.  Smear 
showed  epithelial  cells  only. 

The  patient  was  seen  by  a neuropsychiatrist 
who  found  no  basis  for  functional  symptoms. 
Upper  gastrointestinal  study  again  showed  moder- 
ate residual  deformity  of  the  duodenal  bulb. 
Barium  enema  and  air  contrast  were  negative. 

Again,  one  month  later  the  patient  had  another 
attack  and  was  given  Solu-Cortef*,  100  mgs  intra- 
venously with  questionable  relief.  The  pain  per- 
sisted somewhat  longer  this  time,  lasting  three 
days.  He  was  given  some  long-acting  ACTH,  80 
mgs  intramuscularly  on  the  second  day  of  his  pain 
with  questionable  response,  but  it  could  not  be 
determined  whether  or  not  he  was  benefited  by 
the  steroids  and  their  efficacy  could  not  be  de- 
termined. 

The  final  attack  about  five  weeks  later  again 
was  similar,  with  epigastric  pain  and  vomiting,  a 
temperature  of  102°  and  white  count  of  16,200 
with  65%  polys  and  31%  lymphs.  He  was  again 
given  long-acting  ACTH,  80  mgs,  with  no  ap- 
parent relief.  The  white  count  became  normal  the 
following  day,  8,300  with  72%  polys  and  24% 
lymphocytes.  Again  the  etiocholanolone  level  in 
the  urine  was  normal,  2.3  mgs/24  hours,  (normal 
1.4  to  5.7)  ; dehydroepiandrosterone  was  low,  1.1 
mgs/24  hours;  androsterone  and  total  17-keto- 
steroids were  normal.  The  24  hour  urine  lipase 
was  normal.  LDH  was  440  units.  Toxicological 
studies  on  the  urine  were  carried  out  for  abnormal 
compounds  and  the  urine  was  shown  to  contain 
some  Darvon  Compound**  which  the  patient 
admitted  taking  after  the  onset  of  his  pain,  but 
careful  questioning  revealed  no  history  of  his  taking 
any  Darvon  Compound  or  any  other  related  drugs 
or  any  other  medications  prior  to  any  of  his 
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attacks. 

Finally,  family  history  reveals  that  his  maternal 
grandfather  was  originally  from  Holland  and  other 
ancestors  were  of  English  and  Scottish  descent. 


Summary  of  Attacks 
Approximate 


Number 

Date 

Interval 

Temperature 

Duration 

WBC 

I 

9-30-67 

101° 

24  hours 

3 days 

17,100 

II 

11-4-67 

5 weeks 

100-99° 

72  hours 

3 days 

14,300 

III 

11-15-67 

l-J/a  weeks 

102° 

24  hours 

2 days 

13,800 

IV 

1-4-68 

7 weeks 

99° 

24  hours 

1 day 

9,300 

V 

2-1-68* 

4 weeks 

98.8° 

6 days* 

1 day 

7,800 

VI 

5-31-68 

12  weeks 

101° 

24  hours 

4 days 

17,100 

VII 

7-5-68 

5 weeks 

100.6° 

24  hours 

5 days 

10,300 

VIII 

8-16-68 

5 weeks 

102° 

24  hours 

5 days 

16,200 

*Laparatomy  with  cholecystectomy 


In  summary  (see  chart  above),  we  have  a young 
19-year-old  male  technician  of  Dutch,  Scottish 
and  English  descent  who  has  been  followed  for 
approximately  one  year  with  eight  attacks  of  ab- 
dominal pain,  quite  severe,  located  in  the  epigas- 
trium sometimes  radiating  into  the  right  upper 
quadrant,  sometimes  accompanied  by  pleuritic 
pain  on  the  right,  for  which  he  has  been  carefully 
and  extensively  studied  on  each  occasion  with  the 
findings  as  outlined  above.  He  has  never  shown 
any  skin  eruptions,  hepatic  or  lymph  node  involve- 
ment. There  were  no  precipitating  psychological 
factors  elicited  that  prompted  his  attacks.  He  has 
shown  questionable  response  to  steroids  paren- 
terally  and  no  apparent  response  to  a low  fat  diet. 

Comment 

Patients  with  recurrent  abdominal  pain  often 
present  a vexing  clinical  problem.  The  solution 
may  be  found  among  the  infrequently  considered 
diseases.  Eight  attacks  of  abdominal  pain,  fever, 
and  leukocytosis  in  this  case  led  to  extensive  studies 
which  ruled  out  acute  intermittent  porphyria,  lead 
poisoning,  etiocholanolone  fever,®  abdominal  epi- 
lepsy, various  infections  and  parasitic  diseases.  Ab- 
dominal exploration  revealed  only  pericholecystitis, 
and  the  tissue  pathology  of  the  gallbladder  is  given 
in  detail  in  the  case  history.  In  retrospect,  non- 
visualization of  the  gallbladder  was  a consequence 
of  pericholecystitis  and  serous  peritonitis.  Heller* 
reviewed  the  literature  of  83  cases  of  this  condition 
and  found  that  53  appendectomies,  14  cholecystec- 


tomies, and  21  exploratory  laparotomies  had  been 
done.  Nixon  and  Priest  indicated  that  the  path- 
ology found  included  sterile  peritonitis,  periappen- 
dicitis, perisplenitis,  perihepatitis,  and  perichole- 
cystitis. The  perimuscular  layer  of  the  gallbladder 
was  described  by  them  as  containing  focal  collec- 
tions of  neutrophilic  leukocytes,  lymphocytes,  and 
plasma  cells,  with  some  increased  fibrosis,  but 
without  any  apparent  acute  inflammation  or 
necrosis  of  the  muscle  layers.®’® 

Sohar,  in  considering  the  ethnic  origins  of  this 
disease  under  the  name  familial  Mediterranean 
fever,  reviewed  a total  of  238  cases  with  the 
country  of  origin,  and  in  his  tabulation  neither 
England,  Scotland,  nor  Holland  appeared.®  How- 
ever, Fox  and  Morrelli  described  this  disease  in  a 
27-year-old  farmer  whose  parents,  grandparents, 
and  great-grandparents  had  been  born  in  Holland.^ 
In  addition,  they  cited  reference  to  the  article  by 
Bouroncle  and  Doan®  describing  the  occurrence  of 
the  syndrome  in  a family  of  German-Dutch 
ancestry  which  was  traced  back  through  five 
generations.  Nevertheless,  the  rarity  of  reports  of 
this  disease  among  non-Mediterraneans  encouraged 
us  to  present  this  as  the  third  report  of  a case 
of  this  disease  in  a person  of  Dutch  origin. 

The  variable  response  to  adrenal  corticoids  re- 
ported in  the  literature  requires  that  a long  period 
of  observation  in  our  patient  will  be  necessary  to 
assess  the  effects  of  this  treatment.  A low  fat 
diet^  was  recommended  for  this  patient,  but,  again. 
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a prolonged  period  of  observation  will  be  required 
to  determine  its  efficacy  in  reducing  the  frequency 
of  attacks. 

Dr.  Jack  A.  Bernard, 

1501  Arizona,  3-C,  El  Paso,  Texas  79902 
Dr.  Donald  A.  Malooly, 

415  E.  Yandell,  El  Paso,  Texas  79902 
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Arizona  Indians  to  Have 
Automated  Medical  Info  System 


A unique  and  advanced  automated  medical 
information  system  is  being  instituted  for  the  San 
Xavier  and  Papago  Indian  Reservations  in  South- 
ern Arizona. 

The  Arizona  operations  of  Textron’s  Bell  Aero- 
systems  Company,  located  in  Tucson,  is  installing 
the  new  system  under  a $160,000  contract,  and 
Health  Research,  Inc.,  of  Buffalo,  New  York,  is 
assisting  Bell  in  the  project.  The  system  is  under 
the  direction  of  the  Health  Program  Systems 
Center  of  the  Division  of  Indian  Health. 

The  project  includes  automation  of  all  medical, 
environmental  and  sociological  files  for  each  of  the 
8,500  members  of  the  Papago  community  on  a 
central  computer  located  at  the  Bell  Aerosystems 
Computer  Center  in  Tucson. 

Access  to  the  atuomated  files  will  be  possible 
through  remote  terminals  located  at  the  San 
Xavier  and  Santa  Rosa  medical  clinics,  and  at  the 
Sells  hospital  and  out-patient  clinic.  The  system 
will  provide  physicians,  public  health  nurses  and 
environmental  specialists  with  a single  data  base 
that  is  current,  complete  and  immediately  acces- 
sible regardless  of  the  location  at  which  the  patient 
is  being  treated.  The  automated  records  system 
will  also  provide  the  means  of  detecting  and  ana- 
lyzing health  problems  on  a family  and  community 
basis  in  a timely  manner  and  allow  application  of 
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health  resources  in  an  optimum  manner  to  prevent 
or  contain  the  outbreak  of  communicable  diseases. 

The  initial  system  will  be  experimental  in  nature 
but  will  provide  a basic  operational  information 
system  by  January  of  1970.  This  system  can  be 
expanded  to  include  even  greater  capabilities  in 
support  of  hospitalized  patients  and  field  health 
management  services. 

The  Health  Program  Systems  Center  of  the 
Division  of  Indian  Health  is  responsible  for  admin- 
istering comprehensive  health  programs  for  ap- 
proximately 400,000  American  Indians  and  Alas- 
kan natives.  It  is  anticipated  that  the  experience 
and  techniques  developed  for  the  Papago  Reserva- 
tion will  be  applicable  to  other  Indian  groups,  and 
perhaps  will  result  in  the  development  of  com- 
pletely new  concepts  in  the  administration  of  public 
health  activities  for  all  community  groups. 

The  Arizona  Operations  of  Bell  Aerosystems 
Company  was  established  in  Tucson  in  1960  and 
has  been  involved  in  the  design  and  implementa- 
tion of  management  information  and  simulation 
systems  for  the  U.  S.  Army.  Health  Research,  Inc., 
is  a public  health  research  group  of  the  Roswell 
Park  Research  Center  in  Buffalo,  New  York,  and 
is  associated  with  the  New  York  State  Department 
of  Health. 
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Dr.  Charles  E.  Webb  Heads 


El  Paso  County  Medical  Society 


Dr.  Charles  E.  Webb  has  been  elected  President 
of  the  El  Paso  County  Medical  Society  for  the  year 
1968-69.  He  succeeds  Dr.  Erich  Spier. 

Other  new  officers  are  Dr.  John  D.  Martin, 
President-Elect;  Dr.  Gray  E.  Carpenter,  Vice- 
President;  Dr.  R.  A.  D.  Morton,  Secretary;  Dr. 
Glen  E.  Furr,  Secretary-Elect;  Dr.  Richard  J. 
Harris,  Treasurer. 

Dr.  Webb  received  his  M.  D.  from  the  Univer- 
sity of  Indiana  School  of  Medicine  and  took  post- 
graduate training  in  Pathology  and  Surgery  in  the 
Indiana  University  Hospitals,  Henry  Ford  Hospital 
in  Detroit,  and  the  University  of  Texas  Hospitals 
in  Galveston. 

He  began  the  practice  of  medicine  in  El  Paso 
in  1939  with  the  late  Dr.  Felix  P.  Miller  and  spe- 
cialized in  surgery.  During  World  War  II  he  served 
for  four  years  in  the  Navy  Medical  Corps. 

He  has  been  associated  with  Dr.  Gerald  H. 
Jordan  in  the  practice  of  General  and  Gynecologi- 
cal Surgery  for  the  last  several  years  and  is  a 
Diplomate  of  the  American  Board  of  Surgery,  a 
Fellow  of  the  American  College  of  Surgeons,  and 
a member  of  the  Texas  Surgical  Society. 

He  and  his  wife,  Faith,  reside  at  9809  Daphne 
Court  and  have  a son,  Charles  E.,  Jr.,  who  is  a 


Dr.  Charles  E.  Webb 


student  at  New  Mexico  State  University,  a son, 
J.  Tom,  of  College  Station,  Texas,  a daughter, 
Marcia,  who  is  a senior  in  Loretto  Heights  College 
in  Denver,  and  a son,  James  H.,  20,  who  plans  to 
attend  the  University  of  Texas  at  El  Paso. 
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SOUTHWESTERN  MEDICINE 


Dear  Doctor: 


Dear  Doctor: 

The  Texas  Pharmacy  Law  enacted  in  1907  and 
the  Texas  Dangerous  Drug  Law  which  was  form- 
ulated by  the  health  team  and  law  enforcement 
officers  in  1958  and  passed  by  the  legislature  in 
1959  restricts  the  dispensing  of  medication  to  two 
individuals.  These  are  practitioners  who  are  li- 
censed by  the  Texas  Board  of  Medical  Examiners 
and  pharmacists  who  are  licensed  by  the  Texas 
State  Board  of  Pharmacy.  The  doctor  is  limited  to 
dispensing  to  his  patients  only. 

Some  duties  of  the  practitioner  can  be  delegated 
to  other  individuals.  The  practitioner  cannot 
legally  delegate  the  dispensing  of  medication  to 
anyone  else  — the  practitioner  has  to  do  this  him- 
self and  for  his  patients  only. 

The  pharmacist  cannot  delegate  the  filling  of  a 
prescription  to  anyone  else  — this  he  must  do 
himself. 

The  practitioner  and  pharmacist  must  do  their 
own  counting,  pouring,  compounding,  mixing, 
combining,  preparing  and  labeling. 

There  are  two  exceptions  to  the  above: 

( 1 ) Members  of  the  faculty  of  a reputable 
college  or  school  of  Pharmacy  recognized  by  the 
Texas  State  Board  of  Pharmacy  where  such 
faculty  members  who  are  registered  pharmacists 
perform  their  services  for  the  sole  benefit  of  such 
school  or  college;  or  to  senior  students  of  a 
reputable  college  or  school  of  Pharmacy  recognized 
by  the  Texas  State  Board  of  Pharmacy  who  per- 
form their  services  without  pay  in  the  presence  and 
under  the  direct  supervision  of  a registered  phar- 
macist who  is  a member  of  the  staff  of  a reputable 
college  or  school  of  Pharmacy,  recognized  by  the 
Texas  State  Board  of  Pharmacy,  provided  that 
the  sale  of  such  preparations  and  prescriptions  so 
compounded  by  such  senior  students  shall  be 
restricted  to  duly  registered  students  of  the  college 
or  university  attended  by  such  senior  students. 

(2)  In  a general  hospital  licensed  by  the  Texas 
State  Health  Department,  anyone  may  fill  the 
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doctor’s  orders  or  prescriptions  for  the  in-patients 
only. 

The  only  way  the  police  officers  know  whether 
or  not  a person  is  in  legal  possession  of  legend 
item  pharmaceuticals  (including  legend  item  phar- 
maceutical samples)  is  by  the  medicine  being  in  a 
properly  labeled  container. 

Section  3 of  the  Texas  Dangerous  Drug  Law 
reads  as  follows: 

“Sec.  3.  The  following  acts,  the  failure  to  act 
as  hereinafter  set  forth,  and  the  causing  of  any 
such  act  or  failure  are  hereby  declared  unlawful: 

(a)  The  delivery  of  any  dangerous  drug  unless: 

( 1 ) Such  dangerous  drug  is  delivered  by  a 
pharmacist,  upon  an  original  prescription,  and 
there  is  affixed  to  the  immediate  container  in 
which  such  drug  is  delivered  a label  bearing  the 
name  and  address  of  the  owner  of  the  establish- 
ment from  which  such  drug  was  delivered;  the 
date  on  which  the  prescription  for  such  drug  was 
filled;  the  number  of  such  prescriptions  as  filed  in 
the  prescription  files  of  the  pharmacist  who  filled 
such  prescription ; the  name  of  the  practitioner  who 
prescribed  such  drug;  the  name  and  address  of 
the  patient,  and  if  such  drug  was  prescribed  for  an 
animal,  a statement  showing  the  species  of  the 
animal;  and  the  directions  for  use  of  the  drug  as 
contained  in  the  prescription;  or 

(2)  Such  dangerous  drug  is  delivered  by  a 
practitioner  in  the  course  of  his  practice  and  the 
immediate  container  in  which  such  drug  is  de- 
livered bears  a label  on  which  appears  the  direc- 
tions for  use  of  such  drug,  the  name  and  address 
of  such  practitioner,  the  name  and  address  of  the 
patient,  and,  if  such  drug  is  prescribed  for  an 
animal,  a statement  showing  the  species  of  the 
animal. 

Very  truly  yours, 

J.  H.  Arnette,  Secretary 

Texas  State  Board  of  Pharmacy 
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12  STORIES  HIGH  — An  architect’s  sketch  shows  the  planned  William  Beaumont  General  Hos- 
pital complex  to  be  built  at  Ft.  Bliss  at  El  Paso,  Texas.  The  $17.5  million  building  will  be  12  stories  high 
arid  will  have  600  beds.  Design  of  the  hospital  is  by  Weldon  Beckett  and  Associates  of  Houston  on  a 
$925,000  contract  awarded  in  July  of  1967.  The  51 1 ,000-square-foot  structure  is  expected  to  be  one  of 
the  most  advanced  medical  facilities  ever  to  be  erected  at  a military  base. 


Coming  Meetings 


Arizona  Chapter,  American  College  of  Surgeons, 
in  association  with  Arizona  Society  of  Anesthesiolo- 
gists, presents  the  Annual  Clinical  Conference 
with  Emphasis  on  Surgery  and  Anesthesia  in  the 
Geriatric  Patient,  Scottsdale,  Arizona,  Safari  Hotel, 
January  24  & 25,  1969. 

21st  Annual  Midwinter  Conference,  Los  An- 
geles Radiological  Society,  Los  Angeles,  Interna- 
tional Hotel,  February  1 & 2,  1969. 

Omaha  Sectional  Meeting,  American  College  of 
Surgeons,  Omaha,  Nebraska,  Sheraton-Fontenelle 
Hotel,  February  3-5,  1969. 

17th  Annual  Meeting,  The  Scott  & White  Con- 
ference in  Medicine  and  Surgery,  Medical  Prob- 
lems in  the  Clinical  Practice  of  Geriatric  Medicine, 
Temple,  Texas,  Knights  of  Columbus  Hall,  Feb- 
ruary 14  & 15,  1969. 


Third  Biennial  Seminar  on  Prematurity,  for 
Physicians,  Nurses  and  Social  Workers,  sponsored 
by  the  Arizona  State  Department  of  Health  and 
the  Arizona  State  Pediatric  Society  Advisory  Com- 
mittee on  Prematurity,  Phoenix,  Westward  Ho 
Hotel,  February  22  and  23,  1969. 

87th  Annual  Meeting,  New  Mexico  Medical 
Society,  Albuquerque,  Sheraton  Western  Skies 
Hotel,  May  7-9,  1969. 

12th  Annual  Ruidoso  Summer  Clinic,  sponsored 
by  the  New  Mexico  Chapter  of  the  American 
Academy  of  General  Practice,  Ruidoso,  New  Mex- 
ico, Chaparral  Motel,  July  21-24,  1969. 

49th  Meeting,  Biennial  Session,  the  Southwestern 
Medical  Association,  El  Paso,  Texas,  Sheraton 
Motor  Inn,  February,  1970.  Final  dates  to  be  an- 
nounced. 
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SOUTHWESTERN  MEDICINE 


Computer  Helps  Diagnose 

The  St.  Joseph’s  Hospital  in  Phoenix  is  using  an 
IBM  1800  computer  system  to  help  diagnose  elec- 
trocardiograms. The  direct-access  type  of  compu- 
terized ECG  analysis  program  was  developed  joint- 
ly by  the  Mayo  Clinic  and  IBM. 

The  computer  can  analyze  an  electrocardiogram 
and  type  out  a diagnosis  within  two  minutes.  The 
IBM  data  is  then  checked  and  a final  diagnosis 
made  by  the  physician. 

While  it  is  analyzing  the  ECG  of  one  patient, 
the  IBM  system  simultaneously  can  monitor  the 
ECG,  blood  pressure,  and  vital  functions  of  other 
patients  who  are  seriously  ill.  The  computer  sounds 
a warning  signal  when  a patient’s  condition 
changes.  In  addition  to  ECG  analysis  and  patient 
monitoring,  the  computer  may  aid  in  the  evalua- 
tion of  patients  with  lung  disease  by  analyzing  the 
results  of  various  lung  function  tests  and  the  con- 
centration of  oxygen  and  carbon  dioxide  in  the 
blood. 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 


HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 

For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  luliile  house 


Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


C.  G.  McDow  and  Son,  Props. 


Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 

PHONE  KE  2.6968-69 

TeaAS 


New  Hotel  Dieu  School  of  Nursing 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505-298-7479 
Albuquerque,  New  Mexico  87112 


SAUL  B.  APPEL,  M.D.,  'F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 


S.  LEIGHT  AVNER,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-933-4931  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texai  79902 


THE  EL  PASO 

CRTHCPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK.  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 
WELLINGTON  J.  PINDAR.  M.D. 
RUSSEL  W.  VAN  NORMAN.  M.D. 


DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


JACK  A.  BERNARD.  M.D..  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-8151  El  Paso,  Texas  79902 


VICTCR  M.  BLANCC,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

WILLIAM  I.  CCLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

£01  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

E.  S.  CRCSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 
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SCUTHWESTERN  MEDICINE 


WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 
WICKU'FFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 
9 1 5-533- 1 426  El  Paso,  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 


ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 


H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  V/all  Midland,  Texas  79704 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Ofolaryngology 

EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St. El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 


J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-9790  El  Paso.  Texas  79902 


RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  ( 

R.  S.  CLAYTON,  M.d)  B^i'alrof^RadiXgy'" 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE,  M.D.  J 

Pathology: 

M.  S.  HART,  M.D.  \ 

W.  S.  McGEE,  M.D.  I Diplomates,  American 
V.  Q.  TELFORD,  J Pathology 

M.D.  ; 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso.  Texas  79902 


SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

HARVEY  HERBERMAN,  M.D. 

UROLOGY 

305  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 


BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 
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W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Dlplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

GEORGE  B.  MARKLE,  IV,  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
505-885-5240 

911  North  Canal  Carlsbad,  New  Mexico  88220 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 
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Treatment  of  Snakebite 

W.  E.  Lockhart,  MD,  Alpine,  Texas 


The  usual  snakebite  is  poorly  managed.  The 
doctor  is  confronted  with  an  emergency  he  is  not 
prepared  to  handle.  His  information  is  inadequate 
and  often  misleading.  The  literature  is  confused 
by  decades  of  controversy  because:  (1)  Valid 

statistics  based  on  ALL  cases  occurring  in  an 
AREA  over  a period  of  TIME  and  managed  by 
STANDARDIZED  procedures  are  not  available. 
(2)  No  doctor  in  his  practice  sees  enough  snake- 
bite to  become  truly  expert,  and  (3)  Half  of  bites 
do  not  receive  significant  venom  and  would,  there- 
fore, respond  to  any  or  NO  treatment.  An  addi- 
tional fourth  gets  venom  external  to  the  deep 
fascia  without  serious  disability.  This  causes  a 
false  optimism  by  a doctor  for  his  favorite  pro- 
cedures. This  optimism  may  spread  into  the  court- 
room by  the  principle  of  res  ipsa  loquitur  and  may 
imply  that  a bad  result  means  malpractice,  with 
grave  injustice  to  the  doctor.  The  final  one-fourth 
of  cases  gets  significant  venom  beneath  the  deep 
fascia  with  prospect  of  permanent  disability  or 
even  death.  Death  occurs  in  about  2 per  cent  of 
rattlesnake  bites, ^ but  the  mortality  in  small  chil- 
dren may  be  20  per  cent,  and  serious,  permanent 
disability  occurs  in  about  3 per  cent  of  cases. 

Here  is  presented  a standardized  procedure 
which  is  acceptable  to  most  authorities  and,  more 
important,  which  will  yield  favorable  results  in 
SEVERE  envenomations. 

First-Aid: 

Avoid  exertion.  Secure  transportation  to  a hos- 
pital without  delay.  If  possible,  pack  the  area  of 
bite  with  fresh-water  ice.  This  will  relieve  pain, 
immobilize  the  patient  and  slow  down  destruction 
by  enzymes.  In  rattlesnake  (or  cottonmouth)  bite 


apply  NO  tourniquet  because  this  increases 
capillary  congestion  with  unfavorable  effect  on 
morbidity  and  mortality.^  The  exception  is  the 
Mojave  rattlesnake,  C.  scutulatus,  which  is  deadly 
neurotoxic.  Its  bite,  like  other  neurotoxic  bites, 
should  be  treated  with  a FIRM  and  CON- 
TINUOUS tourniquet  during  the  thirty  minutes 
or  more  required  to  reach  a hospital,  so  that  the 
patient  reaches  a hospital  before  respiratory 
paralysis  sets  in.  The  Mojave  rattlesnake  resembles 
the  Diamond-Back,  C.  atrox,  but  is  smaller,  has  a 
greenish-olive  color,  wide  scales  in  front  of  and 
between  the  eyes,  and  wider  white  rings  than  the 
black  on  the  “coon”  tail.  It  is  common  to  under- 
estimate Mojave  bites  because  of  mild  local 
symptoms  which  occur  before  the  respiratory 
paralysis  appears.® 

Make  NO  incisions  in  the  field  because  these 
would  be  limited  to  skin  and  subcutaneum  and 
would  accomplish  little.  Deeper  incisions  would 
result  in  hemorrhage  or  damage  to  nerves  or 
tendons.  Do  NOT  suck  the  bite  with  the  human 
mouth  because  of  infection.  Take  NO  alcohol  or 
drugs  because  these  might  be  additive  to  lethal 
effects  of  venom.  Give  NO  antivenin  in  the  field 
because  anaphylaxis  could  not  be  managed  there. 
Antivenin  should  be  administered  exclusively  by 
the  INTRAVENOUS  route. 

Emergency  Room: 

Diagnosis  is  important.  Did  a snakebite  occur? 
Bite  by  a small  mammal  — perhaps  unseen  — 
could  be  indistinguishable  from  the  fang  marks  of 
a snake,  and  this  would  bring  up  the  question  of 
rabies.  What  is  the  species  of  the  snake?  It  is 
probable  that  the  effect  will  be  neurotoxic,  hemo- 
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lytic-hemorrhaghic  or  locally  destructive? 

Remove  all  tourniquets  and  ice.  If  a neurotoxic 
effect  is  anticipated,  prepare  to  render  prolonged 
artificial  respiration  remembering  that  paralysis  of 
vocal  cords  will  necessitate  tracheostomy.  If  a 
hemolytic  effect  is  anticipated,  consider  an  ex- 
change transfusion  to  remove  excess  potassium  and 
restore  blood  cells.  If  veins  are  difficult,  cut  down 
and  install  catheter,  save  a specimen  of  blood  for 
cross-matching  and  give  0.9%  sodium  chloride 
solution  at  a rate  depending  on  shock.  If  breathing 
is  labored,  give  10  liters  per  minute  of  oxygen  by 
re-breathing  oro-facial  mask.  If  the  bite  is  that  of 
a rattlesnake  (or  cottonmouth) , make  conjunctival 
and  skin-scratch  tests  for  allergy  to  horse  serum, 
and  if  these  are  negative,  make  intradermal  test 
with  1:10  horse  serum.  If  allergy  tests  are  nega- 
tive, give  at  least  FOUR  units  of  North  and  South 
American  Crotalid  Polyvalent  Antivenin  in  1,000 
cc  of  0.9%  sodium  chloride  solution  INTRA- 
VENOUSLY at  a rate  of  120  drops  per  minute. 
Give  100  mg  of  Prednisone*  (or  equivalent) 
intramuscularly  to  improve  tolerance  of  antivenin. 
Again,  antivenin  should  be  given  ONLY  by  the 
intravenous  route.  If  a hemorraghic  effect  is  anti- 
cipated, species  specific  antivenin  may  be  available 
at  Poison  Control  Centers,  but  this  must  be  ad- 
ministered INTRAVENOUSLY  within  one  or 
two  hours  to  be  effective.  Blood  transfusion,  vita- 
min K or  fibrinogen  may  be  required. 

IT  IS  IMPOSSIBLE  ON  THE  FIRST  DAY 
TO  DETERMINE  THE  SEVERITY  OF  EN- 
VENOMATION.  It  is  unwise  to  be  optimistic 
because  of  the  size  or  species  of  rattlesnake.  In 
the  most  serious  cases  venom  may  be  injected 
beneath  the  deep  fascia  with  little  evidence  of 
envenomation  in  the  skin. 

Refrigeration  of  the  extremity  should  NOT  be 
done  during  nor  for  12  hours  after  the  adminis- 
tration of  antivenin  because  the  lowered  tempera- 
ture interferes  with  the  reaction  of  antivenin  with 
venom.^  If  urticaria,  dyspnea  or  “tightness”  of  the 
chest  appears  during  administration  of  antivenin, 
slow  the  rate  of  administration  and  give  0.5  cc  of 
phenylephrine  intramuscularly  at  intervals. 

SUBFASCIAL  DRAINAGE,  as  here  proposed, 
is  not  be  confused  with  traditional  “incision  and 
suction,”  which  was  limited  in  most  instances  to 
the  skin  and  subcutaneum.  In  bites  that  are  locally 
destructive  (rattlesnake  and  cottonmouth)  the 
problem  is  to  neutralize  venom  with  antivenin 


AND  to  remove  as  much  venom  as  possible  from 
the  tissues.  Envenomation  limited  to  the  skin  and 
subcutaneum  is  not  very  dangerous;  hence,  EX- 
CISION of  the  bite  is  worthless.  But  when  venom 
is  deposited  beneath  the  deep  fascia,  digestive 
enzymes  destroy  blood  vessels,  nerves,  tendons  and 
muscles  and  causes  serious  disability.  Venom  be- 
neath the  deep  fascia  soon  destroys  the  capillaries 
in  the  area  and  prevents  antivenin  via  the  blood 
stream  to  reach  the  venom  thus  isolated.  There- 
fore, it  is  important  to  add  SUBFASCIAL 
DRAINAGE  to  other  measures. 

In  the  operating  room,  with  local  anesthesia, 
incisions  parallel  to  the  length  of  the  extremity  at 
least  one  inch  in  length  through  each  fang  hole  are 
made  in  the  skin,  subcutaneum,  AND  DEEP 
FASCIA.  Sharp  incision  beneath  the  deep  fascia 
would  result  in  damage  to  blood  vessels,  nerves 
or  tendons;  therefore,  below  the  fascia  drainage 
is  effected  by  blunt  insertion  of  a hemostat,  follow- 
ing the  probable  path  of  the  curved  fang,  with 
repeated  spreading  of  the  hemostat  to  open  drain- 
age of  the  tissues.  The  purpose  is  not  to  find  a 
“pocket  of  venom”  because  hyaluronidase  will 
already  have  dispersed  the  venom.  Suction  is  not 
necessary.  A copious  drainage  of  tissue  fluids 
altered  by  venom  will  occur  during  the  several 
days  that  follow.  This  procedure  is  important  in 
EVERY  rattlesnake  (or  cottonmouth)  bite  be- 
cause it  is  impossible  to  know  on  the  first  day 
the  severity  of  SUBFASCIAL  envenomation.  It  is 
extremely  important  in  bites  on  the  dorsum  of 
hand  or  foot,  where  failure  has  been  frequent. 
The  palm  or  sole  may  have  had  firm  support  at 
the  time  of  the  bite,  and  the  fang  driven  through 
the  thin  skin,  thin  subcutaneum  and  thin  fascia  of 
the  dorsum  of  hand  or  foot,  and  the  venom 
deposited  in  the  musculo-tendinous  spaces  where 
capillaries  are  destroyed  and  venom  becomes 
isolated.  These  cases  are  most  common  to  reach 
the  courtroom! 

No  incision  should  be  made  in  neurotoxic  or 
hemorraghic-hemolytic  bites. 

Avoid  opiates,  meperidine,  alcohol,  paraldehyde, 
hyaluronidase  (or  other  “spreading”  enzymes), 
antihistamines  and  epinephrine  because  these  are 
additive  to  the  lethal  effects  of  venom.  Barbiturates 
and  chlorpromazine  are  not  so  additive  and  are 
useful  to  calm  an  excited  patient.  Give  1.0  cc  of 
fluid  tetanus  toxoid  subcutaneously.  Apply  NO 
tourniquet  in  the  emergency  room.  Admit  the 
patient  to  the  hospial  and  keep  full  and  accurate 
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records,  for  these  are  a doctor’s  best  friends  in 
the  courtroom 

Hospital: 

Additional  antivenin  should  be  given  in  rattle- 
snake (and  cottonmouth)  bite,  but  the  rate  of 
flow  should  be  reduced  to  prevent  overloading  the 
circulation.  A child  will  require  almost  as  much 
antivenin  as  an  adult,  and  use  judgment  to 
measure  the  antivenin  against  the  venom  injected 
rather  than  the  body  weight  of  the  patient. 

Pain  is  the  major  problem  in  the  hospital. 
Twelve  hours  after  antivenin  is  discontinued, 
plastic  bags  of  fresh-water  ice  may  be  placed  over 
painful  sites  with  much  relief.  Knee  or  elbow 
should  be  kept  extended,  and  no  tourniquet  or 
constriction  permitted.  Barbiturates  or  chlorpro- 
mazine  are  safe  sedatives,  and  after  24  hours 
meperidine  and  hydroxyzine  may  be  given  with 
caution  for  pain. 

Cryotherapy  (immersion  of  an  extremity  in 
fresh-water  ice  while  the  remainder  of  the  body 
is  kept  warm  with  an  electric  blanket)  alone  is 
not  adequate  therapy  for  a SEVERE  envenoma- 
tion.  However,  it  has  three  uses:  (1)  First-Aid, 
where  it  is  unexcelled  and  not  disputed,  (2)  As 
anesthesia  for  amputation  after  gangrene  has  oc- 


curred, and  (3)  When  combined  with  SUB- 
FASCIAL DRAINAGE  in  those  cases  which 
cannot  tolerate  horse  serum.  Cryotherapy  is  con- 
traindicated in  Raynaud’s  Disease,  hypertension, 
occlusive  artery  disease  and  congestive  heart 
failure. 

After  gangrene  appears  (as  it  will  in  about  3 
per  cent  of  rattlesnake  bites  despite  competent 
care),  amputation  which  separates  the  patient 
from  active  isolated  venom  in  the  wound  should 
be  carried  out  without  delay,  because  demarcation 
will  not  occur,  and  delay  will  result  in  a higher 
amputation.  This  gangrene  is  caused  by  the 
action  of  the  venom  and  occurs  ONLY  where 
arteries  have  been  destroyed,  as  pathology  shows, 
and  not  elsewhere  in  the  amputated  specimen. 
Thus,  the  tragic  loss  of  an  extremity  must  be  at- 
tributed to  the  snake  and  not  the  doctor. 

401  North  4th  St.,  Alpine,  Texas  79830 
915-837-2511 


Bibliography 

1.  Parrish,  H.  M. : Texas  Snsikebite  Statistics,  Texas  J.  Med. 
60:592-598,  July  1964. 

2.  Allen,  F.  M.:  Observations  on  Local  Measures  in  the  Treatment 
of  Snake  Bite,  Am.  J.  Tropical  Med.  /9;393-404,  July  1938. 

3.  Rhoten,  W.  B.,  and  Gennaro,  J.  F.,  Jr.:  Treatment  of  the  Bite 
of  a Mojave  Rattlesnake,  J.  Florida  Medical  Assoc.  55:324-326, 
April  1968. 

4.  McCullough,  N.  C.,  and  Gennaro,  J.  F.,  Jr.:  Evaluation  of 
Venomous  Snake  Bite  in  Southern  United  States,  J.  Florida  Medi- 
cal Assoc.  49:959-967,  June  1963. 


AAGP  Appointments 

Dr.  J.  A.  Rivas  of  Belen,  New  Mexico,  has 
been  named  to  the  eight-member  Committee  on 
International  Affairs  of  the  American  Academy 
of  General  Practice,  and  Dr.  U.  S.  “Steve”  Mar- 
shall of  Roswell,  New  Mexico,  has  been  appointed 
to  the  Academy’s  seven-man  Committee  on  Con- 
stitution and  By-Laws. 


24 


SOUTHWESTERN  MEDICINE 


Depression 


J.  Edward  Stern,  MD,  El  Paso 


When  a specific,  or  relatively  specific,  remedy 
becomes  available  for  a disorder,  the  recognition 
of  the  disorder  becomes  a matter  of  urgency.  The 
developments  of  the  last  30  years  place  depression 
in  this  category. 

From  Biblical  times  when  David  employed 
musicotherapy  on  behalf  of  King  Saul,  to  the 
classic  psychodynamic  formulation  of  “Mourning 
and  Melancholia”  by  Freud  (1917),  to  the  somatic 
therapies  of  Sakel  and  Meduna  which  culminated 
in  the  relatively  specific  electrotherapy  of  Cerletti 
and  Bini  (1938),  to  the  tricyclic  compounds  and 
MAO  inhibitors,  to  the  lithium  prophylaxis  of 
Cade  in  1942  and  others  much  more  recently, 
there  has  been  a steady  advance  in  both  theory  and 
practice.  Biochemical  understanding  and  testing 
for  depression  still  remain  to  be  elucidated. 

Definition 

Sadness  is  an  emotional  state  which,  in  relative- 
ly mild,  relatively  brief  form  is  experienced  by 
almost  everyone;  it  is  not  disabling.  Depression  is 
more  intense,  is  more  persistent  and  is  more  or 
less  disabling.  The  word  is  used  to  designate 
a symptom  or  syndrome  which  occurs  in  a variety 
of  physical  and  emotional  disorders  and  to  identify 
a disease  or  group  of  diseases. 

Characteristics  of  Depression 

The  recognition  of  depression  is  often  difficult 
and  always  important.  It  is  difficult  because  it  is 
frequently  maisked.  It  is  important  because  it 
involves  suffering,  often  intense.  Current  treatment 
is  almost  specific  for  its  prompt  relief  although  not 
for  its  cure. 


The  important  characteristics  of  depression  are; 
lowering  or  sadness  of  mood;  slowing  of  the 
thought  processes;  reduction  of  motor  activity.  In 
other  words,  mood,  thought,  and  motor  activity 
go  hand  in  hand  in  a downward  direction.  There 
are  mixed  forms  of  depression  in  which  these 
features  do  not  run  parallel.  The  most  important 
of  the  exceptions  is  the  group  termed  agitated 
depression  in  which  motor  overactivity  is  com- 
bined with  depression  of  mood  and  thought. 

Etiology 

The  etiology  of  depression  is  usually  obscure; 
occasionally,  obvious.  Students  of  this  problem 
have,  as  usual,  invoked  heredity,  metabolic  dis- 
turbances, endocrine  disorders,  or  other  endo- 
genous factors  and  exogenous  or  external  factors 
which  may  range  from  trivial  to  serious.  Post- 
partum depression  is  not  rare  and,  among  in- 
fectious processes,  post-influenzal  depression  has 
been  known  to  the  internist  for  many  years 
(Eichhorst,  1898).  The  last  is  interesting  in  that 
it  is  usually  brief,  lasting  about  one  month,  may 
occur  in  children  as  young  as  12  or  13,  and  may 
respond  to  a short  course  of  amphetamine.  Agi- 
tated depression  or  involutional  melancholia  has, 
as  already  mentioned,  special  features  and  may, 
belying  the  title,  occur  in  the  twenties  or  thirties. 
The  sexes  are  about  equally  affected. 

Depressed  patients  have  traits  of  personality 
which  include ; meticulousness,  hypersensitivity, 
industriousness,  a narrow  range  of  interests.  The 
precipitating  causes  of  depression  seem  to  run  a 
gamut  from  slight  insults  to  serious  losses  to 
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serious  handicaps  like  those  of  homosexuality.  The 
loss  of  near  relatives  and  financial  reverses  appear 
to  have  a special  impact  on  persons  like  those  just 
described. 

The  psychoanalytic  formulation  is  complicated. 
It  involves  the  concepts  of  hypertrophied  superego, 
oral  incorporation,  ambivalence,  and  mixed  feel- 
ings of  love,  hate,  and  guilt.  It  proposes  that  the 
object  which  is  loved  is  also,  and  unconsciously, 
hated ; this  hatred  generates  excessive  guilt  feelings. 
It  infers  that  loss  of  the  loved  (and  hated)  object 
leads,  in  fantasy,  to  an  oral  incorporation  of  the 
object.  This  leads,  in  turn,  to  punishment  by  the 
superego  of  the  incorporated  object  and  of  its 
incorporator. 

Classification  of  Depression 

Modern  students  of  psychiatry  have  criticized 
psychiatric  classification  as  spurious.  Until  valid 
etiologic  understanding  occurs,  an  understanding 
which  is  partially  present  in  the  case  of  organic 
mental  syndromes,  this  criticism  is  valid.  Often 
classification  is  purely  descriptive  of  syndromes; 
sometimes  it  sinks  to  the  mention  of  a symptom  or 
two.  In  spite  of  this,  there  is  some  value  in  re- 
viewing a classical  grouping  of  depressions  and 
then,  in  the  light  of  current  therapy,  a perhaps 
more  practical  one. 

Classical  Grouping  of  Depression 

Clinically,  depressions  may  be  classified  accord- 
ing to  intensity  as  simple  or  mild,  with  one  or 
more  psychosomatic  symptoms;  as  moderate  or 
acute,  with  allopsychic  concepts  of  unreality,  auto- 
psychic delusions  of  guilt,  sin,  and  poverty,  and 
psychosomatic  symptoms;  and  as  severe  or  stupor- 
ous, with  a preoccupation  with  thoughts  of  death. 

In  all  of  these  groups  important  features  in- 
clude: depression  as  expressed  in  facies,  posture, 
and  trend  of  thought  as  expressed  in  speech; 
slowness  and  difficulty  of  thought;  and  motor 
retardation  of  movement  and  speech.  Other 
symptoms  include:  self-accusatory  delusions  of 

great  sin  of  guilt;  hypochondriacal  or  somatic 
delusions;  neurasthenic  symptoms;  irritability;  ap- 
prehension; insomnia;  anorexia;  and  weight  loss. 
A rather  common  complaint  is  that  food  has  lost 
its  savor. 

The  standard  classification  of  depression  is  in- 
complete unless  one  takes  into  account  manic- 
depressive  psychosis  and  mania.  The  manic  state 
may  occasionally,  and  erratically,  cover  the  under- 
lying condition  of  depression.  It  is  characterized 


by  an  elated,  although  unstable,  mood;  by  flight  of 
ideas;  by  motor  overactivity.  It  is  graded  into 
hypomania,  acute  mania,  Bell’s  delirious  mania, 
usually  fatal,  and  Schott’s  chronic  mania.  (At  the 
present  time  many  sorts  of  mania  can  be  brought 
under  control  with  electrotherapy  and  also,  it 
appears,  with  lithium  carbonate  now  under  in- 
tensive study.)  Other  combinations  are  those  of 
recurrent  depression,  recurrent  mania,  alternating 
states  of  mania  and  depression,  and  mixed  states. 

The  most  important  state  is  that  of  agitated 
depression  or  involutional  melancholia,  which 
has  already  been  mentioned.  This  is  a com- 
mon disorder  which  may  begin  in  the  twenties 
or  thirties.  If,  in  the  course  of  this  disease,  a young 
woman,  otherwise  healthy,  develops  amenorrhea, 
it  is  a result  of  the  emotional  disorder,  not  an 
indication  of  the  menopause.  Involutional  melan- 
cholia is  characterized  by  depression  of  mood  with- 
out motor  depression  or,  indeed,  with  motor 
overactivity;  by  feelings  of  apprehension  of 
anxiety;  by  feelings  of  unreality;  by  unjustified 
feelings  of  self-accusation  and  self-depreciation ; 
by  delusions  relating  to  the  outside  world,  to  the 
patient’s  personality  and  to  his  body. 

Extremely  important  for  the  physician  are  the 
psychosomatic  symptoms  which  may  easily  mask 
all  the  others.  Many  students  of  the  subject  believe 
that  use  of  the  term  agitated  depression  should 
be  reserved  for  patients  who  have  not  had  pre- 
vious attacks  of  emotional  disorder.  If  the  con- 
dition recurs,  the  disorder  should  then  logically 
be  placed  in  another  category,  for  example,  in 
that  of  manic-depressive  depression.  The  differen- 
tial diagnosis  includes:  manic-depressive  psychosis, 
anxiety  neurosis  with  depressive  symptoms,  schizo- 
phrenic states  with  depressive  symptoms  (schizo- 
affective disorders),  and  organic  disease  of  the 
brain.  One  of  the  most  interesting  and  confusing 
problems  is  that  depressive  symptoms  may  be 
superimposed  on  organic  disease  of  any  kind, 
including  organic  brain  disease.  Even  under  these 
conditions,  however,  the  depressive  state  can  some- 
times be  treated  with  some  measure  of  success. 

A Proposed  Classification 

In  the  light  of  modern  therapies  another  sort 
of  classification  may  have  more  practical  value. 
Only  occasionally  does  a patient  first  present  him- 
self to  the  physician  in  an  obvious  state  of 
depression  vaguely  masked  by  flurries  of  giggling, 
forced  smiling,  or  excitement.  Usually  the  symp- 
toms are  much  more  subtle;  they  are  psychoso- 
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matic.  Symptoms  may  be  multiple  or,  more  con- 
fusing, single.  (Despite  an  old  axiom,  a psychoso- 
matic disorder  may  be  monosymptomatic.)  After 
obtaining  the  history,  the  medical  examination, 
the  neurological  examination,  and  a reasonable, 
but  not  excessive,  amount  of  laboratory  work,  the 
physician  should  see  the  patient  again,  alone  or 
with  a relative.  This  session  is  crucial  to  the 
diagnosis  and  pointed  questions  may  be  put  in  a 
matter-of-fact  way: 

Have  you  suflfered  a great  grief  or  loss? 

Do  you  feel  sad  or  depressed? 

Do  you  cry  at  times?  Do  you  feel  like 
crying? 

Have  you  thought  of  harming  yourself? 

How  much  weight  have  you  lost? 

Why  do  you  have  so  much  difficulty  with 
eating? 

Has  food  lost  its  taste? 

Finally,  in  addition  to  the  physical  disabilities 
which  he  has  uncovered,  the  physician  will  try 
to  classify  the  depression  as;  neurotic  depression 
or  anxiety  reaction  with  depression  and  good 
insight;  psychotic  depression  with  relatively  little 
insight;  reactive  depression  in  response  to  a severe 
misfortune  (exogenous  depression)  ; agitated  de- 
pression which  is  common ; manic-depression  which 
is  relatively  rare;  depression  in  the  course  of  an 
organic  mental  syndrome  (with  cerebral  arterio- 
sclerosis, syphilis,  or  tumor)  ; or  as  depression  with 
schizophrenic,  usually  paranoid,  coloring. 

This  type  of  classification  is  useful  in  mapping 
out  the  initial  efforts  at  treatment  and  at  prog- 
nosis. Unfortunately,  one  is  sometimes  called  upon 
to  weigh  the  importance  of  depression  as  a 
symptom  and  to  determine  which  carries  the 
greater  risk  to  the  patient,  the  symptom-complex 
from  which  he  suffers  or  the  treatment  which  is 
available. 

In  short,  once  the  diagnosis  of  depression  has 
been  achieved,  estimating  the  depth  of  depression 
is  the  single  most  important  step.  In  addition,  an 
estimate  of  the  amount  of  schizophrenic  contamin- 
ation is  important  in  prognosis. 

Treatment 

Current  methods  are  relatively  satisfactory  in 
terms  of  affording  symptomatic  relief  in  a short 
period  of  time.  The  physician  cannot  be  too  con- 
servative about  the  use  of  electroshock  therapy. 
The  patient’s  physical  status  must  be  weighed 
carefully  and  the  risks  of  treatment  — temporary 
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mental  confusion,  fracture,  and  vascular  accident 
— should  be  explained  to  the  patient  or,  prefera- 
bly, to  his  family.  If  it  seems  that  the  diagnosis 
is  that  of  a neurotic  depression  with  preservation 
of  insight,  then  the  patient  should  be  treated  by 
means  of  interviews  and  medications  such  as 
phenothiazines,  tricyclic  compounds,  MAO  inhib- 
itors, and  so  on.  If  such  methods  fail  or  if  the 
case  is  unsuitable,  a course  of  electroshock  treat- 
ment may  be  undertaken.  In  many  instances,  the 
patient  may  be  treated  on  an  ambulatory  basis. 
Exceptions  to  ambulatory,  outpatient  treatment 
are  those  circumstances  in  which  there  are  no 
responsible  relatives  at  home,  cases  in  which  the 
home  is  at  a great  distance,  and  cases  in  which 
the  patient  is  too  disturbed.  If  the  patient  is 
treated  in  the  hospital,  obvious  precautions  will 
be  taken  as  regards  protection,  rest,  nutrition, 
diversion,  and  exercise  mostly  in  the  form  of  walk- 
ing. The  need  for  baths  and  hydrotherapy  has 
long  since  disappeared;  disturbed  patients  become 
tractable  in  three  or  four  days;  and  most,  if  not 
all,  can  be  treated  in  a general  hospital  which  has 
a few  seclusion  rooms.  Even  bad  risk  cases,  in- 
cluding those  with  cardiovascular  and  bone 
disorders,  may  be  treated  with  the  electric  current, 
in  collaboration  with  an  anesthesiologist  or  anes- 
thetist, by  means  of  a special  technique  which 
uses  a fast-acting  barbiturate,  a brief-acting  muscle 
relaxant,  and  oxygen  by  positive  pressure.  Now- 
adays, nearly  all  depressed  patients  who  require 
electroshock  are  treated  in  this  way. 

There  are  no  certain  methods  by  which  to 
predict  the  outcome  of  electroshock  therapy.  The 
cases  of  uncomplicated  depression  have  the  best 
outlook:  approximately  80  to  90  per  cent  of  the 
patients  will  experience  a remission  of  symptoms 
in  two  to  four  weeks.  Following  this,  psycho- 
therapeutic interviews  and,  if  necessary,  an  oc- 
casional “maintenance  dose”  of  the  electric  current 
will,  in  most  cases,  insure  a durable  remission. 
Every  effort  must  be  made  to  modify  etiologic 
factors  in  the  patient,  his  environment  or  both. 

The  mode  of  action  of  electroshock  therapy  is 
not  known.  It  may  act  to  disorganize  cortical 
engrams,  memory  circuits,  so  as  to  reverse  the 
clinical  picture.  It  seems  to  “bleach  out”  the 
affect. 

The  psychosomatic  symptoms  observed  in  the 
course  of  depression  may  literally  run  the  gamut 
from  head  to  foot.  I have  observed  tension  head- 
ache; delusions  of  a foul  odor  in  the  nose  suggest- 
ing atrophic  rhinitis  (fetid  ozona)  ; delusion  of 
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a hole  in  the  palate  following  tonsillectomy;  and 
sensation  of  heaviness  in  the  chest  simulating,  to 
the  patient,  heart  trouble.  I have  seen  emphysema 
and  asthma  much  aggravated  by  depression; 
anorexia,  constipation,  loss  of  weight;  heaviness, 
aching,  and  weak  sensations  in  the  legs  suggesting 
rheumatism  or  at  least  psychogenic  rheumatism; 
general  weakness  and  fatigability.  The  physician 
should  be  wary  of  attributing  too  much  of  a 
patient’s  symptomatology'  to  low  blood  pressure  or 
secondary  anemia. 

Another  group  of  symptoms  is  sometimes  of 
interest,  especially  perhaps  in  patients  with  much 
anxiety  in  addition  to  depression.  The  first 
symptom  in  this  sequence  is  sighing.  This  leads 
to  hyperventilation  which  is  usually  characterized 
by  lightheadedness  and  stiffness  and  tingling  of 
the  extremities.  Accompanying  this  there  may  be 
aerophagia  with  abdominal  distension,  belching, 
and  flatulence.  (Another  outcome  of  this  sequence 
is  the  development  of  a full-blown  phobia.) 

One  interesting  and  complicated  case  was  the 
first  one  treated  15  years  ago  in  El  Paso  by  means 
of  the  electric  current  and  with  the  use  of  the 
special  precautions  already  described.  It  was  that 


of  an  enfeebled  man  of  75  years  who  suffered 
from  depression,  insomnia,  anorexia,  weight  loss, 
coronary  and  cerebral  arteriosclerosis,  severe 
arterial  hypertension,  and  a vertebral  compression 
fracture  probably  due  to  a fall  occurring  in  the 
course  of  a small  stroke.  After  the  treatment,  there 
was  considerable  improvement  in  the  emotional 
state,  appetite,  ability  to  sleep,  and  body  weight. 
The  man  did  not  require  barbiturates.  He  was 
treated  medically  for  over  two  years  when  he  suf- 
fered a stroke  of  moderate  intensity  with  hemi- 
plegia. Practically  all  of  the  treatment  was  carried 
out  in  a general  hospital  and,  in  addition,  occa- 
sional office  visits.  When  first  seen  the  patient  was 
not  only  depressed  but  agitated  and  querulous;  he 
appeared  literally  to  be  wearing  himself  out. 
Perhaps  the  treatment  prolonged  his  life.  Perhaps 
it  only  helped  to  make  him  more  comfortable.  In 
any  case,  it  seems  to  have  been  worthwhile. 
Summary 

In  this  paper  the  diagnosis,  treatment  and 
prevention  of  depressive  attacks  have  been 
touched  upon.  The  next  big  advances  are  likely 
to  be  in  the  field  of  biochemistry. 

1501  Arizona  Ave.,  El  Paso,  Texas  79902 


Coming  Meetings 


Third  Biennial  Seminar  on  Prematurity,  for 
Physicians,  Nurses  and  Social  Workers,  sponsored 
by  the  Arizona  State  Department  of  Health  and 
the  Arizona  State  Pediatric  Society  Advisory  Com- 
mittee on  Prematurity,  Phoenix,  Westward  Ho 
Hotel,  February  22  and  23,  1969. 

American  College  of  Physicians  Postgraduate 
Course,  Physiological  Concepts  of  Clinical  Dis- 
ease, Dallas,  March  3-6,  1969. 

The  University  of  Texas  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute  at  Houston  S>'mposium 
on  Fundamental  Cancer  Research,  “Genetic  Con- 
cepts and  Neoplasia,”  Houston,  March  5-7,  1969. 

Texas  Association  of  Obstetricians  and  Gyne- 
cologists, San  Antonio,  March  7-8,  1969. 


Southwestern  Society  of  Nuclear  Medicine,  San 
Antonio,  March  7-9,  1969. 

Dallas  Southern  Clinical  Society,  Dallas,  March 
17-19,  1969. 

87th  Annual  Meeting,  New  Mexico  Medical 
Society,  Albuquerque,  Sheraton  Western  Skies 
Hotel,  May  7-9,  1969. 

12th  Annual  Ruidoso  Summer  Clinic,  sponsored 
by  the  New  Mexico  Chapter  of  the  American 
Academy  of  General  Practice.  Ruidoso,  New  Mex- 
ico, Chaparral  Motel,  July  21-24,  1969. 

49th  Meeting,  Biennial  Session,  the  Southwest- 
ern Medical  Association,  El  Paso,  Texas,  Sheraton 
Motor  Inn,  February,  1970.  Final  dates  to  be  an- 
nounced. 
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Dear  Doctor 


Dear  Doctor: 

The  Federal  and  State  Bureau  of  Narcotics 
has  written  some  Don’ts  For  the  Practitioner  which 
may  protect  him  from  narcotic  addicts  and  other 
drug  addicts.  The  Don’ts  are  as  follows: 

Don’t  leave  prescription  pads  around.  Addicts 
want  them  for  eflfecting  narcotic  forgeries. 

Don’t  write  a narcotic  prescription  in  lead 
pencil.  Avoid  writing  any  Rx  in  pencil;  many  are 
changed  to  call  for  morphine. 

Don’t  write  narcotics  this  way:  Morphine  HT 
yi  # X or  Morphine  HT  ^4  # 10.  Several  X’s 
or  zeros  can  be  added  to  rasie  the  amount.  Use 
brackets  or  spelling. 

Don’t  carry  a large  stock  of  narcotics  in  your 
bag.  Addicts  are  on  the  lookout  for  these  in  doctor 
offices  and  cars. 

Don’t  store  your  office  supply  where  patients 
can  get  at  it.  Avoid  storage  near  sink  or  urinal. 
The  patients  may  ask  to  use  these. 

Don’t  fall  for  a good  story  from  a stranger 
claiming  ailment  that  usually  requires  morphine. 
The  addict  can  produce  bloody  sputum,  simulate 
bad  coughs  or  other  symptoms.  Make  your  own 
diagnosis. 

Don’t  give  a narcotic  Rx  to  another  without 
seeing  the  patient.  Addicts  have  posed  as  nurses 
to  get  doctors  to  prescribe  narcotics. 

Don’t  write  for  large  quantities  of  narcotics 
unless  unavoidable.  Diversion  to  addicts  is  a 
profitable  business,  as  much  as  $1  for  ^ grain 
M.S. 

Don’t  prescribe  narcotics  on  the  story  that  an- 
other MD  had  been  doing  it.  Consult  that  physi- 
cian or  the  hospital  records  whenever  possible. 

Don’t  leave  Rx’s  signed  in  blank  at  the  office 
for  nurses  to  fill  in.  Signed  blanks  may  be  stolen 
by  addicts. 

Don’t  treat  an  ambulatory  case  of  addiction. 
Addicts  must  be  under  proper  control.  Addicts 
go  to  several  MD’s  at  a time. 


Don’t  dispense  any  narcotics  without  keeping 
a record  of  them.  Bedside  and  office  administra- 
tion are  permitted  without  record. 

Don’t  buy  your  office  narcotic  needs  on  Rx 
blank.  The  law  requires  you  to  use  an  official 
order  form. 

Don’t  resent  a pharmacist’s  call  for  information 
about  an  Rx  you  may  have  written.  The  pharma- 
cist is  held  responsible  for  filling  forgeries.  Please 
cooperate. 

Don’t  hesitate  to  call  the  Bureau  of  Narcotics 
and  Dangerous  Drugs  (BNDD),  Dallas  District 
Office,  1114  Commerce  Street,  Phone  (214)  749- 
3631.  The  call  will  be  held  in  strictest  confidence. 

Do  not  phone  in  a Class  A Narcotic  prescrip- 
tion except  in  real  emergencies,  and  even  in  these 
real  emergencies  the  pharmacist  must  have  a writ- 
ten prescription  in  his  or  his  agent’s  hands  before 
he  can  deliver  the  narcotics  to  your  patient.  The 
pharmacist  or  his  agent  can  pick  up  this  written 
prescription  at  your  office  or  at  the  patient’s  home 
before  he  delivers  the  medicine.  (Some  addicts 
have  learned  to  imitate  the  doctors’  voice  and  in 
large  cities  it  is  impossible  for  the  pharmacist  to 
recognize  all  practitioners’  voices.) 

A violation  of  this  part  of  the  narcotics  law  can 
lead  to  a penitentiary  sentence  for  you  and  the 
pharmacist.  The  penalty  for  a violation  of  this 
type  is  as  follows:  “Whoever  commits  an  offense, 
or  conspires  to  commit  an  offense  shall  be  im- 
prisoned not  less  than  two  or  more  than  10  years 
and,  in  addition,  may  be  fined  not  more  than 
$20,000.  For  a second  offense,  the  offender  shall 
be  imprisoned  not  less  than  five  or  more  than  20 
years  and,  in  addition,  may  be  fined  not  more 
than  $20,000.  For  a third  or  subsequent  offense, 
the  offender  shall  be  imprisoned  not  less  than  10 
or  more  than  40  years  and,  in  addition,  may  be 
fined  not  more  than  $20,000.’’ 

Very  truly  yours, 

J.  H.  Arnette,  R.Ph. 

Secretary 

Texas  State  Board  of  Pharmacy 
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open  New  Units 
At  William  Beaumont 


A modern  and  completely  equipped  surgical 
intensive  care  unit  has  been  installed  in  William 
Beaumont  General  Hospital. 

The  new  intensive  care  unit  includes  a highly- 
sophisticated  patient  monitoring  system,  which  is 
composed  of  three  major  units  — bedside  moni- 
tors, nurses  station  monitors,  and  a mobile  monitor. 

Eight  of  the  intensive  care  ward’s  20  beds 
have  bedside  monitors,  with  an  oscilloscope  to 
show  the  patient’s  heart  waveform.  At  the  nurse 
station  are  two  oscilloscopes,  each  capable  of 
visually  showing  the  heart  rate  of  four  patients 
simultaneously.  Also  there  is  a patient  selector 
with  a numerical  read-out  panel  which  will  in- 
stantly show  the  heart  rate,  blood  pressure  and 
respiration  of  any  of  the  eight  patients  monitored 
by  the  system. 

Each  monitor  has  two  manual  settings  on  the 
heart  rate,  blood  pressure  and  respiration  dials  — 
a low  and  a high.  These  are  set  by  the  attending 
physician.  If  these  vital  signs  in  the  patient  be- 
come dangerously  low  or  high,  a warning  chime 
sounds  and  a panel  light  indicates  immediately 
where  the  trouble  is. 

The  insistent,  periodic  chiming  will  not  cease 
until  a reset  button  is  pushed  on  the  monitor  at 
the  patient’s  bedside. 

At  the  nurse’s  station  is  an  electrocardiograph 
which  will  give  a printed  electrocardiogram  of 
any  patient  at  the  touch  of  a button  or  automati- 
cally if  a distress  chime  sounds. 

The  ward  also  is  equipped  with  a mobile  unit, 
which  has  a built-in  pacemaker  and  defibrillator 
for  heart  treatment.  In  addition,  the  unit  has  the 
bedside  type  patient  monitor  and  an  electrocar- 
diograph. 


AAGP  to  Hold  Infectious 
Diseases  Symposium 

Friday,  April  18,  preceding  the  1969  State 
Office’s  Conference,  the  American  Academy  of 
General  Practice  will  sponsor  the  13th  Annual 
Symposium  on  Infectious  Diseases  jointly  with  the 
University  of  Kansas  School  of  Medicine,  under 
a grant  from  Lederle  Laboratories.  The  program, 
approved  for  six  hours  of  credit,  will  feature  four 
of  the  nation’s  outstanding  authorities  in  the  field 
of  infectious  diseases. 


All  sessions  will  be  held  at  K.U.’s  Battenfeld 
Auditorium.  Kansas  City,  Kansas. 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  luliile  liouse 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 


EL  PASO  MEDICAL  MART 

(Dept,  of  Southwestern  Surgical  Supply  Co.) 

Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNEn  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 


SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressings  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  First” 

Offices  & Warehouses  at: 

nil  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 
El  Paso,  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  265-7888  264-6165 


New  Hotel  Dieu  School  of  Nursing 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

SAUL  B.  APPEL.  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-8I5I  E!  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D. 

DIplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 
WICKLI’FFE  P.  CURTIS.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L.  DON.  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW.  M.D..  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Cali  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G,  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON.  M.D.)  B'^^'rof^^diX^"" 

J.  E.  WHITE.  M.D.  1 
F.  M.  BEHLKE,  M.D.  ) 

Pathology: 

M.  S.  HART.  M.D.  \ 

W.  G.  McGEE,  M.D.  f Diplomates,  American 

V.  (?.  TELFORD.  ( Pathology 

M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

HARVEY  HERBERMAN,  M.D. 
UROLOGY 

305  University  Towers  Bldg. 

915-542-1539 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

V.  E.  FRIEDEWALD.  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

H.  M.  GIBSON.  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 
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W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Dlplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

GEORGE  B.  MARKLE,  IV.  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

505-885-5240 

911  North  Canal  Carlsbad,  New  Mexico  88220 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Dlplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CHEST  DISEASES 
200  University  Towers 
544-2898 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DANIEL  J.  JOUBERT,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso.  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

£1  Paso,  Texas 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Dlplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 
Suite  300 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON.  M.D.,  F.A.A.P. 

Dlplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D..  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

*Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  805-799-4359  Texas  79410 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso.  Texas  79902 
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DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  8 

1501  Arizona  Ave.  El  Paso,  Texas  79902 


VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Dlplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltgo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  915-532-2349  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  Genera!  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizon  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

ROBERT  HEALY  STEVENS,  B.S.,  M.D. 
F.C.C.P. 

ALLERGY— INTERNAL  MEDICINE 

602-254-8841 

1313  N.  Second  St.  Phoenix.  Arizona  85004 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Dlplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  iHome  915-584-0553  £1  Paso^  Texas  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-432!  El  Paso,  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


DUTTON 

LABORATORIES 

FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Forensic  Pathology 

RITA  L.  DON,  M.D. 

(Associate  Fellow,  American  College  of  Allergists) 

Allergy  and  Clinical  Pathology 
JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathological  Anatomy  and  Clinical  Pathology 

J.  A.  HANCOCK,  Ph.D. 

Consultant  In  Chemistry 

102  University  Towers  915-532-3901 

904  Chelsea  Street  915-772-3440 

812  N.  Oregon,  Suite  E 915-544-1488 

El  Paso,  Texas 
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LiBRApy 
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ABT« 


heavenly  relief 
for  unearthly  cough 

Benyliri 

EXPECTORAIVT 


Each  Ruidounca  contains:  80  mg. 
BenadryP  ( diphenhydramine 
hydrochloride,  Parke-Davis); 
12  grains  ammonium  chloride; 

5 grains  sodium  citrate; 
2 grains  chloroform;  1/10  grain 
menthol;  and  5%  alcohol. 
An  antitussive  and  expectorant  for 
control  of  coughs  due  to  colds  or 
of  allergic  origin,  BENY LIN 
EXPECTORANT  is  the  leading 
cough  preparation  of  its  kind. 
BENY  LIN  EXPECTORANT 
tends  to  inhibit  cough  reflex . . . 
soothes  irritated  throat  membranes. 

And  its  not-too-sweet,  pleasant 
raspberry  flavor  makes  BENYLIN 
EXPECTORANT  easy  to  take. 
PRECAUTIONS:  Persons  who 
have  become  drowsy  on  this  or 
other  antihistamine-containing 
drugs,  or  whose  tolerance  is  not 
known,  should  not  drive  vehicles 
or  engage  in  other  activities  re- 
quiring keen  response  while  using 
this  preparation.  Hypnotics,  seda- 
tives, or  tranquilizers  if  used  with 
BENYLIN  EXPECTORANT 
should  be  prescribed  with  caution 
because  of  possible  additive  effect. 
Diphenhydrarrune  has  an  atro- 
pine-like action  which  should  be 
considered  when  prescribing 
BENYLIN  EXPECTORANT. 
ADVERSE  REACTIONS:  Side 
reactions  may  affect  the  nervous, 
gastrointestinal,  and  cardiovascu- 
lar systems.  Drowsiness,  dizziness, 
dryness  of  the  mouth,  nausea,  ner- 
vousness. palpitation,  and  blurring 
of  vision  have  been  reported.  Al- 
lergic reactions  may  occur. 
PACKAGING:  Bottles  of  4 oz., 
1 6 oz.,  and  I gal. 
Parke,  Davis  & Company 
Detroit,  Michigan  48232 
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Grand  Rounds  at  William  Beaumont  General  Hospital  — 

Pernicious  Anemia  Page  42 
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Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


900252 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

New  Hotel  Dieu  School  of  Nursing 


BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 


Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 


Psychiatry 

Joseph  L.  Knapp,  M.D. 
Jackson  H.  Speegle,  M.D 
Fred  H.  Jordan,  M.D. 
Joseph  H.  Lindsey,  M.D. 
John  T.  Holbrook,  M.D. 


Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

Alan  M.  Griffin,  M.A. 


1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


BEVERLY  HILLS  HOSPITAL 
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New  sun 

towers 

hospital 

for 

MEDICAL  ond  SURGICAL 
PATIENTS 


7 Floors  ■ 240  Beds 

Luxurious,  over-size  Rooms  with  individual 
baths  . . . Remote  Control  Television  . . . Two 
Solariums  on  each  floor  . . . Sun  Patio  . . . 
Spacious  Lounges  for  patients  and  visitors 
. . . Dining  Room. 

L C.  Johnson,  Administrator 

1801  N.  Oregon  St.,  915  532-6281,  El  Paso  79902 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 
include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 
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Grand  Rounds 

at  William  Beaumont  General  Hospital,  El  Paso* 


Pernicious  Anemia 

Moderator:  Capt.  Richard  J.  Hess**,  MC 


History  — 

Captain  Hess 

Clinical  Aspects  — 

Capt.  Phillip  L.  Roberts,  MC, 

Senior  Resident  in  Medicine 

Diagnosis  and  Therapy  — 

Capt.  Anthony  Salvagione,  MC 

Metabolic  and  Cytogenetic  Changes  in  Vitamin  Deficiency  — 
Capt.  Francisco  J.  Muniz,  MC 

Pathogenesis  — 

Capt.  Jeremiah  J.  Twomey,  MC, 

Chief,  Hematology  Service 


History  of  Pernicious  Anemia  (PA) 

Capt.  Richard  J.  Hess 

The  history  of  pernicious  anemia  (PA)  is  a 
dramatic  exercise  in  the  unraveling  of  a mystery. 
The  cast  of  characters  include  such  illustrious  per- 
formers as  Addison,  Flint,  Fenwick,  Hunter, 
Minot,  Murphy,  Whipple  and  Castle.  Of  more 
consequence,  the  plot  is  an  illustrative  example 
of  progress  in  medicine  culminating  in  discovery 
of  specific  therapy  for  a previously  fatal  disease. 

First,  there  were  centuries  of  almost  complete 
ignorance,  followed  by  slow  accumulation  of  clini- 
cal information,  then  the  incredibly  rapid  progress 
of  the  last  few  decades.  The  history  also  illustrates 
the  phenomenon  whereby  a significant  contribution 
to  clinical  medicine  stimulates  further  basic  in- 
vestigation which  culminates  in  discoveries  far 
beyond  the  particular  disease  first  studied.^ 

Numerous  clinicians,  beginning  with  Combe  in 
1822,  reported  fatal  unexplained  cases  of  anemia. 
However,  it  was  Thomas  Addison  in  1849,  who 
first  described  a clinical  entity  characterized  by 
“a  remarkable  form  of  anemia  which  has  not 
attracted  the  attention  it  really  deserves.”  He 

*Department  of  Medicine,  William  Beaumont  General  Hospital, 
Feb.  7,  1967. 

**Chief  Medical  Resident. 


noted  the  anemia  to  be  profound  and  of  unknown 
origin.  The  patient  became  progressively  weaker 
with  remarkably  little  wasting  and  finally  died 
without  response  to  treatment.  Postmortem  ex- 
amination did  not  offer  a suitable  explanation. 
Indeed,  no  real  progress  was  made  in  solving  the 
mystery  until  1926,  when  Minot  and  Murphy 
completely  altered  the  natural  course  of  pernicious 
anemia  by  demonstrating  that  crude  liver  extract 
diets  produced  a dramatic  remission  of  the  serious 
anemia.  This  won  for  them  the  Nobel  prize.^ 

Subsequent  to  Addison’s  observations,  Biermer 
in  1871  independently  described  15  cases  of  severe 
anemia  and  coined  the  term  “progressive  perni- 
cious anemia”.  Interest  in  the  disease  became 
ubiquitous  and  numerous  observations  followed. 
Levine  in  1921  demonstrated  the  almost  constant 
occurrence  of  achlorhydria  in  pernicious  anemia. 
The  mystery  perpetuated  interest;  in  1925  Whipple 
and  Robscheit-Robbins  demonstrated  the  import- 
ance of  liver  in  correcting  certain  anemias  in  dogs 
and  suggested  such  therapy  was  deserving  of 
serious  consideration  in  humans.^ 

In  an  article  from  the  JAMA  in  1926,  George 
Minot  and  William  Murphy  reported  on  “the 
treatment  of  pernicious  anemia  by  a special  diet”. 
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Remissions  were  obtained  with  liver  extracts  in  45 
patients  with  this  disease.®  The  significance  of  this 
contribution  has  been  unaltered  by  time  and  re- 
mains as  one  of  the  great  discoveries  in  clinical 
medicine. 

The  relation  of  achlorhydria  to  the  causation  of 
PA,  however,  remained  unanswered.  In  1928, 
William  Castle  began  his  classic  experiments  that 
eventuated  in  the  concept  of  the  intrinsic-extrinsic 
factor  system  and  demonstrated  that  achylia 
gastrica  was  a necessary  link  in  the  pathogenesis 
of  PA.® 

The  use  of  liver  extract  by  mouth  led  to  the 
development  of  parenteral  preparations.  Then 
Rickes  and  colleagues  in  1948  discovered  vitamin 
Bj,  to  be  the  active  principal  in  liver  extract.  Sub- 
sequently Castle  and  co-workers  conclusively 
established  vitamin  Bj,  as  the  extrinsic  factor.^ 

Recent  investigation  has  concerned  itself  with 
intrinsic  factor  and  various  immunologic  systems 
that  possibly  play  a role  in  the  pathogenesis  of 
PA.  The  entire  story  has  added  immeasurably  to 
our  understanding  of  nucleic  acid  metabolism  and 
the  hematopoietic  system  in  general.  To  date  the 
mystery  of  pathogenesis  remains  unsolved;  surely 
the  final  answer  forthcoming. 
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Clinical  Aspects  of 
Pernicious  Anemia  (PA) 

Capt.  Phillip  L.  Roberts 

Austin  Flint  is  said  to  have  first  observed  the 
association  of  gastric  atrophy  and  anemia  in  the 
1860’s.®  He  stated  that  fatal  anemia  must  follow 
degenerative  disease  of  the  stomach  with  reduction 
in  the  amount  of  gastric  juice  so  that  assimilation 
of  food  is  rendered  inadequate  to  the  needs  of  the 
body.  It  is  interesting  that  he  also  said.  “I  shall 
be  ready  to  claim  the  merit  of  this  idea  when  the 
difficult  and  laborious  researches  of  someone  have 
shown  it  to  be  true”.  Such  researches  were  not 
forthcoming  until  1929  when  Castle®  demonstrated 
that  gastric  juice  contained  an  intrinsic  factor 
which,  given  simultaneously  with  an  extrinsic  factor 
(present  in  beef  muscle),  caused  an  erythropoietic 
response  in  pernicious  anemia.  Though  much  has 
since  been  learned  about  this  disease,  the  most 
useful  diagnostic  and  therapeutic  measures  relate 
directly  to  Castle’s  original  observations. 
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It  is ''generally  accepted  that  intrinsic  factor  is 
a substance  secreted  by  the  mucosa  of  the  stomach 
which  makes  possible  the  absorption  of  vitamin 
Bi2  by  the  distal  ileum.  It  is  suggested  that  recep- 
tors are  present  in  the  ileal  mucosa  which  bind 
either  intrinsic  factor  alone  or  in  combination  with 
vitamin  Bjg.  Experimentally  it  has  been  shown 
that  rat  small  bowel  mucosa,  when  incubated 
with  intrinsic  factor  and  then  repeatedly  washed, 
will  have  an  augmented  ability  to  take  up  vitamin 
Bj2  and  this  suggests  the  presence  of  specific 
receptors  for  intrinsic  factor.®  It  has  also^  been 
shown  in  man  that  a greater  hematopoietic 
response  is  obtained  when  intrinsic  factor  is  given 
before  oral  vitamin  Bj2  than  when  the  sequence  is 
reversed.  Whether  or  not  a specific  releasing 
factor,  separating  the  complex  of  vitamin  Bj2  and 
intrinsic  factor  at  the  mucosal  level,  exists  in  man 
is  not  clear.  It  has  been  postulated  that  such  a 
factor  would  free  vitamin  B,,  from  intrinsic  factor, 
allowing  its  transfer  across  the  ideal  mucosa  into 
the  portal  blood.  There  is  as  yet  little  evidence 
suggesting  such  a mechanism  in  man.^ 

Vitamin  B^g  malabsorption  with  its  varied 
clinical  manifestations  can  result  from  a number 
of  primary  disease  states;  only  that  resulting  from 
a lack  of  intrinsic  factor  is  considered  as  PA.  In 
almost  every  instance  there  is  an  associated  atroph- 
ic gastritis  with  demonstrable  gastric  antibodies 
and  absent  acid  secretion.  Notable  exceptions  are 
several  cases  of  juvenile  pernicious  anemia  with 
a selective  absence  of  intrinsic  factor,  normal  gas- 
tric mucosa,  acid  secretion  and  an  absence  of 
gastric  antibodies.®  These  cases  should  not  be  con- 
fused with  the  adult  form  of  PA  which  has  also 
been  described  in  children.  These  latter  children 
have  demonstrated  the  peculiar  association  of  PA 
with  idiopathic  hypoparathyroidism.  The  chronic 
inflammatory  nature  of  the  gastric  lesion  in 
pernicious  anemia  and  its  resemblance  to  autoim- 
mune thyroiditis,  the  almost  invariable  presence  of 
gastric  autoantibodies,  the  clinical  and  serologic 
overlap  with  primary  myxedema,  thyrotoxicosis, 
Hashimoto’s  disease  and  adrenal  atrophy  all  sug- 
gest that  the  adult  form  of  pernicious  anemia  is 
an  autoimmune  disease.®  Further  evidence  for 
this  is  the  reversal  of  some  of  the  pathologic 
features  of  the  disease  following  administration  of 
corticosteroids.®  (This,  however,  is  not  a recom- 
mended mode  of  therapy.)  Whatever  the  underly- 
ing cause,  a deficiency  of  vitamin  Bj2  results  in 
altered  nucleoprotein  synthesis  and  its  clinical 
consequences. 
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The  hematologic  manifestation  of  PA  in  its 
most  flagrant  form  is  seen  as  a pancytopenia  with 
abnormal  maturation  of  erythrocytes,  leukocytes 
and  platelets.®’®  The  formed  elements  are  larger 
than  normal,  and  there  is  hypersegmentation  of 
the  polymorphonuclear  leukocytes  with  average 
lobe  counts  above  4.0.  The  more  subtle  changes 
are  first  seen  as  large  and  oval  erythrocytes 
(macroovalocytes).  This  is  later  followed  by 
hypersegmentation  of  the  polymorphonuclear  leu- 
kocytes and  reduced  number  of  erythrocytes,  leu- 
kocytes and  platelets.  With  reduced  hemoglobin 
synthesis,  macrocytosis  may  not  be  apparent;  there 
may  be  a microcytic,  hypochromic  anemia  in  the 
presence  of  iron  deficiency.  Also,  there  may  be  a 
dimorphic  red  cell  population  with  both  microcytes 
and  macrocytes  resulting  in  a normal  or  even  re- 
duced mean  corpuscular  volume.  These  abnormal 
cells  have  their  counterpart  in  the  bone  marrow. 
Giant  metamyelocytes  and  megaloblastic  erythro- 
cytic precursors  are  frequently  present.  The 
megaloblast  is  a large  cell  with  fine,  “open”  chro- 
matin compared  to  the  normally  clumped  material. 
The  most  distinctive  diagnostic  feature  of  the  bone 
marrow  is  the  orthochromatic  megaloblast.  This 
reflects  the  nuclear-cytoplasmic  asynchrony.  Both 
cytoplasm  and  nucleus  are  large;  the  cytoplasm  is 
filled  with  pink  staining  hemoglobin  surrounding 
a large,  more  immature  nucleus  with  “open” 
chromatin.  These  marked  changes  are  not  invari- 
able, and  all  gradations  from  a frank  megaloblastic 
to  normoblastic  maturation  can  be  seen  in  the 
presence  of  severe  vitamin  Bj2  deficiency.  Several 
years  may  elapse  between  appearance  of  macroo- 
valocytes in  the  peripheral  blood  and  the  presence 
of  unmistakable  megaloblastosis. 

Pernicious  anemia,  in  addition  to  being  a disease 
of  decreased  blood  cell  production,  has  a hemolytic 
component.  The  yellow-lemon  color  frequently 
described  in  these  patients  is  due  to  mild  hyper- 
bilirubinemia. A higher  incidence  of  gallbladder 
stones  occurs  than  can  be  explained  by  chance 
alone;  urinary  and  fecal  urobilinogen  are  frequent- 
ly elevated.  A palpable  spleen  is  occasionally  found. 
The  reticulocyte  count  is  usually  not  over  1%.  This 
may  reflect  the  loss  of  cytoplasmic  reticulum  be- 
fore the  slowly  maturing  nucleus  is  extruded  and 
the  cell  released  into  the  peripheral  circulation. 
Ferrokinetic  studies^®  in  untreated  PA  show  a con- 
siderably greater  than  normal  plasma  iron  turn- 
over because  of  increased  red  cell  destruction  and 
erythropoietic  activity.  Though  total  erythropoiesis 
may  be  normal  or  increased,  it  is  largely  ineffec- 


tive, and  comparable  numbers  of  cells  are  not 
delivered  to  the  blood.  After  injection  of  radio- 
iron, there  are  sustained  levels  in  liver,  spleen  and 
bone  marrow,  with  only  a small  portion  appearing 
in  circulating  red  cells.  The  hemolysis  is  for  the 
most  part  intramedullary.  Following  Bjj  therapy, 
there  is  a prompt  fall  in  serum  iron,  bilirubin,  and 
fecal  urobilinogen;  a previously  undetected  iron 
deficiency  may  become  apparent. 

Giant  nuclei  in  the  oral  epithelial  cells  have 
been  described^^  and  attest  further  to  the  systemic 
nature  of  the  disease.  Gastrointestinal  symptoms 
are  common  and  include  glossitis,  stomatitis  and 
variable  diarrhea  and  constipation.  The  incidence 
of  gastric  carcinoma  is  over  three  times  that  in  a 
comparable  control  population. The  average 
interval  from  diagnosis  of  PA  to  carcinoma  of  the 
stomach  was  8.7  years;  the  two  are  infrequently 
diagnosed  simultaneously.  The  lesions  vary  from 
diffuse  infiltrating  cancers  to  malignant  polyps. 

Of  major  practical  importance  are  the 
neurologic  complications  of  vitamin  B^j  deficien- 
(.y  14,15,16  neurologic  abnormalities  precede 

any  detectable  hematologic  manifestations  in  10- 
20%  of  patients.  In  rare  instances  these  may  be 
irreversible  before  the  classic  signs  of  pernicious 
anemia  appear.  The  pathologic  process  is  pre- 
dominantly demyelination  with  relatively  little  in 
the  way  of  nerve  cell  degeneration  or  glial  prolifer- 
ation. Degeneration  of  the  white  matter  involves 
the  brain,  spinal  cord  and  peripheral  nerves  down 
to  the  terminal  fibrils  in  muscle. 

The  term  combined  system  disease  refers  to 
damage  to  the  posterior  and  lateral  columns  of 
the  spinal  cord  with  resulting  abnormalities  of 
vibratory  sensation,  proprioception;  pyramidal 
tract  signs  of  hyperreflexia,  extensor  plantar  re- 
flexes, spasticity  and  clonus  are  seen  also.  These 
changes  may  be  obscured  by  the  peripheral  neuro- 
pathy which  frequently  complicates  vitamin  B12 
deficiency.  This  is  manifested  by  areflexia,  paresis, 
atrophy  and  symmetrical  paresthesias.  Patients  have 
been  described  who  were  initially  areflexic  and 
subsequent  to  treatment  developed  signs  of  upper 
motor  neuron  damage  as  their  peripheral  neuro- 
pathy improved. 

The  third  and  probably  least  often  appreciated 
neurologic  complications  are  cerebral  abnormal- 
ities. Addison  in  his  original  description  noted  that 
“the  mind  frequently  wanders”.^^  In  one  series 
of  1,498  patients  with  pernicious  anemia,  4% 
were  said  to  have  frank  psychosis  while  35.2% 
showed  lesser  mental  changes.  In  a more  care- 
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fully  studied  series  of  25  patients,  14  had  well- 
defined  cerebral  symptoms;  one  of  these  had  com- 
pletely normal  peripheral  blood  and  bone  marrow 
findings;  all  had  gastric  achlorhydria.  The  mental 
changes  included  memory  defects,  extreme  agita- 
tion, hallucinations  and  violent  maniacal  behavior. 
Ocular  disturbances,  resulting  from  secondary 
optic  atrophy,  were  also  noted.  In  four  of  these 
patients,  cerebral  symptoms  appeared  two,  three, 
seven  and  eight  years  before  anemia  or  other 
neurologic  signs  were  noted.  In  all  but  two,  the 
mental  symptoms  completely  cleared  or  were 
markedly  improved  following  treatment.  These 
two  were  severely  demented  with  progressive  im- 
pairment for  seven  and  eight  years.  Marked  elec- 
troencephalographic  changes  have  been  recorded 
in  these  patients  with  progressive  improvement 
while  on  adequate  treatment.^®  In  light  of  the 
frequent  mental  aberrations  in  this  disease,  one 
should  be  cautious  in  making  such  diagnoses  as 
senile  psychosis  and  cerebral  arteriosclerosis. 
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Diagnosis  and  Therapy 
of  Pernicious  Anemia  (PA) 

Capt.  Anthony  Salvagione 
It  is  generally  agreed  that  the  total  body  store 
of  vitamin  is  between  4000-5000  megs,  symp- 
toms appear  when  this  level  is  reduced  by  90- 
95%d'2'3  There  is  some  discrepancy  about  the 
daily  turnover  and  excretion  of  B,2.  Estimates 
range  from  2.6  to  8 megs/day.-’®  Excretion  de- 
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creases  as  the  total  body  pool  of  B,,  falls.  Using  8 
megs/day  as  the  maximum  of  some  400  days 
Bj2,  it  would  take  a minimum  of  some  400  days 
for  symptomatic  PA  to  develop  in  the  absence  of 
absorption.  This  is  in  agreement  with  the  figures 
noted  after  complete  gastrectomy  or  after  cessa- 
tion of  therapy  of  a patient  with  known  PA. 

An  average  U.S.  diet  contains  about  5 megs  of 
vitamin  Bj2  per  day;  between  1 and  4 megs  are 
absorbed.  Higher  plants  do  not  contain  the  vita- 
min, so  that  normally  one’s  intake  of  B,2  depends 
on  animal  protein.  Megaloblastic  anemia  second- 
ary to  dietary  deficiency  occurs  rarely.  Table  I 
lists  the  various  causes  of  B,2  deficiency.  In  group- 
ing No.  I are  listed  vegans,  alcoholics  and  food 
faddists  as  those  most  likely  to  have  megaloblastosis 
secondary  to  an  absolute  deficiency,  i.e.,  no  dietary 
intake. 

Alcoholics  have  a multifactorial  anemia^;  be- 
cause of  their  poor  dietary  habits,  they  may  have 
inadequate  intake  of  both  folic  acid  and  Bj2. 
Gastritis  secondary  to  alcoholism  may  cause  im- 
pairment of  intrinsic  factor  (IF)  elaboration. 
Steatorrhea  may  be  a reason  for  poor  absorption 
of  Bi2,  and  has  been  reported  in  association  with 
gastric  atrophy  and  poor  IF  secretion.'  The  liver 
is  the  main  store  of  B12;  hepatocellular  destruction 
will  cause  loss  of  the  vitamin  from  this  organ. 

PA  as  strictly  defined  falls  into  the  second 
grouping  on  the  table  (i.e.,  the  lack  of  IF).  This 
deficiency  is  demonstrated  by  the  Schilling  Test.^ 
Briefly  the  test  is  as  follows:  (1)  Radioactive  Bi2j 
0.5  to  2.0  megs  are  given  orally;  (2)  simultaneously 
or  within  two  hours,  a “flushing  dose”  of  non- 
radio B,2  is  given  intramuscularly.  The  normal 
person  should  excrete  over  5%  of  the  radioactivity 
in  24  hours.  Patients  with  PA  excrete  less  than 
3%.  In  stage  II  of  the  test,  the  procedure  is 
repeated  with  oral  intrinsic  factor. 

There  are  patients  with  coexistent  PA  and 
malabsorption’’®;  others  have  megaloblastic  anemia 
secondary’  to  malabsorption.  The  differentiation 
between  these  can  be  made  with  a modification  of 
the  Schilling  Test.  The  gastric  juice  of  the  pa- 
tient in  question  is  given  orally  with  radioactive 
Bj2  to  a patient  with  known  PA.  If  IF  is  present 
in  the  suspect,  urinary  excretion  will  be  normal. 

In  classic  PA  there  is  gastric  atrophy  which  is 
associated  with  an  absence  of  IF,  achlorhydria  and 
achylia.  In  the  histamine  test,  gastric  secretion  is 
normally  100  to  200  mis;  PA  patients  may  produce 
only  10  to  20  mis  or  a thick,  cloudy  material.  The 
incidence  of  achlorhydria  increases  with  advanc- 
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Table  I 


Cause 

I.  Inadequate 
Ingestion 
(Animal  Proteins) 

of  Bj2  Deficiency 

Vegas 
Alcoholics 
Food  Faddists 

II.  Deficient  Intrinsic 
Factor  Activity 
(Fundus) 

Failure:  Hereditary  absence  of  IF 

Hereditary  gastric  atrophy 
Physical  agents:  Chemicals 

Inflammation 

Neoplasm 

Autoimmune:  IF  antibodies 

Parietal  cell  antibodies 
Endocrinopathies 

Gastrectomy 

III.  Disordered 
Absorption 
(Ileum) 

Malabsorption:  Tropical  sprue 

Celiac  disease 
Ileitis 

Anastomosis 

Resection 

Malignancy,  granuloma 
Ca  chelating  agents 

Competition:  Tapeworm 

Bacteria-blind  loop 

Absence  of  receptors? 

Releasing  factor? 

IV.  Utilization 
Abnormalities 

Increased  utilization:  Hyperthyroidism 

Hematopoesis 
Infancy 

Parasite:  Pregnancy 
Malignancy 

Increased  excretion:  Lack  of  B^,  binding 

Hepatic  disease 
Renal  disease? 


ing  age,  and  by  the  age  of  70,  30%  of  the 
“normal”  population  will  have  no  acid  following 
histamine  stimulation.  This  means  that  achlorhy- 
dria does  not  establish  the  diagnosis,  but  the  pres- 
ence of  acid  virtually  excludes  PA.  The  exception 
to  this  is  a rare  familial  form  of  juvenile  PA 
in  which  there  is  a specific  IF  deficiency  without 
gastric  atrophy  or  achlorhydria. 

Vitamin  is  carried  in  the  serum  both  free 
and  bound  to  alpha  and  beta  globulins.  Test 
systems  include  bioassay  with  Euglena  gracilis  and 
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a more  recent  radioisotope  dilution  method  with 
activated  charcoal."  Both  tests  can  be  used  to 
measure  serum  as  well  as  RBC  levels  of  Bj,.  It  is 
felt  that  the  RBC  level  is  a good  reflection  of  the 
total  body  stores."  Normal  range  for  serum  vita- 
min Bi2  is  150  to  1500  mmegs  with  a mean  of 
about  600.  The  RBC  level  is  1 10  to  500  mmegs 
with  a mean  of  about  200.  In  PA  both  levels  drop 
below  100  mmegs  and  may  approximate  each 
other. 

This  test  may  be  helpful  in  the  differentiation  of 
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folic  acid  and  deficiency.  In  pure  folate  de- 
ficiency, the  level  of  Bj,  will  be  normal.  In  vitamin 
Bj2  deficiency,  both  the  Bj,  and  folic  acid  levels 
are  depressed. 

Recently  the  urinary  excretion  of  methylmalonic 
acid  (MMA)  had  received  considerable  atten- 
tion.^® In  DNA  synthesis,  vitamin  Bj,  is  necessary 
for  the  isomerization  of  methylmalonic  coenzyme 
A to  succinyl  coenzyme  A.  With  Bjj  deficiency 
there  is  accumulation  of  MMA  which  is  not  seen 
in  folate  deficiency  states.  The  test  is  difficult  to 
perform,  and  for  this  reason  has  not  received  wide- 
spread clinical  application.  In  vitamin  Bj,  de- 
ficiency states,  administration  of  folic  acid  will 
cause  an  increase  in  hemoglobin  level,  reticulocyte 
count  and  a reduction  of  serum  iron  levels;  no 
change  in  MMA  is  seen  until  Bj,  is  given.  The 
clinical  observation  that  folic  acid  therapy  will 
improve  the  hematologic,  but  not  the  neurologic 
abnormalities  of  B^o  deficiency  may  be  reflected  in 
this  test. 

It  is  hypothesized  that  megaloblastosis  is  a 
maturation  arrest  of  erythrocyte  precursors.  Meg- 
aloblastic cells  unable  to  go  on  to  maturity  are 
destroyed  in  the  marrow.  Support  for  this  concept 
is  that  the  lactic  dehydrogenase  (LDH)  level  of 
marrow  homogenates  in  megaloblastic  patients 
is  higher  than  the  serum  LDH.^'*  The  first  and 
second  fractions  of  LDH  are  elevated  in  PA.^® 

In  addition  to  intramedullary  destruction,  a 
shortened  life  span  of  the  circulating  RBC  has 
been  demonstrated  by  ferrokinetic  studies.®  The 
increased  plasma  iron  turnover  and  disproportion- 
ately increased  fecal  urobilinogen  cannot  be  ex- 
plained entirely  by  the  shortened  life  span  of 
circulating  erythrocytes  and  provides  further  in- 
direct evidence  for  intramedullary  hemolysis. 

Therapy  for  PA  is  specific  — Vitamin  Bj,-  Since 
there  is  no  IF  the  parenteral  route  must  be  used. 
The  basic  defect  is  IF  deficiency,  and  at  present, 
replacement  of  this  is  not  feasible.  Intrinsic  factor 
is  species  specific  and  resistance  quickly  develops 
to  the  heterologous  preparations.  Laboratory  syn- 
thesis is  not  yet  possible,  and  human  sources  of 
IF  are  impractical. 

There  is  some  question  as  to  the  proper  thera- 
peutic dose  of  vitamin  Bj^.  Most  patients  with 
uncomplicated  pernicious  anemia  respond  ade- 
quately to  a loading  dose  of  30  megs  of  cyanoco- 
balamin  a day  for  one  week,  followed  by  100  megs 
monthly.  If  there  is  neurologic  damage,  250  megs 
1-2  times  weekly  for  a period  of  several  months, 
followed  by  1-2  times  a month  for  another  year 
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is  suggested.  Neurologic  deficit  that  persists  beyond 
1 JA  years  is  considered  irreversible.* 

An  alternate  to  cyanocobalamin  therapy  is 
hydro.xycobalamin.  This  form  of  Bjo  appears  to  be 
more  closely  related  to  the  storage  form  of  the 
vitamin  and  binds  well  with  proteins.  It  is  less 
readily  excreted  and  serves  as  “depot  therapy.”  In 
one  recent  series  six  intramuscular  injections  of 
1000  megs  over  a two- week  period  maintained  the 
blood  level  of  Bj.,  at  2 to  3 times  the  pretreatment 
levels,  for  greater  than  10  months.*® 

Response  to  therapy  is  rapid.  Marrow  changes 
are  noted  in  4-6  hours  and  in  2-4  days  normo- 
blastic maturation  is  present.  Peripheral  blood 
changes  are  noted  in  2 days;  the  reticulocyte  count 
plateaus  by  approximately  8 days. 
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Metabolic  and  Cytogenetic  Changes 
in  Vitamin  Bj2  Deficiency 

Capt.  Francisco  J.  Muniz 
When  considering  vitamin  Bj2  deficiency,  one 
almost  invariably  thinks  of  hematologic  and 
perhaps  central  nervous  system  alterations;  we 
should  remind  ourselves,  however,  that  the  changes 
are  body- wide.  It  is  evident  that  whatever  the 
mechanism,  it  must  involve  the  basic  metabolism 
of  most  body  cells.  Vitamin  B,,  has  been  impli- 
cated in  almost  every  known  metabolic  system. 
Most  of  our  limited  knowledge  comes  from  re- 
search with  microorganisms  which  are  vitamin 
Bj2  dependent;  this  information  has  been  applied 
to  human  metabolism.  It  is  known  that  vitamin 
Bj2  plays  a role  in  the  following  metabolic  re- 
actions* : 

I.  Glutamate  isomerase  reaction. 
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II.  Conversion  of  diols  to  desoxyaldehydes. 

III.  Methylmalonic  coenzyme  A isomerase 
reactions. 

IV.  Folic  acid  activity  in  methionine  synthesis 
from  homocysteine. 

It  is  also  presumed  to  participate  in  the  syn- 
thesis of  desoxyribosyl  derivatives  in  the  trans- 
formation of  RNA  to  DNA.  The  first  two  reactions 
have  not  been  described  in  man  and  will  be 
excluded  from  our  discussion. 

I.  Methylmalonic  Coenzyme  A Isomerase 
Vitamin  in  one  of  its  active  coenzyme  forms 

is  required  for  the  isomerization  of  methylmalonyl 
Co-enzyme  A to  succinyl  Co-A.^’^ 

This  reaction  described  in  microorganisms  is 
confirmed  in  humans  by  the  following;  Persons 
with  normal  serum  levels  of  vitamin  Bjj  excrete 
from  1-7  mgs  of  methylmalonate  in  the  urine; 
with  low  serum  levels  of  Bjj,  up  to  105  mgs  are 
excreted.^  The  elevated  urinary  levels  are  reduced 
after  administration  of  sufficient  vitamin  Bj2; 
folic  acid  administration  does  not  reduce  the 
urinary  excretion  of  methylmalonate.  Return  to 
normal  after  vitamin  Bjj  administration  requires 
about  four  days  and  is  accompanied  by  a tempor- 
ary increase  in  urinary  excretion.  Methylmalonate 
excretion  in  the  urine  appears  to  be  a fairly  re- 
liable biochemical  indication  of  vitamin  Bj2  de- 
ficiency. Patients  with  reduced  vitamin  Bj2  levels 
in  jejunal  diverticulosis  and  regional  ileitis  have 
been  also  shown  to  have  increased  methylmalonate 
excretion.  Those  with  normal  Bj2  levels  and  meg- 
aloblastic anemia  due  to  folic  acid  deficiency  have 
normal  urinary  excretion  of  methylmalonate. 

II.  Another  role  attributed  to  vitamin  Bj2  is  that 
of  necessary  cofactor  in  the  folic  acid  cycle  by 
which  methionine  is  formed  from  homocysteine. 

TRANSMETHYLATION 

HOMOCYSTEINE  METHIONINE 

There  is  evidence  that  folic  acid  is  essential  for 
production  of  purines  and  pyrimidines  needed  for 
DNA  synthesis.  Folic  acid  is  inactive;  it  has  to  pass 
through  several  reactions  to  its  active  coenzyme 
form  which  is  tetrahydrofolic  acid  (THF).  Fig.  1. 


Folic  Acid > Ns  Nio  Methylene  THF 

Bi2  DPNH 

THF  < Ns  Methyl  THF  < 

THF  (Methyl) 

Homocystene  > Methionine 

Fig.  1 


Folic  acid  is  believed  to  be  transformed  to  Nj 
Njo  methylene  THF  which  in  the  presence  of 
DPNH  gains  one  hydrogen  with  formation  of  N5 
methyl  THF.  This  compound,  in  turn,  loses  one 
methyl  group  and  becomes  THF.  The  methyl 
group  reacts  with  homocysteine  which  is  then 
transformed  to  methionine.  In  the  Ng  methyl 
THF  to  THF  reaction,  vitamin  B12  appears  to 
be  essential.  If  Bjg  is  insufficient,  less  THF  will  be 
produced  and  methionine  production  will  be  de- 
creased. Methionine  is  essential  as  a source  of 
organic  sulfur  and  preformed  methyl  groups.  As 
was  mentioned,  THF  is  essential  for  purine  and 
pyrimidine  synthesis;  this  interaction  of  folic  acid 
and  vitamin  Bj2  could  explain  the  megaloblastic 
growth  common  to  both  deficiency  states.  A de- 
ficiency of  folic  acid  would  produce  a deficit  of 
THF;  vitamin  Bj2  deficiency  would  block  trans- 
formation of  Ng  methyl  THF  to  THF. 

III.  Vitamin  Bj2  is  also  thought  to  participate 
in  the  synthesis  of  the  deoxyribosyl  groups.  Let 
us  briefly  review  the  similarities  and  differences 
between  RNA  and  DNA.^  DNA  is  found  in  the 
nucleus,  and  RNA  is  found,  for  the  most  part,  in 
the  cytoplasm.  Both  are  composed  of  helical 
strands  made  of  nucleotides  which  are  in  turn 
composed  of  pentose  phosphate  and  four  differ- 
ent nitrogenous  bases  (purines  and  pyrimidines). 
The  pentose  is  different;  ribose  in  RNA  and  des- 
oxyribose  in  DNA.  One  of  the  nitrogenous  bases  is 
different;  DNA  has  thymidine  and  RNA  has  uracil. 
The  deoxyribotides  are  obtained  by  reduction  of 
ribotides.  There  is  abundant  evidence  that  there 
exists  a poor  conversion  of  ribosyl  groups  to  de- 
oxyribosyl groups  in  microorganisms  with  de- 
ficient B12;  there  is  a large  and  abrupt  increase  of 
deoxyribotides  and  DNA  after  the  addition  of 
vitamin  Bjj  to  deficient  cultures.^’®  Also,  the 
obligatory  requirements  of  some  microorganisms 
for  vitamin  Bj2  can  be  bypassed  by  the  addition  of 
deoxyribotides.  It  has  been  proposed  that  vitamin 
Bj2  participates  in  the  synthesis  of  the  deoxy- 
ribosyl groups  specifically  in  the  conversion  of 
appropriate  components  of  RNA  to  DNA. 

Cytogenetic  Changes; 

We  have  seen  that  the  reactions  mediated  by 
vitamin  B12  are  of  vital  importance  to  all  the 
body  cells.  Altered  purine  and  pyrimidine  synthe- 
sis and  faulty  nucleotide  incorporation  would 
conceivably  produce  gaps  in  DNA  chains  with 
sufficient  frequency  or  distributed  in  such  a way 
as  to  produce  chromosome  breaks  visible  under 
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the  light  microscope.  It  would  also  be  expected  to 
produce  delayed  cell  division  and  slowing  of  the 
mitotic  cycle.® 

Cytogenetic  studies  have  been  done  in  the 
megaloblastic  anemias  with  similar  results  in  both 
vitamin  and  folate  deficiency.  There  are 

several  works  on  this  subject.®’®’^  The  most  recent 
is  that  of  the  Christchurch,  New  Zealand  group.® 
These  authors  studied  the  karyotypes  of  patients 
with  megaloblastic  anemia;  they  did  not  find 
changes  in  the  number  of  chromosomes  in  con- 
trast with  previous  work  by  Kiossoglou  and 
Dameshek,®  who  found  aneuploidy  and,  particular- 
ly, hypodiploid  counts  in  their  patients.  But, 
similar  to  other  investigators,  morphologic  changes 
were  found  in  abundance.  The  centromeric  con- 
strictions were  of  exaggerated  size  and  the  normal 
sites  of  secondary  constrictions  appeared  as  gaps. 
The  most  common  finding  was  the  chromatid 
breakage  with  no  evidence  of  reunion  or  inter- 
change of  the  fragments.  There  were  cells  with 
thin  elongated  chromosomes  (probably  resulting 
from  reduced  contraction  or  despiralization). 
There  was  an  increase  in  the  number  of  mitoses  in 
prophase,  (52%  as  compared  to  15%  in  normal 
patients).  These  alterations  are  quite  similar  to 
those  produced  experimentally  with  agents  in- 
terfering with  DNA  synthesis. 

Autoradiographic  studies  with  tritiated  thy- 
midine and  DNA  measurement  of  individual  cells 
have  also  been  done  in  megaloblastic  patients. 
These  studies  suggested  arrest  of  DNA  synthesis 
in  a proportion  of  cells.  In  the  New  Zealand 
patients  and  in  those  studied  by  the  U.S.  Public 
Health  Service,’^  the  cytogenetic  changes  disap- 
peared after  the  deficiency  of  either  vitamin  Bjj 
or  folate  was  corrected. 

Again,  it  must  be  stressed  that  the  altered 
metabolic  reactions  have  been  demonstrated  for 
the  most  part  in  microorganisms,  and  even  though 
there  are  findings  which  tend  to  confirm  similar 
mechanisms  in  human  beings,  the  work  is  largely 
theoretical. 
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Pathogenesis  of 
Pernicious  Anemia  (PA) 

Capt.  Jeremiah  J.  Twomey 
Effective  diagnosis  and  management  have  re- 
duced the  urgency  for  elucidating  the  pathogenesis 
of  PA.  Prevention,  however,  holds  decided  ad- 
vantages over  present  Bj2  replacement  programs; 
the  serious  consequences  of  delinquency  by  pa- 
tients in  pursuing  follow-up  visits  would  be 
obviated.  Prevention  of  the  underlying  gastric 
atrophy  might  reduce  the  risk  of  gastric  car- 
cinoma, which  is  three  to  10  times  in  excess  of 
its  incidence  among  a control  population.^ 

Relatively  little  is  known  about  the  pathogenesis 
of  PA.  Frequent  reports  of  familial  PA^  strongly 
implicate  genetic  factors.  The  implications  of  an 
inherited  predisposition  has  been  extended  to  in- 
clude an  associated  excess  of  gastric  atrophy,® 
intrinsic  factor  deficiency  (as  shown  by  Schilling 
tests)  and  gastric  carcinoma^  among  relatives  of 
patients  who  have  PA.  Familial  susceptibility 
towards  the  underlying  gastric  atrophy  is  more 
apparent  among  their  older  relatives.  This  is  com- 
patible with  the  normal  evolutionary  pattern  of 
classical  PA.  An  autosomal  inherited  predisposition 
is  suggested.® 

The  clinical  association  between  PA  and  thyroid 
disorders  has  been  established.®’®  The  increased 
incidence  of  thyroid  disease,  especially  hypothy- 
roidism that  occurs  with  PA  is  apparent  from 
Table  II.®'®  The  low  incidence  of  PA  in  a normal 
population®  hardly  relates  to  the  frequent  usage 
of  parenteral  cyanocobalamin  in  clinical  practice. 
This,  however,  is  only  a rough  estimate,  inasmuch 
as  the  incidence  of  PA  varies,  being  especially 
prevalent  between  45  and  65  years  of  age  and 
among  Scandanavians,  Saxons  and  Celts®  a heter- 
genous  ethnic  combination. 


Table  II 

% Clinical 
Incidence  in 

PA' 

Controls 

Myxedema  

,12.0 

0.01 

Thyroiditis  

. 2.7* 

0.02 

Thyrotoxicosis  

. 1.3 

0.08 

Euthyroid  Controls  

0.01 

*Histological  Diagnoses 

The  high  incidence  of  serum  antibodies  against 

parietal  cell,  intrinsic 

factor 

(IF)  and  thyroid 

antigens®’®®’®®  suggests 

that 

PA,  and  thyroid 

diseases  share  pathogenetic  immune  mechanisms 
(Table  III).  Both  parietal  cell  and  thyroid  serum 
antibodies  also  occur  with  increased  frequency 
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among  relatives  of  patients  who 
thyroiditis. 

Table  III 

% Incidence 

S.  Antibodies  Parietal  Cell  IF 

have  PA  or 
Thyroid 

PA  

90 

60 

50 

Atrophic  Gastritis 

61 

0 

Thyroid  Disorders 

33 

7 

70-98 

Normal  Gontrols 

. . 5 

0 

13 

The  incidence 

of  parietal  cell 

antibodies  in- 

creases  to  almost  20%  in  normal  individuals  over 
60  years  of  age  — which  parallels  the  increasing 
incidence  of  gastric  atrophy  with  advancing  age. 
Both  parietal  cell  and  thyroid  serum  antibodies 
are  directed  against  cytoplasmic  microsomal  anti- 
gens, share  similar  immunochemical  properties, 
and  occur  less  frequently  in  patients  with  long- 
standing PA  or  myxedema.®  However,  each  anti- 
body is  organ  specific.  This  associated  incidence  of 
functionally  discrete  immune  phenomena  has  not 
been  e.xplained. 

These  serum  antibodies  have  not  been  shown 
to  be  injurious  to  parietal  cells  or  thyroid  tissue. 
PA  may  develop  at  a remarkably  early  age  in 
immunoglobulin  deficient  individuals. Such 
patients  strongly  suggest  that  these  serum  anti- 
bodies are  not  essential  to  the  pathogenesis  of  the 
disease. Instead,  they  may  represent  a passive 
secondary  phenomenon  resulting  from  antigen 
release  into  the  circulation.  At  least  two  types  of 
IF  antibodies  occur  — blocking  and  precipitating 
antibodies. “ Serum  IF  antibodies,  even  in  high 
titer,  do  not  impair  Bj,  absorption  in  PA.'®  It  also 
seems  unlikely  that  IF  antibodies  in  gastric  juice 
interfere  with  Bj,  absorption,  because  stage  II 
Schilling  tests  are  characteristically  normal  in  PA. 


There  is  indirect  inference  that  immune 
mechanisms  contribute  toward  the  pathogenesis 
of  PA.  The  underlying  atrophied  gastric  mucosa 
is  prominently  infiltrated  with  round  cells.'® 
Mucosal  regeneration  and  recovery  of  gastric 
secretory  function  have  been  described  when  PA 
patients  are  treated  with  corticosteroids."*'®  If 
immune  mechanisms  contribute  towards  PA, 
then,  because  individuals  with  immunoglobulin 
deficiency  but  immunocyte  competence  are  sus- 
ceptible to  PA,'^  such  an  altered  immune  response 
must  be  mediated  through  delayed  cellular  mech- 
anisms. Such  aberrant  immunocyte  function  could 
be  expected  to  be  associated  with  other  immune 
diseases  such  as  thyroiditis  or  immunoglobulin  de- 
ficiency. It  is  apparent  that  further  research  is 
needed  on  the  lymphocyte  role  in  the  pathogenesis 
of  pernicious  anemia. 
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Family  Practice  Is  Approved 
As  Primary  Medical  Specialty 


A new  specialty  of  family  practice  was  officially 
recognized  on  February  9 when  the  Advisory 
Board  for  Medical  Specialties  and  the  Council  on 
Medical  Education  of  the  American  Medical  As- 
sociation approved  a certifying  board  in  family 
practice.  A new  board  became  a fact  upon  ap- 
proval of  a revised  application  submitted  by  the 
American  Academy  of  General  Practice  and  the 
Section  on  General  Practice  of  the  AMA. 

The  American  Board  of  Family  Practice  is 
empowered  by  the  decision  to  conduct  examina- 
tions and  to  grant  certification  to  family  physicians 
who  meet  its  qualifications  and  pass  the  examin- 


ation. This  certification  will  be  recognized  by  the 
American  Medical  Association  and  other  bodies 
in  medicine. 

The  board  will  be  constituted  of  15  members. 
Ten  of  these  will  be  AAGP  members,  five  nom- 
inated by  the  Academy  itself  and  five  by  the 
Section  on  General  Practice.  The  third  group  of 
five  directors  will  be  elected  from  lists  of  three 
nominees  each  submitted  by  the  five  designated 
specialty  boards.  These  are  Surgery,  Internal 
Medicine,  Obstetrics  and  Gynecology,  Pediatrics, 
and  Psychiatry  and  Neurology.  All  15  directors 
will  have  a vote.  Terms  are  set  for  five  years  and 


50 


SOUTHWESTERN  MEDICINE 


no  director  may  be  elected  to  more  than  one  full 
term. 

Dr.  Maynard  I.  Shapiro,  AAGP  president,  de- 
scribed a new  specialty  thus:  “This  form  of 
practice  is  built  on  the  solid  foundation  of  general 
practice  but  takes  off  from  there  into  the  im- 
portant areas  of  behavioral  science  and  the  vital 
but  little-understood  health  factors  in  environ- 
mental and  interpersonal  relationships.  It  is  true 
that  many  family  doctors  of  the  past  dealt  in  these 
factors  without  even  realizing  it;  today  we  can 
teach  it,  and  this  is  what  the  new  specialty  is 
about  — teaching  young  doctors  to  practice  in  a 
scientific  context  those  things  that  made  the  best 
of  the  old-time  general  practitioners  great.” 

Family  doctors  now  in  practice — who  constitute 
the  “practice-eligible”  category  of  p>otential  diplo- 
mate  candidates — will  be  eligible  to  take  the 
examination  upon  showing  evidence  of  having 
completed  a minimum  of  300  hours  of  accredited 
postgraduate  study  in  medicine.  This  means,  in 
most  cases,  having  been  a member  of  the  Ameri- 
can Academy  of  General  Practice  for  a period  of 
six  years. 


Coming  Meetings 

102nd  Annual  Session,  Texas  Medical  Associa- 
tion, San  Antonio,  May  1-4,  1969. 

87th  Annual  Meeting,  New  Mexico  Medical 
Society,  Albuquerque,  Sheraton  Western  Skies 
Hotel,  May  7-9,  1969. 

12th  Annual  Ruidoso  Summer  Glinic,  sponsored 
by  the  New  Mexico  Ghapter  of  the  American 
Academy  of  General  Practice,  Ruidoso,  New 
Mexico,  Ghaparral  Motel,  July  21-24,  1969. 

49th  Meeting,  Biennial  Session,  the  Southwest- 
ern Medical  Association,  El  Paso,  Texas,  Sheraton 
Motor  Inn,  February,  1970.  Final  dates  to  be 
announced. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

MARTIN 

FUNERAL  HOME 


FOR  SALE— LF  Diathermy;  CSV  Bovie  Unit;  0-4  Bovie 
Unit;  LF  Portable  Bovie  Unit;  25  MA  Portable  X-Ray; 
American  Sterilizer  OR  Light  Track  Mounted;  2 Castle 
Model  L545  OR  Lights,  Ceiling  Mounted;  Model  51  Castle 
Floor  Mounted  OR  Light;  2 Hamilton  Electric  Examining 
Room  Suites,  Excellent  Condition;  Shampaine  Intensive 
Care  Stretcher  — New;  5 New  Lumex  Patient  Chairs. 

All  the  above  items  in  good  working  condition.  We 
specialize  in  Used  Equipment  of  all  types.  Give  us  your 
used  equipment  requirements  and  we  will  attempt  to 
find  it  for  you. 


West-Texas  Medical  Specialities  Co.,  Inc. 

2100  Wyoming  Ave.  El  Paso,  Tex.  79903 

915-532-8223 


Dial  566-3955 

3839  Montana  Ave.  El  Paso.  Texas 

C.  S.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uihile  house 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505-298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL.  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

DIpIomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso.  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK.  M.D. 

W.  COMPERE  BASOM.  M.D. 

MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

RUSSEL  W.  VAN  NORMAN,  M.D. 


DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  9I5-533-74&5  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-BI5I  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D..  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D. 

DIplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-4591  El  Paso.  Texas  79902 


JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8B88  Dyer  Street 9I5-75I-II8I El  Paso,  Texas  79904 

WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 


E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
9I5-533-B5II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 
WICKLI'FFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 
Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-1426  El  Paso.  Texas  79902 
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RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
510  University  Towers 
915-532-2597 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology; 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK.  M.D.  / 

R.  S.  CLAYTON.  M.d)  B^i^'rof^'RadiS" 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE.  M.D.  ) 

Pathology: 

M.  S.  HART.  M.D.  \ 

W.  G.  McGEE,  M.D.  v Diplomates,  American 

V.  Q.  TELFORD,  ( Pathology 

M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6924 

El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

HARVEY  HERBERMAN,  M.D. 

Urology 

915-533-0607 

1800  N.  Mesa  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  V.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT.  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

III!  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-851 1 or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  I9th  Street  806-799-4359  Texas  79410 

W.  A.  JONES,  M.D. 
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Hematuria 


Paul  Huchton,  MD,  El  Paso 


Hematuria  is  the  most  important  complaint 
referable  to  the  urinary  tract  in  children.^  It  is  the 
second  most  common  of  the  triad  of  symptoms  and 
signs  usually  associated  with  urological  disease  in 
children.  The  first  is  pyuria  and  the  third,  abdo- 
minal pain.  In  contrast  to  adults,  hematuria  in 
childhood  is  usually  a symptom  of  a non-malignant 
condition  (primarily  due  to  the  rarity  of  epithelial 
tumors  of  the  bladder  in  children).  It  is  this 
infrequency  of  neoplastic  disease,  coupled  with 
the  time,  risk  and  expense  of  a complete  urologi- 
cal study,  that  frequently  prompts  the  practitioner 
to  pursue  a conservative,  and  sometimes  in- 
adequate diagnostic  regimen.^ 

Hematuria  must  always  be  considered  a serious 
symptom,  and  few  of  the  known  causes  of  blood 
loss  into  the  urine  can  be  regarded  lightly. 

There  are  many  causes  of  hematuria.  As  com- 
plete a list  of  these  as  possible  is  presented. 

Following  the  discussion  of  selected  causes,  a 
suggested  investigation  will  be  found. 

Causes  of  Hematuria  in  Order  of  Frequency 

1.  Acute  Glomerulonephritis.®’'^ 

2.  Acute  Cystitis  and  Hemorrhagic  Cystitis. 

3.  Idiopathic  Hematuria.®® 

4.  Urethritis. 

5.  Acute  Pyelonephritis. 

6.  Hereditary  or  Familial  Benign  Hematuria.®’®®’® 

7.  Wilm’s  Tumor. 

8.  Hemophilia  and  Related  Disorders. 

9.  Hemolytic — Uremic  Syndrome. 

10.  Thrombocytopenic  Purpura. 

11.  Thrombotic  Thrombocytopenic  Purpura. 

12.  Tuberculosis. 

13.  Hematuria  and  Deafness  Syndrome. 

14.  Anaphylactoid  Purpura. 

15.  Sickle  Cell  Disease. 

16.  Sickle  Cell  Trait. 

17.  Hemangioma  anywhere  in  Urinary  Tract. 

18.  With  any  Type  of  Hemaglobinuria. 


19.  With  any  Type  of  Myoglobinuria. 

20.  Leukemia,  and  all  other  Illnesses  character- 
ized by  Low  Platelet  Counts. 

21.  Hereditary  Chronic  Glomerulonephritis.® 

22.  Lupus  Erythematosus. 

23.  Renal  Artery  Thrombosis. 

24.  Meatal  Ulcer. 

25.  Hydronephrosis. 

26.  Trauma. 

27.  Poisons  and  Medicines,  especially  sulfona- 
mides, antineoplastic  drugs,  and  many  others. 

28.  Drug  Reactions. 

29.  Transfusion  Reactions. 

30.  Following  Exercise  and  Stress  or  Emotional 
Trauma. 

31.  Ureteral  Strictures. 

32.  Prolapse  of  Urethra. 

33.  Non-specific  Ulcer  of  Trigone. 

34.  Sub-acute  Bacterial  Endocarditis  and  Micro- 
embolization. 

35.  Renal  Vein  Occlusion. 

36.  Fungal  Diseases  of  Kidney  and/or  Bladder 

37.  Calculi: 

a.  Due  to  Renal  Rickets. 

b.  Due  to  Vitamin  D Resistant  Rickets. 

c.  Due  to  Cystinosis. 

d.  Due  to  all  of  the  Fanconi  types  of  disease. 

38.  Foreign  Bodies  of  Urethra  or  Bladder. 

39.  Cyclical  Bleeding  with  Recurrent  Hematuria 
(like  the  cyclical  nature  of  menstruation). 

40.  Ehler — Danlos  Syndrome. 

41.  Hereditary  Hemorrhagic  Telangiectasia. 

42.  Von  Willebrand’s  Disease. 

43.  Any  of  the  Hemoglobinopathies. 

44.  Communication  between  Calices  and  Venous 
Sinuses  of  Fornix  of  Kidney. 

45.  Goodpasture’s  Syndrome. 

46.  Idiopathic  Pulmonary  Hemosiderosis. 

47.  Periarteritis  Nodosa. 

48.  Scurvy. 
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49.  Vitamin  K Deficiency. 

50.  With  Congestive  Heart  Failure. 

51.  Malaria. 

52.  Asian  Hemorrhagic  Fever. 

1.  Acute  Glomerulonephritis,®  Nephritis,  or 
Hemorrhagic  Nephritis,  or  Bright’s  Disease  is  the 
most  important  and  frequent  cause  of  hematuria 
in  children.  It  in  fact  is  the  single  most  common 
cause  of  hypertension  in  children,  and  is  second 
in  frequency  as  a renal  problem  in  children  to 
urinary  tract  infection. 

It  is  uncommon  under  three,  is  usually  found 
in  the  group  under  seven  years.  Tt  is  not  uncom- 
mon, accounting  for  0.5%  of  hospital  admissions. 
Generaly  speaking,  it  is  entirely  and  absolutely 
benign. 

The  illness  is  one  of  the  great  group  of  im- 
mune response  illnesses,  secondary  to  an  infection 
elsewhere  in  the  body.  It  is  found  after  an  in- 
fection with  Beta  Hemolytic  Streptococcus,  else- 
where in  the  body,  whether  in  the  throat,  skin  or 
upper  respiratory  tract. 

Of  all  the  strains  of  Strept,  the  Type  12  seems 
to  be  most  nephritogenic;  Types  4 and  25  are  less 
so.  Recent  studies  also  present  the  possibility  of 
virus-produced  Nephritis,  not  only  mumps,®  but 
varicella.® 

Briefly,  the  pathology  of  the  condition  reveals 
enlarged  kidneys,  which  are  pale  and  dotted  with 
small  punctate  hemorrhages  on  the  cortical  and 
cut  surfaces.  The  endothelial  cells  of  the  glomeru- 
lar capillaries  show  swelling  and  proliferation 
which  obstruct  the  flow  of  bood.  The  glomeruli 
themselves  are  hypercellular  and  swollen. 

The  onset  of  the  illness  is  extremely  variable  in 
its  severity.  It  may  be  mild  enough  to  be  un- 
noticed, or  may  be  heralded  by  convulsions.  As  a 
rule  the  child  is  not  very  ill.  The  most  frequent 
presenting  complaint  is  hematuria.  Shortly  after- 
wards the  typical  case  has  puffiness  about  the 
eyes.  There  may  be  an  appreciable  rise  in  temper- 
ature initially;  this  in  fact  may  persist  for  several 
weeks,  and  may  cause  concern  as  to  the  correct- 
ness of  the  diagnosis,  leading  to  further  appraisals 
of  cause  of  fever. 

Varying  degrees  of  hypertension  are  present. 
There  is  typically  oliguria;  occasionally  at  the  on- 
set, anuria.  The  urine,  in  addition  to  red  cells, 
has  a high  specific  gravity,  albumin,  hyaline  casts, 
and  cellular  casts,  as  well  as  white  cells.  The 
serum  nitrogen  content  is  increased,  as  is  the 
blood  pH.  If  the  onset  is  gradual,  there  may  be 
an  early  decrease  in  serum  albumin.  Levels  of 


B,p  Globulin  are  usually  low  as  long  as  abnormali- 
ties of  the  urine  persist. 

As  soon  as  the  patient  with  AGN  returns  to 
normal,  the  level  of  Bj^  Globulin  also  rises  to  nor- 
mal. This  is  a very  important  means  of  differen- 
tiating acute  benign  from  chronic  glomeruloneph- 
ritis. In  the  latter  group,  the  complement  moiety 
fails  to  return  to  normal,  and  remains  forever  low. 

Other  lab  tests  of  value:  slight  degrees  of  anemia 
are  found;  the  sedimentation  rate  is  elevated;  the 
EKG  may  be  slightly  abnormal.  On  routine  chest 
x-ray  examination  there  is  a fairly  characteristic 
although  mild  cardiac  enlargement,  with  evidence 
of  pulmonary  vascular  congestion.  The  sedimenta- 
tion rate  can  be  used  as  an  accurate  guide  of  the 
activity  of  the  disease  in  the  non-progressive  nor- 
mal course.  The  urine  itself  may  not  return  to 
normal  and  hence  is  not  a reliable  guide  to  ac- 
tivity. 

The  disease  can  be  divided  into  three  types,  of 
which  there  may  be  great  overlapping:  cerebral 
dysfunction,  cardiovascular  dysfunction,  and  renal 
dysfunction.  In  the  first,  the  cerebral  signs  and 
symptoms  are  due  to  hypertension  and  edema. 
They  may  result  in  headache,  drowsiness,  convul- 
sions, and  vomiting.  There  may  develop  a brady- 
cardia. In  the  second,  absolute  heart  failure  may 
occur,  with  evidence  of  myocardial  damage.  These 
occurrences  are  found  usually  during  the  most 
acute  and  severe  degree  of  hypertension.  They, 
like  the  cerebral  manifestations,  usually  subside 
with  the  fall  in  blood  pressure.  In  the  third,  which 
usually  is  a very  important  part  of  each  case, 
there  is  either  oliguria  or  frank  anuria.  This  is 
all  due  to  a decrease  in  the  glomerular  filtration 
rate  or  to  increased  tubular  absorption.  The  re- 
turn to  normal  in  this  area  is  usually  fairly  rapid, 
but  rarely  requires  several  months. 

As  has  been  alluded  to,  the  course  and  prog- 
nosis is  excellent.  Mortality  rates  are  usually 
quoted  as  less  than  one  per  cent.  Second  rates 
of  AGN  are  extremely  rare.  However,  recrudes- 
cence of  the  acute  phase  can  occur  with  fresh 
respiratory  infections. 

Treatment  of  AGN®  ' 

This  is  by  and  large  symptomatic.  No  known 
measure  in  1969  will  modify  the  inflammatory 
process  in  the  glomeruli.  The  child  should  be  con- 
fined to  bed,  at  least  until  the  acute  phase  is  past, 
and  some  measure  of  normalcy  of  the  urine  has 
been  reached.  Thereafter,  he  should  be  guarded 
against  overexertion,  and  recurrence  of  strepto- 
coccal sore  throat.  (In  this  area,  I have  always 
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felt  that  prophylactic  penicillin  or  its  equivalent 
is  in  order  for  at  least  six  months,  and  probably 
for  a full  year.) 

At  the  onset  the  child  should  be  hospitalized 
unless  the  home  circumstances  are  exceptionally 
good.  He  should  receive  1.2  million  units  of  long 
acting  Benzathine  Penicillin  G or  its  equivalent 
only  in  the  case  of  allergy  to  penicillin. 

The  diet  should  consist  mainly  of  liquids,  par- 
ticularly sweetened  ones,  with  little  sodium  con- 
tent. As  the  child  improves,  bland  soft  foods  can 
be  given,  along  with  abundant  liquids.  An  en- 
deavor to  measure  intake  and  output  must  be 
made,  especially  during  the  oliguric  phase. 

In  treating  the  specific  problems; 

Hypertension:  usually  one  or  two  doses  of  Re- 
serpine  intramuscularly  will  suffice,  0.07  mg/kg 
every  12  hours  as  necessary.  Apresoline  0.1  mg/kg 
may  be  added  to  the  Reserpine.  Magnesium  sul- 
fate has  been  largely  replaced,  but  occasionally  has 
its  place  in  therapy.  Dose  is  0.2  cc/kg  of  a 50% 
solution,  intravenously. 

In  the  presence  of  hypertensive  encephalopathy 
which  persists  despite  the  above  measures,  seda- 
tives and  anticonvulsants  are  necessary.  Rarely 
lumbar  puncture  must  be  resorted  to  for  pressure 
reduction,  but  should  be  done  with  extreme  cau- 
tion and  only  as  a last  resort. 

In  treating  congestive  failure,  of  course,  digi- 
talis is  given.  In  the  average  child  of  four  to 
seven  years,  Digoxin  should  be  used,  and  only  in- 
tramuscularly in  a dose  of  0.04  mg/kg  to  digitalize. 
Rarely  are  maintenance  doses  required  after  the 
second  or  third  day.  Diuretics  are  of  little  value, 
but  Chlorothiazide  may  be  tried  in  the  more  ex- 
tremely ill  child  who  has  severe  edema  with  pul- 
monary congestion.  Dose  is  40  mg/kg/24  hours. 

In  treating  those  with  renal  failure,  a baseline 
of  values  is  necessary  as  a guide  to  later  therapy. 
In  these  children,  we  need  a CBC,  BUN,  Electro- 
lytes, Ca  and  Potassium,  TSP,  daily  weight,  EKG, 
chest  x-rays,  and  constant  observation  of  the 
child. 

Fluid  balance  during  the  anuric  phase  should 
be  10  cc,/kg  of  5 D/W;  for  each  degree  F above 
normal,  add  2 cc/kg.  K is  to  be  restricted  until  a 
good  renal  output  has  been  established.  For  severe 
K intoxication,  exchange  resins  can  be  used,  e.g., 
Amberlite  XF  96,  30  gm/m^/day  orally  or  as  a 
high  colonic  enema. 

In  extreme  situations,  the  artificial  kidney  can 
be  employed,  as  well  as  exchange  transfusion,  or 
peritoneal  dialysis. 


3.  Idiopathic  Hematuria®* 

This  is  a condition  wherein  there  is  no  demon- 
strable cause  of  bleeding  that  can  be  explained 
morphologically,  or  for  that  matter  by  any  of  the 
other  causes  listed  in  this  report.  It  is  not  familial 
or  hereditary  in  nature  as  will  be  contrasted  by 
a later  type  to  follow. 

The  onset  is  usually  symptomless,  although 
some  observers  have  noted  transient  rashes  and 
mild  abdominal  or  flank  pains.  The  severity  has 
varied  from  mild  microhematuria  to  massive  gross 
hemorrhage  necessitating  nephrectomy.  It  is  very 
infrequent  in  children.  It  may  persist  for  months 
or  years.  Its  only  significance  lies  in  the  fact  that 
it  is  entirely  benign,  has  a very  uneventful  course, 
and  is  characterized  by  a normal  life  expectancy. 
However,  it  is  to  be  reiterated  that  this  is  basical- . 
ly  a diagnosis  of  exclusion,  and  it  is  not  to  be 
made  without  exhaustive  investigation  by  all  of 
the  means  at  our  disposal  in  1969. 

6.  Hereditary — Familial  Benign  Hematuria®’®*  ® 

In  this  group,  a major  investigation  was  found 
to  be  absolutely  negative.  Each  family  has  sev- 
eral members  with  hematuria.  No  history  could 
be  elucidated  to  indicate  a malignant  outcome  due 
to  renal  disease.  Several  of  these  people  have 
been  followed  for  more  than  five  years  without 
development  of  further  renal  abnormalities  be- 
yond hematuria.  All  were  in  good  health.  This, 
therefore,  is  a mild,  non-progressive  inherited  dis- 
order characterized  by  hematuria  without  other 
evidence  of  renal  disease.  It  is  seemingly  inherited 
as  a dominant  trait.  Interestingly  enough,  a cer- 
tain number  of  these  have  an  increase  in  the  hem- 
aturia with  Beta  Hemolytic  Streptococcus,  with- 
out developing  full-blown  nephritis. 

9.  Hemolytic — Uremic  Syndrome 

This  is  an  unusual  form  of  acute  renal  failure 
associated  with  hemolytic  anemia  and  thrombo- 
cytopenia. Glinical  features  include  mild  diarrhea 
and  vomiting,  pallor,  listlessness,  lethargy,  azo- 
temia, marked  oliguria  (anuria),  petechiae,  fre- 
quent ecchymosis,  convulsions,  hypertension,  and 
cardiac  failure. 

Usually  infants  12  months  of  age  or  younger 
are  affected,  but  occasionally  the  condition  may 
be  noted  up  to  10  years  of  age.  Blood  findings 
include  anemia,  thrombocytopenia,  and  red  cell 
fragmentation.  The  pathologic  changes  are  glo- 
merulonephritis, renal  cortical  necrosis,  and  throm- 
botic thrombocytopenic  purpura.  Treatment  in- 
volves transfusion  with  fresh  blood,  steroids,  and 
dialysis;  peritoneal  and  extra-corporeal.  With  in- 
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travascular  coagulation,  Heparin  intravenously 
may  be  needed:  100  units  /kg  every  4 hours. 

21.  Hereditary’  Chronic  Glomerulonephritis® 

These  patients  appear  to  have  acute  glomeru- 
lonephritis, but  instead  of  clearing  the  urine 
after  the  initial  episode  of  nephritis,  the  urine 
abnormalities  persist.  There  is  a persistent  pro- 
teinuria and  hematuria.  Occasionaly  the  presence 
of  the  disease  is  discovered  by  finding  urinary  ab- 
normalities in  an  asymiptomatic  patient.  The  well- 
known  ending  to  all  of  this  is  terminal  renal  fail- 
ure. It  is  more  common  in  females,  and  it  seldom 
affects  more  than  one  member  in  a single  genera- 
tion, although  the  positive  family  history  can  be 
traced  easily  from  one  generation  to  the  next. 

There  is  also  found  in  this  syndrome  an  asso- 
ciated nerve  deafness,  but  this  is  quite  apart  from 
the  syndrome  of  hematuria  and  deafness.  Labora- 
tory results,  of  course,  include  in  addition  to 
hematuria,  protein,  casts,  elevated  BUN,  lowered 
serum  proteins,  as  well  as  hyperprolinemia.  The 
aminoaciduria  of  hyperprolinemia  is  not  due  to 
chronic  renal  damage;  it  is  an  inherent  part  of 
this  disorder. 

Investigation 

1.  History,  to  include:  frequency,  dysuria,  chills, 
fever,  suprapubic  pain,  pyuria,  urgency,  enuresis, 
nocturia,  edema,  trauma,  previous  sore  throat, 
family  history  of  renal  disease  or  of  hematuria, 
dribbling,  size  of  stream,  as  well  as  the  usual 
historical  things,  such  as  tuberculosis,  diabetes, 
blood  dyscrasias,  and  cancer. 

2.  Complete  physical  examination  to  include 
blood  pressure,  pulse,  respiratory  rate,  and  tem- 
perature, as  well  as  search  for  other  evidence  of 
bleeding,  as  manifested  in  skin,  elsewhere.  To  be 
included  is  the  tourniquet  test. 

3.  CBC,  Sedimentation  Rate. 

4.  Daily  Urinalysis. 

5.  Urine  Culture,  stained  smear  of  urine  sedi- 
ment for  bacteria. 

6.  Tuberculine  Tine  Test  or  equivalent;  Coc- 
cidiodin  Skin  Test. 

7.  BUN,  Calcium,  Phosphorus,  Total  Serum 
Proteins. 


8.  Intravenous  Pyelogram  and/or  Retrograde 
Pyelogram. 

9.  L.  E.  Cell  Preparation. 

10.  Cholesterol. 

11.  Cystoscopy. 

12.  Blood  Coagulation  Mechanisms  (to  aug- 
ment history) : Bleeding,  Clotting  times.  Pro- 
thrombin time.  Tourniquet  Test,  Thromboplastin 
Generation  Time  Test,  Platelet  Count,  Smear  of 
Peripheral  Blood  for  Platelets. 

Special  Studies  as  Indicated 

1.  Renal  Clearance  Studies. 

2.  Aortography. 

3.  Renal  Biopsy. 

4.  Urinary  Amino  Acid  Excretion  for  Hydro- 
xyproline  Excess. 

5.  Serum  Complement  or  BjC  Globulin  Deter- 
mination. 

6.  Muscle  Biopsy  and/or  Skin  Biopsy. 

1515  N.  Oregon,  El  Paso,  Texas  79902. 
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Fees  . . . the  Problems  Ahead 

You  have  received  the  last  official  act  of  Mr. 
Wilbur  J.  Cohen  and  you  should  reread  this 
thoroughly  to  familiarize  yourself  with  its  con- 
tents. Especially  should  you  do  this,  inasmuch  as 
it  is  becoming  more  important  for  physicians  to 
understand  that  insurance  companies  are  selling 
paid-in-full  contracts  to  groups,  such  as  Federal 
employees,  automobile,  steel,  and  other  large 
groups. 

The  significance  of  this  is  that  any  negotiation 
of  fees  for  services  will  be  between  the  physician 
and  the  insurance  company.  It  will  not  be  in  the 
usual  manner  that  you  have  used  in  the  past,  that 
is,  between  you  and  the  patient. 

It  should  be  pointed  out  that  this  again  em- 
phasizes the  inherent  danger  in  taking  assign- 
ments under  such  plans  that  will  have  built  into 
their  mechanisms  the  usual  and  customary  fee 
as  already  set  in  the  computer  which,  presumably, 
will  be  identical  to  that  being  used  for  Medicare 
(Title  XVIII,  Part  B). 

The  course  of  action  to  take  for  any  disputed 
fees  on  the  physician’s  part  should  be  directly  to 
his  local  Insurance  Review  Committee  as  set  up 
by  his  county  society.  It  will,  of  course,  be  neces- 
sary that  we  see  that  these  Insurance  Review 
Committees  are  knowledgeable,  able  and  capable 
of  understanding  insurance  mechanisms,  parti- 
cularly the  guidelines  and  principles  used  in 
establishing  usual  and  customary  fees. 

Because  of  the  rapidly  growing  trend  on  the 
part  of  the  health  insurance  industry  to  sell  health 
service  policies  based  upon  the  usual,  customary 
and  reasonable  fee  concept  (UCR)  for  payment 
of  physicians’  service,  it  is  becoming  increasingly 
important  that  all  physicians  understand  what  is 
meant  by  these  terms.  As  a result,  the  American 
Medical  Association  has  officially  adopted  the  fol- 
lowing definitions  and  resolved  that  whenever 
these  terms  are  used  in  health  contracts  or  laws 
that  they  be  specifically  defined  in  those  docu- 
ments: 

Usual  is  defined  as  the  “usual”  fee 
which  is  charged  for  a given  service  by 
an  individual  physician  in  his  personal 
practice  (i.e.,  his  own  usual  fee) ; 

Customary  is  defined  as  that  range  of 
usual  fees  charged  by  physicians  of 
similar  training  and  experience  for  the 
same  service  within  a given  specific 
limited  geographic  or  socio-economic 
area; 


Reasonable  is  defined  as  a fee  which 
meets  the  above  two  criteria,  or,  in  the 
opinion  of  the  responsible  local  medical 
association’s  review  committee,  is  justi- 
fiable in  the  special  circumstances  of  the 
particular  case  in  question. 

With  the  above  programs  increasing,  the  physi- 
cian needs  to  be  more  involved  both  locally  and  in 
the  state  in  setting  guidelines  and  understanding 
the  plans  involved.  We  as  physicians  need  to 
establish  strong  insurance  review  committees  local- 
ly and  to  see  that  they  are  effective.  We  should 
support  the  usual  and  customary  fee  concept  to 
the  extent  that  we  have  the  cooperation  of  the 
Government  and  the  insurance  industries  but  at 
the  same  time  we  must  be  aware  of  the  inherent 
dangers  and  the  lack  of  consumer  responsibility 
in  payments  that  such  a program  initiates.  This 
program  also  will  be  wide  open  for  consumer 
misuse  and  abuses  and  over-utilization,  inasmuch 
as  there  are  no  built-in  guidelines. 

Thus,  we  are  seeing  evolve  in  medicine  a paid- 
in-full,  comprehensive  policy  in  which  the  con- 
sumer has  no  financial  responsibility  for  payment. 
This  lost  feature  is  a sad  development  of  the  pro- 
gram, inasmuch  as  the  maintenance  of  health  care 
costs  at  a minimum  and  the  reduction  over-utili- 
zation and  abuses  require  that  the  consumer  must 
retain  some  responsibility  both  morally  and  physi- 
cally in  his  medical  care. 

This  again  points  out  the  fact  that  no  matter 
how  physicians  try  to  involve  themselves  and  be 
cooperative,  it  is  very  difficult  to  achieve  any  sort 
of  relationship  that  one  could  consider  a partner- 
ship with  the  Government.  If  simple  directives 
can  be  issued  in  this  manner  without  prior  con- 
sultation with  those  involved  or  without  even 
direct  communication  with  those  involved,  parti- 
cularly a state  committee,  such  as  the  TMA 
Gommittee  on  Usual,  Gustomary  and  Reasonable 
Fees,  it  does  not  seem  reasonable  to  expect  any 
cooperative  arrangements  to  exist.  If  this  is  the 
manner  of  operation  we  can  expect  in  the  future, 
it  becomes  imperative  that  physicians  band  to- 
gether and  establish  their  own  criteria  and  some 
unified  action  to  either  change  this  method  of 
operation  or  to  establish  some  concerted  fair  course 
to  follow. 

It  is  significant  that  ASIM  President  Robert  S. 
Long,  MD,  said,  as  quoted  in  the  Internist,  Vol. 
X,  No.  1,  January,  1969,  “I  am  certain  the  medi- 
cal profession  would  respond  instantly  and  almost 
unanimously  to  a request  from  Washington  for  a 
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one  year  moratorium  on  all  price  increases  if  the 
same  request  were  made  to  all  other  professional 
and  labor  organizations.” 

— Newsletter  of  Texas  Society  of  Internal  Aledicine 
We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 


HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 


419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 


EL  PASO  MEDICAL  MART 

(Dept,  of  Southwestern  Surgical  Supply  Co.) 


Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 


Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  IMedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 


E & J FOLDING  WHEEL  CHAIRS 
& WALKERS 

COMMODES  — BENNEn  BREATHING 
UNIT  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 


Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 

Surgical  Dressings  — Rubber  Items  — 
Canes  and  Crutches 


"See  Your  Doctor  First" 

Offices  & Warehouses  at: 

1111  N.  Oregon  3805  Constitution  NE  307  W.  Thomas  Rd. 
El  Paso,  79994  Albuquerque,  87110  Phoenix,  85002 

533-3445  265-7888  264-6165 


NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


New  Hotel  Dieu  School  of  Nursing 
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ALBUQUERQUE  ALLERGY  CLINIC 

2! 33  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

RUSSEL  W.  VAN  NORMAN.  M.D. 


DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Pare.  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 


E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLI'FFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 
Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-1426  El  Paso,  Texas  79902 
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RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

{DIpIomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

D c r-i  Avyr-iM  n ' Diplomates,  American 

R.  S.  CLAYTON,  M.Dy  Radiology 

J.  E.  WHITE,  M.D.  i 

F.  M.  BEHLKE,  M.D.  J 

Pathology: 

M.  S.  HART,  M.D. 

W.  G.  McGEE,  M.D.  \ Diplomates,  American 
V.  Q.  TELFORD.  ( Pathology 

M.D.  } 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

El  Paso.  Texas  79902 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

1802  W.  Wall  Midland,  Texas  79704 

HARVEY  HERBERMAN,  M.D. 

Urology 

915-533-0607 

1800  N.  Mesa  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  T.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso.  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

Nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

50:  NO.  4 (APRIL)  1969 


69 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

9I5-533-85II  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9075  El  Paso,  Texas  79902 


G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F,A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1593  El  Paso,  Texas  79902 


DANIEL  J.  JOUBERT,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso.  Texas 


GILBERT  LANDIS,  M.D.,  F.A.C.S. 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-5258  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

805-753-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 


ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CHEST  DISEASES 
200  University  Towers 
544-2898 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  555-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.O.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8985 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 
Suite  300 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C,S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

*Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 
2520  North  Third  St.  502-277-5211  Phoenix.  Arizona  85004 
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JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-1365  El  Paso,  Texas  79902 


DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  8 

1501  Arizona  Ave.  El  Paso,  Texas  79902 


VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltfio  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  915-532-2349  Texas  79902 


HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


WILLARD  W.  SCHUESSLER,  M.D. 
DONALD  H.  EWALT,  M.D. 

Diplomates  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-facial  Surgery 

1501  Arizon  Ave.  Medical  Center,  Suite  4-C 

El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR..  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR.  NOSE.  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

JESSON  L.  STOWE,  M.D. 

GRAY  E.  OARPENTER,  M.D. 

HOMER  A.  JAOOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 
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A Community  Approach  to  Coronary-Care  — 
Intensive-Care  Units 

A Report  of  Two  and  One-Half  Years’  Experience* 


Theodore  E.  Hauser,  MD,  Carlsbad,  New  Mexico 


Background 

The  need  for  Intensive  Care  Units  throughout 
the  country  is  continually  growing  and,  in  fact, 
a hospital  without  one  will  soon  be  considered  an 
obsolete  structure.  The  development  of  ICU-CCU 
units  in  a community  must  be  considered  carefully 
with  these  points  in  mind; 

1.  The  distance  to  the  nearest  medical  center. 

2.  The  drawing  area  of  the  community. 

3.  The  availability  of  skilled  nurses  and 
trained  physicians. 

4.  The  willingness  of  the  hospitals  to  purchase, 
maintain,  and  update  the  necessary  equip- 
ment. 

Carlsbad,  New  Mexico,  population  26,000,  is 
located  in  Southeastern  New  Mexico  in  the  Pecos 
Valley.  There  is  a drawing  population  within  36 
miles  of  another  15,000.  Its  economy  is  derived 
from  potash  mining,  farming,  ranching,  oil,  sul- 
phur, retirees,  and  tourism.  The  nearest  large 
cities,  El  Paso  and  Lubbock,  Texas,  are  165  miles 
away.  In  consideration  of  these  facts,  there  certain- 
ly was  a need  for  an  ICU-CCU. 

In  1965,  steps  were  begun  to  train  nursing 
personnel,  and  by  February.  1969,  120  nurses  had 
taken  from  one  to  6ve  courses  which  consisted  of 
28  hours  of  lectures  plus  home  assignments  and 
a Hnal  examination.  These  courses  were  given  by 
local  physicians,  who  used  their  own  slides,  printed 
materials,  x-rays,  and  electrocardiograms  without 

^Presented  at  the  Interim  Meeting  of  the  New  Mexico  Medical 
Society,  Carlsbad,  Nov.  1-2,  1968,  and  in  part  at  the  Regional 
Meeting  of  the  American  College  of  Physicians,  Albuquerque,  New 
Mexico,  December  7,  1968. 
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Abstract 

This  article  is  to  emphasize  the  community 
approach  to  the  development  of  efficient  Coron- 
ary Care  Units.  The  complete  cardiac  monitor- 
ing systems  were  donated  by  the  community. 
The  nurses  were  trained  by  physicians  in  the 
community  and  received  no  governmental  or 
other  outside  assistance.  The  results  to  date  have 
been  most  gratifying. 


any  governmental  or  other  outside  assistance.  It 
has  been  very  gratifying  to  see  how  well  these  units 
have  operated  during  the  last  two  and  one-half 
years. 

Both  hospitals — ^St.  Francis  with  100  beds  and 
Carlsbad  Memorial  with  56  beds  — arc  now  fully 
equipped  with  combined  ICU-CCU  units.  The 
nurses  are  given  permission  to  do  emergency 
dehbrillations. 

My  comments  will  be  chiefly  pertinent  to  the 
medical  admissions  to  these  units  and  chiefly  the 
experience  we  have  had  in  treating  the  first  97 
patients  with  acute  myocardial  infarction. 

Four  hundred  thousand  Americans  die  each  year 
of  acute  myocardial  infarction.  One  hundred  fifty 
thousand  Americans  under  the  age  of  65  die  an- 
nually with  40  per  cent  of  the  deaths  related 
directly  or  indirectly  to  cardiac  arrhythmias.  Since 
the  development  of  Coronary  Care  Units,  the 
mortality  rate  has  decreased  from  30  per  cent  to 
20  per  cent  in  most  institutions.  This  varies  accord- 
ing to  the  number  of  patients  treated  with  the 
first,  second,  or  third  coronary  and  their  severity. 
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Results 

All  patients  with  suspected  myocardial  infarc- 
tion are  admitted  to  the  ICU-CCU  and  are  seen 
in  consultation  with  an  Internist  on  the  staff.  In 
30  per  cent  of  admissions,  myocardial  infarction 
was  ruled  out.  This  left  us  with  97  patients  with 
myocardial  infarction  confirmed  by  SCOT,  CPK, 
and  ECG  findings. 

With  the  aggressive  use  of  anti-arrhythmic 
drugs,  especially  I.V.  Lidocaine  drip  following 
onset  of  occasional  PVC’s,  we  have  seen  a marked 
decrease  in  the  ventricular  arrhythmias.  By  rec- 
ognizing dilated  pulmonary  veins  in  the  upper 
lobes  on  chest  x-ra^^s  and,  with  the  nurses  listening 
to  the  lungs  frequently,  we  have  been  able  to  use 
digitalis  earlier  rather  than  wait  for  overt  cardiac 
decompensation. 

Cardiac  arrhythmias  have  been  classified  as 
major  and  minor  but,  as  our  experience  and  that 
of  others  has  taught  us,  it  is  difficult  sometimes 
to  tell  which  is  a major  or  minor  arrhythmia,  inas- 
much as  any  may  be  the  forerunner  of  ventricular 
tachycardia  or  fibrillation.  We  have  found  a de- 
crease in  major  ventricular  arrhythmias  during  the 
last  year  as  a result  of  more  aggressive  manage- 
ment. 

Of  the  97  confirmed  coronaries,  78  were  males 
and  19  females.  The  age  range  of  the  males  was 
38-88  years  with  an  average  age  of  56  years,  and 
for  females  it  was  39-91  years  with  an  average 
age  of  66  years. 

Mortality 

The  over-all  mortality  rate  was  21.6  per  cent 
(TABLE  I).  More  than  one-third  of  the  97 

TABLE  I 
Mortality  Rate 

Confirmed  Coronaries  Deaths 

97  21 

Mortality  Rate:  21.64% 

patients  were  treated  for  the  second  or  third 
coronary.  The  mortality  figures  when  broken  down 
further  revealed  a nine  per  cent  mortality  for  the 
females  during  the  first  coronary  occlusion  and  14 
per  cent  for  males  with  their  first  coronary 
occlusion  (TABLE  II).  This  mortality  rate  in- 
creased with  each  additional  myocardial  infarction 
(TABLE  III).  The  statistics  are  interesting  even 
though  this  series  is  not  large  enough  to  be  signifi- 
cant. 

Of  the  2 1 deaths,  1 7 were  males  with  an  average 


TABLE  II 

97  Confirmed  Coronaries 


1st 

Coronary 
Males:  50 

Females:  11 


2nd 

Coronary 

20 

6 


3rd 

Coronary 

8 

2 


Fatalities 


Males:  7 (14%)  5 (25%)  5 (62.5%) 

Females:  1 (9.09%)  1 (16.6%)  2 (100%) 


TABLE  III 


Mortality  in  Total  Coronaries 
1st  Coronary — 13.1%  Mortality 
2nd  Coronary  — 23.0%  Mortality 
3rd  Coronary  — 70.0%  Mortality 


age  of  63  years  and  four  were  females  with  an 
average  age  of  77  years. 

In  10  of  the  21  deaths,  there  was  terminal 
cardiac  arrest  with  ventricular  fibrillation  preceded 
by  shock,  i.e.,  pump  failure.  Three  patients  with 
primary  ventricular  fibrillation  occurring  during 
the  first  24-48  hours  were  successfully  resuscitated. 
Cardioversion  of  ventricular  tachycardia  and  atrial 
fibrillation  was  successfully  undertaken  in  five 
patients  during  the  course  of  their  myocardial 
infarction. 

The  average  number  of  hours  in  ICU  prior  to 
death  was  40  with  a range  of  19  hours  for  females 
and  46  hours  for  males. 

Of  interest  is  the  time  elapsed  from  onset  of 
pain  to  admission  to  the  hospital  ICU,  an  average 
of  eight  hours.  This  was  also  true  for  the  non- 
fatalities and  is  the  national  average. 

Arrhythmias 

A summary  of  arrhythmias  noted  by  the  nurses 
in  the  97  confirmed  coronaries  is  shown  in 
TABLES  IV  and  V.  Not  included  are  bigeminy, 
trigeminy,  AV  dissociation,  fusion  beats,  nodal 
arrhythmias  which  occurred  less  frequently. 

Comments 

It  is  not  our  purpose  to  compare  our  mortality 
figures  with  those  of  other  institutions,  but  to  point 
out  what  can  be  done  in  a small  community  hospi- 
tal Coronary  Care  Unit. 

Problems 

More  than  one-half  of  the  patients  with  myo- 
cardial infarction  die  outside  the  hospitals  and  70 
per  cent  of  deaths  occur  within  the  first  two  hours 
of  attack.  Unfortunately,  figures  throughout  the 
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TABLE  IV 

Arrhythmias  — Confirmed  Coronaries 


1.  Supraventricular  tachycardia  28 

2.  Atrial  flutter  . 3 

3.  Atrial  fibrillation  13 

4.  Multiple  premature  ventricular  beats  54 

5.  Ventricular  tachycardia  18 

6.  Ventricular  fibrillation  13 

7.  Ventricular  asystole  19 

8.  1st  or  2nd  degree  A-V  block  25 

9.  Complete  A-V  block 16 

10.  Bundle  branch  block 24 


TABLE  V 

Arrhythmias  in  Fatalities 


1.  Supraventricular  tachycardia  11 

2.  Atrial  flutter  0 

3.  Atrial  fibrillation  2 

4.  Multiple  premature  ventricular  beats  14 

5.  Ventricular  tachycardia  6 

6.  Ventricular  fibrillation  11 

7.  Ventricular  asystole  15 

8.  1st  or  2nd  degree  A-V  block 8 

9.  Complete  A-V  block  10 

10.  Bundle  branch  block 9 


country  reveal  that  only  50  per  cent  of  the  re- 
maining patients  get  to  the  hospital  within  eight 
hours  of  the  onset  of  symptoms.  Mortality  figures 
have  been  lowered  chiefly  as  a result  of  aggressive 
treatment  of  arrhythmias. 

The  mortality  rate  will  not  be  low'ered  ap- 
preciably until  there  is  a major  change  in  the 
therapy  of  shock  which  still  has  an  80  per  cent 
mortality,  as  it  did  20  years  ago,  and  early  recogni- 
tion of  congestwe  heart  failure  — a 40  per  cent 
mortality  with  rales  in  both  bases.  Also  imperative 
is  earlier  recognition  by  the  patients  of  s'ymptoms 
of  myocardial  infarction  and  earlier  transportation 
by  mobile  units  to  Coronary  Care  Units. 

Nurse  Training 

The  problem  of  continual  refresher  training  has 
recently  been  greatly  alleviated  here  by  a gift  of 


audio-visual  training  equipment  by  the  State 
Regional  Medical  Program.  This  will  ease  the  load 
on  the  local  physicians  and  help  insure  continued 
high  quality  nurses  in  the  units.  In  communities 
without  full  time  house  staffs,  the  ICU  could  be- 
come a farce  if  nurses’  training  is  not  continuously 
updated. 

Transvenous  Catheters 

We  have  found  it  necessary  to  insert  the  bipolar 
transvenous  catheter  under  the  image  intensifier 
and  have  done  this  routinely  in  2nd  degree  AV 
block. 

The  Post-ICU  Problem 

The  transition  from  the  ICU  to  general  floor 
nursing  has  caused  much  apprehension  in  a good 
number  of  our  patients.  The  more  intelligent  they 
are,  the  more  apprehensive  they  become  after  being 
released  from  the  monitor  cable  and  transferred 
out  where  their  nurse  is  no  longer  available  every 
minute.  One  solution  to  this  is  to  have  one  of  the 
ICU  nurses  special  the  patient  for  a day  or  two 
or  consider  closed-circuit  monitoring  in  an  attempt 
to  bring  about  a less  abrupt  change. 

Summary’ 

A revdew  of  two  and  one-half  years’  experience 
treating  97  patients  with  acute  myocardial  infarc- 
tion in  ICU-CCU  units  is  discussed. 

Aggressive  and  judicious  use  of  antiarrhythmic 
drugs  has  decreased  the  incidence  of  primary 
ventricular  fibrillation. 

The  constant  training  of  nursing  personnel  is 
all  important  to  prevent  the  units  from  becoming 
a farce. 

Sudden  death  is  frequently  not  the  result  of 
severe  extensive  infarction  but  due  to  a completely 
reversible  electrical  derangement  of  rhythm  from 
which  the  patient  may  survive  if  restoration  of 
normal  rhythm  can  be  accomplished  within  two 
to  four  minutes. 

The  challenge  has  been  met  and  the  results  in 
our  community  are  most  gratifying. 

906  fV.  Pierce  St.,  Carlsbad,  New  Mexico  88220 
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The  Night  of  the  Long  Knives 


Sol  Heinemann^  MD,  El  Paso 


Thirty-five  years  ago  with  the  founding  of  the 
Third  Reich,  laws  were  passed  that  set  up  the 
su{jer-Aryan  race.  This  was  to  be  the  perfect 
system  that  in  its  perfection  and  strength  would 
rule  the  world.  It  would  be,  for  the  members  of 
the  Third  Reich,  a perfect  society.  A short  time 
later,  in  order  to  take  the  mind  of  the  German 
people  off  its  problems  that  developed,  a minority 
group,  the  Jews  of  Germany,  were  subjected  to 
harassment  and  propaganda.  It  began  with  what 
was  known  as  The  Night  of  the  Long  Knives  and 
for  them  ended  in  concentration  camps,  with  the 
purpose  being  the  destruction  of  this  ethnic  group 
and  all  evidence  of  their  cultural  system. 

While  one  does  not  feel  that  American  medicine 
is  headed  toward  physical  imprisonment,  torture, 
and  death  for  physicians,  the  majority  of  doctors 
would  suffer  both  morally  and  emotionally  under 
a system  of  nationalized  health  care,  as  the  British 
call  it.  I have  used  the  Third  Reich  as  an  illustra- 
tion, because  it  is,  in  our  time,  the  most  glaring 
instance  of  the  bureaucratic  technique  of  first 
passing  a law,  then  attacking  a group  of  citizens 
whom  you  plan  to  control.  Certainly  in  the  follow- 
ing paragraphs  one  can  see  an  analogy.  In  the 
case  of  private  medical  care  in  this  country,  either 
by  design,  or  necessitated  by  the  cost  of  today’s 
programs  (Medicare,  Medicaid,  Stroke  and  Cancer 
Centers,  Headstart  programs,  etc.),  the  politicians 
and  the  planners  are  making  a hue  and  cry  that 
seems  to  follow  a course  similar  to  the  Third 
Reich  and  other  take-overs  that  have  converted 
capitalistic  programs  into  socialistic  systems. 

Medicare  and  Medicaid  are  now  the  law  of  this 
land.  They  were  set  up  by  a law  irrespective  of  the 
fears  and  opposition  of  the  majority  of  American 
physicians.  The  advocates  of  these  laws,  during  the 
period  1957-1963,  publicly  denied  that  their  cost 


would  be  excessive,  and  all  of  them  vowed  that 
American  medicine  would  never  be  socialized,  or 
physicians’  fees  set  by  our  government. 

At  this  point  in  history  Congress  and  HEW  are 
most  astounded  at  the  cost  of  Medicare  and  Medi- 
caid: they  do  not  see  how  this  nation  can  afford 
Medicaid  as  they  wrote  it  into  the  law.  They  have 
forgotten  that  Medicaid,  and  a respectable  number 
of  Medicare  patients,  were  carried  by  private 
medicine  and  the  hospitals  of  this  country  at  either 
reduced  fees  or  as  charity  (oops,  I used  that  word 
that  was  so  degrading  to  those  people  we  took  care 
of  at  little  or  no  cost  to  the  taxpayer) . 

Now  we  see  that  the  Department  of  Health, 
Education  and  Welfare  is  making  public  accusation 
that  some  doctors  are  getting  rich  from  the  fees 
of  Medicare  and  Medicaid.  According  to  their  press 
release,  while  13  doctors  with  big  incomes  from 
these  programs  were  found  guilty  of  doing  nothing 
wrong,  34  remained  to  be  investigated.  These  34 
unnamed  doctors  have  not  been  proved  guilty,  nor 
have  they  been  convicted,  nor  have  they  been 
charged  with  a violation  that  would  lead  to  convic- 
tion. If  this  technique  were  used  by  other  agencies 
of  the  government  (slander  and  libel)  the  public 
would  be  up  in  arms. 

In  addition  to  the  investigation  by  HEW,  Con- 
gress is  going  to  conduct  its  own  investigation 
through  ts  committees.  Senator  Anderson  of  New 
Mexico,  without  the  benefit  of  these  investigations, 
has  already  introduced  bills.  This  is  the  same 
Senator  Anderson  who  promised  the  New  Mexico 
doctors  in  the  late  1950’s  that  the  government  was 
only  going  to  pay  hospital  bills  and  that  physicians 
woidd  never  be  affected  by  Medicare.  For  those 
who  don’t  know  the  Senator,  he  has  for  many 
years  been  a supporter  and  advocate  of  Medicare. 
Could  he  now  be  realizing  that  the  American  Medi- 
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cal  Association  was  right,  and  that  Congress  has 
a tiger  by  the  tail? 

National  publications,  such  as  The  New  York 
Times,  Time  Magazine,  and  many  others,  are  also 
joining  the  pack  in  its  hue  and  cry. 

Let  us  also  not  forget  that  it  is  poor  health  care 
that  is  causing  malnutrition  in  the  depressed  and 
ghetto  areas.  It  could  not  possibly  be  welfare  pay- 
ments that  won’t  buy  enough  food  with  these  in- 
flated dollars  of  today,  nor  could  these  people  be 
the  victims  of  poor  education  so  that  they  are 
purchasing  the  wrong  food  for  these  children. 


Since  Congress  has  now  backed  into  (not  passed) 
a healthy  41  per  cent  pay  raise  for  its  members  that 
will  contribute  to  more  inflation,  this  country  truly 
cannot  afford  the  programs  that  Congress  passed 
on  health  care.  Remember,  there  were  no  “guide 
lines”  of  six  per  cent  for  the  Congressional  pay 
raise,  were  there? 

So  what  can  our  politicians  do?  Something  must 
be  done.  It  appears  that  the  filthy  rich,  capitalistic 
physicians  are  arriving  at  their  “Night  of  Long 
Knives.”  Where  it  will  lead,  I leave  to  your  night- 
mares. 

1900  N.  Oregon  St.,  El  Paso,  Tex.  79902 


HEW  Official  to  Speak  at  Ruidoso  Summer  Clinic 


Dr.  Henry  L.  Wall,  Artesia,  President  of  the 
New  Mexico  Chapter  of  the  American  Academy 
of  General  Practice,  has  announced  that  Dr.  Frank 
Land,  Commissioner  of  Health  in  the  Department 
of  Health,  Education  and  Welfare,  will  be  the 
banquet  speaker  at  the  12th  annual  Ruidoso  Sum- 
mer Clinic  in  Ruidoso,  New  Mexico,  July  21-24, 
1969. 

The  banquet  will  be  held  on  the  night  of  July 
23rd. 

Faculty  for  the  four-day  meeting  will  be  pro- 
vided by  the  University  of  New  Mexico  School 
of  Medicine. 

Final  arrangements  of  the  scientific  program  are 
being  completed  for  the  annual  summertime  meet- 


ing high  in  the  Sacramento  Mountains  in  the 
heart  of  New  Mexico.  The  Clinic  has  proved 
highly  popular  with  physicians  from  Texas,  New 
Mexico,  Oklahoma  and  Arizona  who  are  seeking 
postgraduate  studies  during  the  hot  summer 
months. 

Dr.  Wall  has  also  announced  that  those  attend- 
ing the  sessions  will  earn  14  hours  of  Category  I 
Credit  with  the  American  Academy  of  General 
Practice.  Scientific  meetings  are  only  held  in  the 
mornings,  and  afternoons  are  left  open  for  family 
recreation  and  sports  in  the  mountain  area  with 
its  many  attractions. 

Headquarters  for  the  meeting  will  be  at  the 
Chaparral  Motel,  Ruidoso,  N.  M.  88345. 


Dr.  Cooley  Will  Be  Speaker 
at  Southwestern  Medical  Ass’n.  Meet 


Dr.  Denton  A.  Cooley  of  Houston  will  be  one 
of  the  speakers  at  the  49th  meeting  of  the  South- 
western Medical  Association  in  El  Paso,  February 
12-14,  1970,  Dr.  Laurance  N.  Nickey,  President, 
has  announced. 

Other  speakers  will  include  Dr.  Irving  Schul- 
man.  Chairman  of  the  Department  of  Pediatrics 
at  the  University  of  Illinois  Research  and  Educa- 


tional Hospitals  in  Chicago,  Dr.  Harris  D.  Riley, 
Chairman  of  the  Department  of  Pediatrics  at  the 
University  of  Oklahoma  Medical  Center,  and  Dr. 
Demetrio  Sodi-Pallares  of  Mexico  City. 

Headquarters  for  the  meeting  will  be  at  the 
Sheraton  Motor  Inn,  4151  North  Mesa,  El  Paso, 
Texas  79902. 
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Dr.  W.  W.  Schuessler 
Elected  President 
of  District  One,  TMA 


Dr.  Willard  W.  Schuessler  of  El  Paso,  was 
elected  President  of  District  One  of  the  Texas 
Medical  Association  at  the  organization’s  annual 
meeting  in  Pecos,  Texas.  Dr.  \V.  E.  Lockhart,  Al- 
pine, was  the  retiring  President. 

Other  new  officers  are  Dr.  W.  H.  McClure,  Ker- 
mit,  President-Elect;  and  Dr.  Oren  H.  Ellis,  El 
Paso,  who  was  re-elected  Secretary-Treasurer. 

Born  in  Tinley  Park,  Chicago,  Dr.  Schuessler 
was  graduated  from  Terrill  Preparatory  School  in 
Dallas  in  1927  and  from  Southern  Methodist  Uni- 
versity in  1931.  He  received  his  M.D.  from  Baylor 
Medical  College  in  1934.  He  was  a member  of  Phi 


Chi  Medical  Fraternity;  Alpha  Pi  Alpha  Honorary 
Medical  Fraternity;  and  Alpha  Omega  Alpha, 
Honorary  Medical  Fraternity.  He  was  awarded  the 
Surgeon  General’s  Award  in  1934. 

Dr.  Schuessler  interned  at  Baylor  University 
Hospital  in  Dallas  and  was  Resident  Surgeon 
there.  He  was  Attending  Plastic  Surgeon  at  Baylor 
University  Hospital,  Parkland  Hospital  in  Dallas, 
and  the  Texas  Crippled  Children’s  Hospital  in 
Dallas. 

He  was  Associate  Professor  of  Plastic  Surgery 
at  Baylor  University  Hospital  and  Southwestern 
Medical  School. 

During  his  serc’ice  with  the  Army  he  was  Chief 
of  Plastic  Surgery  at  Brooks  General  Hospital  in 
San  Antonio;  Chief  of  Plastic  Surgery  at  Walter 
Reed  Hospital  in  Washington,  D.  C.;  Instructor  in 
Plastic  'Surgery  at  the  Army  Medical  College  in 
Washington,  D.C.;  and  Chief  of  Plastic  Surgery 
at  William  Beaumont  General  Hospital.  He  en- 
tered private  practice  in  El  Paso  in  Plastic  and 
Maxillo-Facial  .Surgery  in  1946. 

He  received  the  Legion  of  Merit  from  William 
Beaumont  General  Hospital  in  1946  and  the  SMU 
outstanding  alumni  award  in  1956. 

He  is  a Past  President  of  the  Texas  Plastic  Sur- 
gery Society,  Southwestern  Medical  Association, 
and  the  El  Paso  County  Medical  Society.  He  is  a 
member  of  the  American  Association  of  Plastic 
Surgeons,  the  American  Society  of  Plastic  and 
Reconstructive  Surgery,  the  International  College 
of  Surgeons,  the  Texas  Surgical  Society,  and  the 
Southwestern  Surgical  Congress. 

Dr.  Schuessler  served  as  President  of  the  El 
Paso  Chamber  of  Commerce  in  1957-1958,  is  a 
Past  President  of  the  Southwestern  Sun  Carnival 
Association,  has  been  a director  of  the  El  Paso 
Rotary  Club,  was  presented  the  Civic  Award  of 
Honor  in  1964  by  the  City  of  El  Paso,  and  has 
been  an  Alderman  in  the  El  Paso  city  government. 
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COMING  MEETINGS 

Flying  Physicians  Association,  Essex  County, 
N.  Y.,  June  15-20,  1969. 

International  Conference  on  Drug  Abuse,  New 
York  City,  June  2,  1969. 

American  Medical  Association,  New  York  City, 
July  13-17. 

Rocky  Mountain  Cancer  Conference,  Denver, 
July  17-19. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


lliR  luliilR  lioulie 


Wo  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso,  Texas 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


Serving  You  365  Days  A Year 


BLOOD 

SERVICES 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


John  B.  Alsever,  M.D. 
General  Medical  Director 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 

Albuquerque  Harlingen 

El  Paso  Houston 

Phoenix 

Lubbock  San  Antonio 


Birtcher  Electro  Medical  Equipment 


Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 

X-Ray  Equipment 


Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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ALBUQUERQUE  ALLERGY  CLINIC 

2!33  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

102  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-532-3901  El  Paso,  Texas  79902 

SAUL  B.  APPEL,  M.D.,  E.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

715-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  - — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso.  Texas  79904  915-751-2110 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

RUSSEL  W.  VAN  NORMAN.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  915-751-1 181  El  Paso,  Texas  79904 

JACK  A.  BERNARD,  M,D.,  E.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M,D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE’ 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 
Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 9I5-B33-9878  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  ISO!  Arizona  Ave. 

915-532-7433  Ef  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK.  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK.  M.D.  / 

R.  S.  CLAYTON.  M.d)  e^i^'r^^f^LdS^" 

J.  E.  WHITE.  M.D.  \ 

F.  M.  BEHLKE,  M.D.  ) 

Pathology: 

M.  S.  HART.  M.D.  \ 

W.  G.  McGEE,  M.D.  L Diplomates,  American 
y Q JELFORD  { Board  of  Pathology 

M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6924 

El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  9I5-542-I539  El  Paso.  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  ’F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  HA.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
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Primary  Macroglobulinemia 

Major  Eldon  V.  Gibson,  MC,  William  Beaumont  General  Hospital,  El  Paso 


The  term  macroglobulinemia  refers  to  an  in- 
crease in  the  serum  content  of  M-globulins  and 
primary,  idiopathic  or  “essential"  macroglobuline- 
mia refers  to  a syndrome  first  described  by 
Waldenstrom  in  1944,  henceforth  referred  to  as 
macroglobulinemia  of  ^Valdenstrom  (MG\V). 

Macroglobulinemia  of  \Valdenstrom  (MG^V) 
occurs  more  commonly  in  men  and  is  most 
frequently  encountered  after  50  years  of  age  with 
an  a\erage  age  of  60  years.  The  most  frecjuently 
reported  symptoms  are  those  of  lassitude,  weakness, 
and  bizarre  neurological  symptoms.  Cold  sensi- 
tivity and  Raynaucfis  phenomenon  are  occasionally 
seen  in  this  disorder  secondary  to  increased  vfiscosity 
or  change  in  cold  solubility  of  the  circulating  pro- 
teins. In  contrast  to  multiple  myeloma,  bone  pain 
is  not  a frequent  symptom  in  the  course  of  macro- 
globulinemia and  punched-out  skeletal  lesions 
have  rarely  been  reported  in  the  latter  disease. 
Salivarv'  gland  enlargement  and  Sjogren’s  syn- 
drome have  been  reported  in  association  with  an 
increased  macroglobulin  level  but  it  is  difficult  to 
tell  if  these  are  primary  macroglobulinemias  with 
salivary  gland  involvement  or  Sjogren’s  syndrome 
with  a secondary  macroglobulinemia. 

The  most  frequent  physical  findings  in  MGW 
are  hepatosplenomegaly,  lymphadenopathy  and 
ocular  abnormalities.  The  characteristic  opthalmo- 
logic  findings,  fundus  paraproteinaemicus,  are 
dilatations  of  the  retinal  veins,  often  with  a 
“link-sausage"  appearance,  retinal  hemorrhages, 
and  complete  central  vein  occlusion,  all  of  which 
are  probably  secondary  to  hyper\4scosity. 

Laboratory 

Anemia  is  present  in  80-90  percent  of  the 
patients  with  MGW’,  is  usually  normocytic,  and 
due  to  inadequate  red  blood  cell  production,  de- 
creased red  cell  sur\  ival,  and  iron  deficiency  alone 
or  in  combination.  Hemolytic  anemia  with  'or 
without  positive  Coombs  test  has  been  reported 
in  a few  cases. 


The  leukocyte  count  is  usually  nonnal.  occasion- 
ally is  decreased  and  may  be  associated  with  a 
neutropenia  or  pancytopenia.  A slight  increase 
(5-10  per  cent)  in  monocytes  has  also  been  re- 
ported. Rouleaux  formation  may  be  a striking 
feature  when  examining  the  peripheral  blood 
smear  of  these  patients  and  occasionally  may  be 
the  original  clue  to  the  presence  of  hyperglobuli- 
nemia.  The  sedimentation  rate  is  usually  greatly 
increased  with  an  average  of  89-90  mm  reported  in 
the  literature. 

Mild  thrombycytopenia  has  been  reported  in 
approximately  50  per  cent  of  these  patients,  par- 
tially responsible  for  their  bleeding  diatheses.  Also 
of  interest  are  reports  which  have  demonstrated 
a “halo”  about  the  platelets,  shown  by  fluorescent 
antimacroglobulin  studies  to  be  a coating  of  the 
macroglobulin  which  is  thought  to  inhibit  the 
release  of  platelet  factor  and  perhaps  contribute 
to  the  bleeding  disorders  in  patients  with  MGWk 

Liver  function  studies  are  usually  normal.  The 
serum  cholesterol  is  frequently  decreased  in 
MG5\’,  presumably  secondary  to  limitation  of  the 
amount  of  protein  available  for  lipoprotein  syn- 
thesis. The  low  incidence  of  coronary'  artery  dis- 
ease in  elderly  patients  with  MGW  may  be  related 
to  this  decrease  in  cholesterol. 

Examination  of  the  bone  marrow  in  MGW 
rev'eals  an  increase  in  lymphoid  cells  more  closely 
resembling  lymphocytes  than  plasma  cells,  referred 
to  as  “plasmocytoid  lymphocytes”  or  “lymphoid 
plasmocytes.”  Typical  plasma  cells  when  present 
are  too  few  to  diagnose  multiple  myeloma  and  are 
not  the  characteristic  myeloma  cells.  Intracyto- 
plasmic  and  intranuclear  inclusion  material  has 
been  obser\’ed  in  similar  cells  in  lymph  nodes  and 
it  has  been  suggested  that  this  material  is  chemi- 
cally identical  with  the  circulating  macroglobulin. 

An  increase  in  the  serum  viscosity  is  an  expected 
finding  in  patients  with  this  disorder  and  av'erages 
five  times  the  normal  viscosity.  As  mentioned  pre- 
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viously,  this  is  probably  the  reason  for  the  retinal 
changes  and  is  most  likely  responsible  for  the 
cerebrovascular  disorders  seen  in  this  syndrome. 
One  patient  has  been  reported  with  a serum 
viscosity  so  elevated  that  blood  would  not  flow 
through  a venipuncture  needle  without  first  warm- 
ing the  patient’s  arm. 

The  initial  step  in  identifying  the  abnormal 
macroglobulin  is  the  finding  of  a narrow,  sharp, 
high  peak  in  the  globulin  fraction,  usually  in  the 
gamma  position,  on  paper  protein  electrophoresis. 
The  total  serum  proteins  in  MGW  vary  from  6.5 
to  12.0  gm  per  100  ml  with  an  average  of  9.3  gm. 
The  average  level  of  the  globulin  fraction  is  4.2 
gm  per  100  ml.  The  .Sia  water  test  is  frequently 
positive  in  MGW  but  is  more  likely  to  be  negative 
if  the  abnormal  globulin  leak  is  in  the  beta  frac- 
tion. Cryoglobulins  are  present  in  20-40  per  cent 
of  patients  with  MGW  and  all  patients  with  MGW 
who  have  Raynaud’s  phenomenon  have  cryoglobu- 
lins. Conversely,  all  MGW  patients  with  cryo- 
globulins do  not  develop  clinical  symptoms  of 
Raynaud’s  phenomenon. 

Immunoelectrophoresis  may  be  used  to  detect 
the  IgM  globulin  of  MGW  with  good  reliability. 
However,  since  monoclonal  type  low  molecular 
weight  protein  has  been  noted  to  react  immuno- 
logically  as  IgM  globulin,  the  results  of  Immuno- 
electrophoresis cannot  be  reparded  as  diagnostic 
within  itself. 

A simple  chemical  test  to  distinguish  macro- 
globulins from  other  abnormal  globulins  has  been 
reported  in  the  literature  and  consists  of  the  addi- 
tion of  Rivanol  (6,  9 diamino-2  ethoxyacridine 
lactate)  solution  to  the  serum  and  comparing  the 
electrophoretic  pattern  of  the  supernatant  with  the 
original  pattern.  It  has  been  reported  that  60-100 
per  cent  of  protein  remaining  in  the  supernatant 
fraction  will  constitute  the  abnormal  peak  in 
myeloma  while  Rivanol  will  reduce  the  amount 
of  macroglobulin  peak  to  near  “0”  levels  by 
precipitating  out  the  macroglobulins. 

Bence-Jones  proteinuria  has  been  reported  to 
be  present  in  approximately  one-third  of  MGW 
cases. 

Pathogenesis 

The  abnormal  macroglobulins  result  from  pro- 
liferation of  those  elements  of  the  mesenchymal 
tissue  responsible  for  synthesis  of  immune  globulins. 
Three  proposed  mechanisms  for  this  are : ( 1 ) 

production  of  an  abnormal  protein  by  a neo- 
plastic cell;  (2)  neoplastic  proliferation  of  a cell 


that  ordinarily  produces  the  protein  in  very  small 
amounts,  and  (3)  proliferation  of  a cell,  following 
somatic  mutation,  with  subsequent  production  of 
the  abnormal  protein. 

The  manifestations  of  macroglobulinemia  are 
readily  attributable  to  the  presence  of  large  quan- 
tities of  the  high  molecular  weight  proteins  with 
consequent  alterations  in  blood  viscosity,  the  for- 
mation of  protein  complexes  which  interfere  with 
normal  physiological  processes,  the  deposition  of 
protein  in  a manner  which  interferes  with  cir- 
culation and  competes  with  normal  mechanisms, 
such  as  those  concerned  with  antibody  production. 

Of  interest  are  a few  reports  of  chromosomal 
abnormalities  associated  with  MGW.  This  ab- 
normality has  been  the  presence  of  an  extra,  very 
large  47th  chromosome  in  a small  percentage  of 
cells. 

Also  of  recent  interest  are  reports  of  the 
familial  occurrence  of  MGW.  One  such  study 
of  62  patients  revealed  some  evidence  of  a genetic 
factor,  in  that  macroglobulinemia  with  clinical  and 
hematologic  abnormalities  or  an  asypmtomatic 
increase  in  y M-globulin,  was  found  in  eight  mem- 
bers of  six  families.  At  least  three  other  families 
with  a familial  incidence  of  MGW  have  been 
reported  with  the  incidence  in  each  of  these  fami- 
lies being  significantly  greater  than  found  in  a 
random  adult  population. 

Diagnosis 

MGW  resembles  multiple  myeloma  and  to  some 
extent  has  features  suggestive  of  chronic  lympho- 
cytic leukemia  and  lymphosarcoma.  Multiple 
myeloma  with  or  without  clinical  symptoms  is 
most  frequently  confused  with  MGW,  as  it  should 
be,  for  myeloma  produces  the  same  gross  protein 
picture  far  more  commonly  than  does  MGW. 
Bone  marrow  examination  will  usually  confirm  the 
presence  of  myeloma,  whereas  attempts  to  dem- 
onstrate 195  macroglobulins  by  ultracentrifugation 
will  almost  always  be  negative  in  myeloma.  In 
rare  instances,  a macroglobulin  may  be  found  in 
the  serum  of  a patient  with  myeloma  and  may 
then  present  some  diagnostic  difficulties. 

The  bone  marrow  and  lymph  node  biopsy  may 
at  times  be  confused  with  lymphosarcoma.  More 
commonly  in  lymphosarcoma  there  is  a hypogam- 
maglobulinemia, and  when  there  is  an  increase 
in  serum  globulins  a homegenous  peak  is  very 
unusual. 

In  making  the  diagnosis  of  MGW  one  must 
exclude  various  disorders  in  which  macroglobu- 


94 


SOUTHWESTERN  MEDICINE 


llnemia  has  been  observed  to  occur  secondarily 
including:  (1)  neoplastic  diseases  (extramedullary 
plasmocytoma,  reticuloses  and  carcinoma  of  the 
uterus,  bronchi,  skin,  larynx,  biliary  tract  and 
prostrate),  (2)  “collagen  disorders”  (periarteritis 
nodosa,  SLE,  rheumatoid  arthritis,  Sjogren’s  syn- 
drome), (3)  chronic  infections  (chronic  hepatitis, 
kala-azar,  toxoplasmosis,  congenital  syphilis),  and 
(4)  miscellaneous  disorders  including  cirrhosis, 
amyloidosis  and  nephrosis.  In  secondary  macro- 
globulinemias  the  macroglobulins  rarely  account 
for  more  than  15  per  cent  of  the  total  serum 
proteins  and  usually  have  an  S value  of  less  than 
16. 

A disease  entity  not  to  be  confused  with  MGW 
is  known  as  purpura  hypergammaglobulinemia  of 
Waldenstrom  and  is  distinguished  from  MGW  by 
the  characteristic  dependent  purpura,  the  broad- 
based,  tented  elevation  representing  y globulin  on 
serum  protein  electrophoresis,  the  benign  course, 
the  frequent  association  of  Sjogren’s  syndrome  and 
the  absence  of  characteristic  macroglobulins. 

Therapy 

A number  of  therapeutic  regimens  have  been 
used  in  the  treatment  of  MGW  with  varying 
success.  Penicillamine  or  other  chelating  agents 
have  been  used  for  the  purpose  of  depolymerizing 
the  macroglobulins  but  without  signficant  long- 
term success.  Plasmophoresis  is  temporarily  ef- 
fective and  may  be  used  in  the  emergency  treat- 
ment to  remove  the  macroglobulins  and  decrease 
serum  viscosity,  especially  in  acute  retinopathy. 
Corticosteroids  have  been  reported  to  be  beneficial, 
especially  in  lowering  serum  viscosity  associated 
with  the  disease.  Some  degree  of  success  has  been 
reported  also  with  the  use  of  external  radiation 
therapy,  ®^p  and  splenectomy.  Most  of  the  current 


literature  recommends  the  use  of  an  alkylating 
agent  such  as  chlorambucil  in  an  initial  dosage 
of  6-12  mg  and  maintenance  dosages  of  2-8  mg 
daily. 

Of  noteworthy  interest  also  are  reports  that 
heparin  has  been  found  to  occasionally  increase 
the  viscosity  of  the  blood  from  patients  with  MGW. 
Most  likely  this  is  not  a common  occurrence  but 
it  is  probably  advisable  to  exclude  heparin  precipi- 
tability  of  the  macroglobulin  by  in  vitro  testing 
before  administering  heparin  to  patients  with 
MGW  as  an  anticoagulant  should  the  occasion 
arise. 

Prognosis 

Patients  with  MGW  have  been  noted  to  have 
both  relatively  benign  and  markedly  malignant 
courses.  The  lower  the  level  of  macroglobulin  the 
better  seems  to  be  the  prognosis.  Life  spans  have 
varied  from  2-13  years  with  death  caused  by 
anemia,  hemorrhagic  manifestations,  infections, 
precipitation  of  protein  in  lymph  spaces  of  the 
central  nervous  system  resulting  in  coma  and  death 
(Bing-Neel  syndrome),  and  cachexia.  In  a review 
by  McCallister  the  average  survival  from  onset 
of  symptoms  was  5.3  years.  The  average  survival 
from  the  time  of  diagnosis  was  2.9  years  in  an 
untreated  group  and  3.5  years  in  a chlorambucil 
treated  group. 
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Clear  Cell  Acanthoma  of  Ear 
Report  of  a Case 

Stanley  Weitzner,  MD,*  and  Donald  D.  Harville^  MD,**  Albuquerque 


Clear  cell  acanthoma,  described  in  1962  by 
Degos,  et  al,  is  a sharply  delineated  thickening 
of  the  epidermis  in  which  the  epidermal  cells, 
except  for  the  basal  layer,  are  enlarged  and  have 
glycogen  rich  clear  cytoplasm.  In  addition,  there 
are  parakeratosis,  intact  appendages  entering  or 
passing  through  it,  and  a chronic  inflammatory 
infiltrate  in  the  underlying  dermis.  It  typically 
presents  as  a round  or  elliptical,  red  or  brownish 
nodule  with  a dry,  scaly  surface.  In  some  cases, 
the  lesion  is  also  pruritic,  intermittently  has  a moist 
surface  or  bleeds  following  minor  trauma. 

Clear  cell  acanthoma  has  been  encountered  in 
the  middle  and  older  age  group  (41  to  80  years 
of  age)  and  virtually  equally  in  both  sexes.  It  is 
slowly  growing,  persistent,  and  in  about  one-fourth 
of  the  patients  was  present  for  10  to  40  years. 
There  is  no  instance  of  recurrence  or  metastasis. 
Most  of  these  lesions  have  been  less  than  2.0  cm 
in  diameter;  only  two  were  larger,  measuring  2.5 
cm®  and  4.5  cm^-  in  greatest  dimension,  respec- 
tively. Of  the  40  cases  reported  in  the  literature,^'^® 
34  were  on  the  lower  extremity,  primarily  the  leg, 
two  on  the  abdomen, two  on  the  back,®’^®  and 
one  each  on  the  cheek®  and  forearm.^®  Four  of 
the  patients  had  multiple  lesions,  all  situated  on 
the  lower  extremities.®’'*  ' 

This  paper  reports  a case  of  clear  cell  acantho- 
ma of  the  ear  in  a 75-year-old  man. 

Case  Report 

A 75-year-old  retired  white  postman  was  seen 
on  November  18,  1968,  because  of  an  8 x 12  mm 
erythematous,  scaly,  slightly  elevated  plaque  on 
the  posterior  aspect  of  the  right  pinna  of  about 
two  and  one-half  years’  duration.  The  patient  also 
had  a moderate  degree  of  chataigne  skin  of  the 
face  and  hands.  The  clinical  impression  was  su- 
perficial basal  cell  carcinoma  v'ersus  Bowen’s 
disease.  A shave  excision  and  a thorough  curettage 
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and  fulguration  were  performed. 

Gross  Pathology:  The  specimen  consisted  of  an 
elliptical  piece  of  skin  measuring  12  x 16  mm  in 
greatest  dimension.  There  was  a slightly  elevated, 
reddish  nodule  with  a scaly  surface  measuring 
8 X 12  mm  bordered  by  a narrow  rim  of  un- 
involved skin.  The  cut  surface  was  pale  red.  The 
inferior  surface  was  roughened.  Multiple  sections 
were  taken. 

Microscopic  Pathology:  There  was  abrupt  transi- 
tion from  essentially  normal  epidermis  to  a 
slightly  thickened  epidermis  with  irregularly 
elongated  rete  ridges.  The  epidermal  cells,  except 
for  the  basal  layer  and  adjacent  one  or  two 
prickle  cell  layers,  were  enlarged  and  had  clear 
cytoplasm.  (Figs.  1 and  2)  There  was  focal  mini- 
mal spongiosis  but  absence  of  exocytosis.  The  basal 
layer  was  virtually  free  of  melanin.  The  basement 
membrane  was  intact.  The  surface  was  topped 
with  parakeratosis.  The  skin  appendages  were  nOt 
remarkable.  There  was  a moderate  chronic  in- 
flammatory infiltrate  in  the  superficial  cutis.  PAS 
stains  were  strongly  positive  in  the  clear  cells  but 
were  negative  after  pretreatment  with  diastase. 
Diagnosis:  Clear  cell  acanthoma  of  right  pinna. 
Follow-Up:  The  wound  healed  well.  There  was 
no  evidence  of  recurrence  or  the  development  of 
additional  lesions  during  the  last  four  months. 

Comment 

Clear  cell  acanthoma  has  been  considered  a 
benign  neoplasm  of  epidermal  origin*’*®  *®  or  an 
inflammatory  process.®’*  A v'iral  etiology®  seems 
unlikely,  since  electron  microscopic  studies  and 
viral  cultures  of  several  lesions  failed  tb  reveal 
evidence  of  a virus.*  An  epidermal  rather  than 
an  adnexal  derication  is  supported  by  histochemi- 
cal  studies  demonstrating  the  lack  in  clear  cell 
acanthoma  of  enzyanes  found  in  abundance  in 
adnexal  structures  and  many  sweat  gland  tu- 
mors.*®*® We,  too,  favor  a benign  epidermal 
neoplasm,  as  suggested  originally  by  Degos,  et  al,* 
as  the  roost  likely  hypothesis  for  this  lesion  be- 
cause its  slow  growth,  persistence,  and  sharply 
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demarcated  borders  are  more  characteristic  of  a 
benign  neoplasm  rather  than  an  inflamma:tory 
acanthotic  process.  Lever^®  classifies  clear  cell 
acanthoma  as  a nevoid  tumor.  Although  this  is 
a distinct  possibility,  further  studies  are  necessary 
to  elucidate  the  exact  nature  of  this  peculiar 
entity. 


V'- 


Fig.  1:  A typical  area  of  the  clear  cell  acanthoma 
showing  enlarged  epidermal  cells  with  clear  cyto- 
plasm except  for  the  basal  and  lower  prickle  cell 
layers.  The  surface  is  topped  with  parakeratosis. 
There  is  a chronic  inflammatory  infiltrate  in  the 
upper  cutis,  (H  & E,  x 51.2) 


The  histopathology  of  clear  cell  acanthoma  is 
characteristic.  Its  clinical  features  are,  however, 
nonspecific.  The  clinical  diagnoses,  w'hen  recorded, 
were  usually  histiocytoma,  basal  cell  carcinoma, 
squamous  cell  carcinoma,  and  seborrheic  keratosis. 
Malignant  melanoma,  senile  keratosis,  granuloma 
pyogenicum,  and  an  eccrine  portoma  or  a fibro- 
hemangioma  were  considered  also  in  one  instance 
each.  Clear  cell  acanthoma  was  included  in  the  dif- 
ferential diagnosis  of  three  cases  only.^'^®-^^ 


Clear  cell  acanthoma  is  uncommon,  but  the 
40  previous  cases  in  the  world  literature,'"^®  in- 
cluding only  six  from  the  United  States,®  are  most 
probably  not  a true  indication  of  its  frequency. 
Wilson-Jones  and  ^Vells'®  believe  that  many  cases 
are  not  histopathologically  recognized  among  the 
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Fig.  2:  Higher  power  showing  epidermal  clear 
cells  in  more  detail.  (H  & E,  x 128) 


group  of  undiagnosed  benign  acanthoses  and 
chronic  inflammatory  lesions.  Perhaps,  including 
clear  cell  acanthoma  more  often  in  the  differen- 
tial diagnosis  of  those  lesions  exhibiting  any  of  its 
clinical  features  may  further  its  histopathologic 
recognition. 
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Announce  Subjects 
for  Ruidoso  Meet 

Dr.  Henry  L.  ^Vall,  Artesia,  President  of  the 
New  Mexico  Chapter  of  the  American  Academy 
of  General  Practice,  has  announced  subjects 
and  speakers  for  the  12th  annual  Ruidoso 
Summer  Clinic  in  Ruidoso,  N.  M.,  July  21-24, 
1969. 

Dr.  Frank  Land,  Commissioner  of  Health 
in  the  Department  of  Health,  Education  and 
\Velfare,  will  be  the  banquet  speaker  on  the 
night  of  July  23rd. 

Faculty  for  the  four-day  meeting,  with  morn- 
ing sessions  only,  is  being  provided  by  the  Uni- 
versity of  New  Mexico  School  of  Medicine. 
Those  attending  the  meeting  will  receive  14 
Hours  of  Category  I Credit  from  the  AAGP. 

Dr.  \Villiam  Michener  will  speak  on  “Ther- 
apy of  Chronic  Diarrhea  in  Childhood”  and 
“Differential  Diagnosis  of  Chronic  Diarrhea  in 
C-hildhood.”  Dr.  Russell  Snyder's  topics  will  be 
“Viral  Infections  of  Central  Nervous  .System” 
and  “Bacterial  Infections  of  the  Central  Ner- 
vous System.” 

Dr.  Edward  A.  Mortimer  will  talk  on  “Cur- 
rent Problems  in  Immunization”  and  “A 
Reasonable  Approach  to  the  Use  of  Antibiotics 
in  Childhood.”  Dr.  Ernest  Simon’s  subjects  will 
be  “Anemia  Physiology”  and  Hypoproliferative 
Anemia.”  Dr.  William  Hardy  will  speak  on 
“Megaloblastic  Anemia”  and  “Anemia  Morph- 
ology. Other  subjects  and  their  speakers  will  be 
Dr.  Robert  Munsick,  ‘AVhich  Pill  for  This 
Woman”;  Dr.  Perry  A.  Henderson,  “Anemias 
of  Pregnancy”;  Dr.  Robert  Castle,  “Diagnostic 
Methods  in  Pediatric  Heart  Disease”;  Dr.  Jerry 
E.  Goss,  “Diagnostic  Methods  in  Heart  Disease 
of  the  Adult”;  Dr.  Jon  D.  Shoop,  “Use  of 
Isotopes  in  Diagnosis”;  and  Dr.  Henry  Lackner, 
“Diagnostic  Methods  in  Pediatric  Urology.” 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiliile  house 


Hotel  0!eu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
]\Iedical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  IMedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


New  Hotel  DIeu  School  of  Nursing 
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Attend  the12th  Annual 

RUIDOSO  SUMMER  CLINIC 

in  the  Beautiful  Lincoln  National  Forest 

JULY  21-24,  1969 

Morning  Sessions  Only  ...  14  Hours  Category  I Credit 
Faculty  from  the  University  of  N.  M.  School  of  Medicine 
Sponsored  by  the  N.  M.  Chapter  of  the  AAGP 
Hq.:  Chaparral  Motel,  Ruidoso,  N.  M.  88345 
For  Information  Write: 

N.  M.  Chapter  AAGP,  P.  O.  Box  456,  Sunland  Park,  N.  M.  88063 
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ALBUQUERQUE  ALLERGY  CLINIC 

FREDERICK  P.  BORNSTEIN.  M.D. 

Certified  by  the  American  Board  of  Pathology 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

In  Pathologic  Anatomy  and  Forensic  Pathology 

Albuquerque,  New  Mexico  87112 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 

SAUL  B.  APPEL.  M.D..  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

CARDiOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

LOUIS  W.  BRECK,  M.D. 
W.  COMPERE  BASOM,  M.D. 

S.  LEIGHT  AVNER,  M.D. 

MORTON  H.  LEONARD.  M.D. 

Special  Attention  to  Surgery  of  the  Hand 

Diploma+e  American  Board  of  Obstetrics  and  Gynecology 

J.  PHILIP  RICHARDSON.  M.D. 

Obstetrics  — Gynecology  — Infertility 

OREN  H.  ELLIS.  M.D. 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

WELLINGTON  J.  PINDAR,  M.D. 
RUSSEL  W.  VAN  NORMAN.  M.D. 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

DONALD  A.  SHEARER 

CARDIOVASCULAR  DISEASES 

Administrator 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

JOSEPH  CASTAGNO.  M.D..  F.A.C.S. 

DIplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

MARY  E.  CASTAGNO.  M.D. 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-BI5I  El  Paso,  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Surgery 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER.  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

DIplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L.  DON,  M.D. 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

Allergy 

GENERAL  and  GYNECOLOGICAL  SURGERY 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Dlplomate  of  American  Beard  of  Surgery) 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

GENERAL  SURGERY 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.d)  RadXg”" 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE,  M.D.  7 

915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 

Pathology: 

M.  S.  HART,  M.D.  \ 

W.  G.  McGEE,  M.D.  \ Diplomates,  American 
V.  Q.  TELFORD,  ( Pathology 

M.D.  ; 

Don  Rafhbun,  M.D. 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

El  Paso  Medtcal  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr..  Suite  105 

915-533-4478  915-533-6926 

E!  Paso,  Texas  79902 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Dlplomate  American  Board  of  Internal  Medicine 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Dlplomate,  American  Board  of  Urology 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

UROLOGY 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Dlplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
In  the  Southwest 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

MANUEL  HERNANDEZ,  M.D. 

Dlplomate  American  Board  of  Psychiatry  and  Neurology 

EAR,  NOSE  and  THROAT 

PSYCHIATRY 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

BERNIE  G.  HEWETT,  M.D. 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

OPHTHALMOLOGY 

512  University  Towers  Building 
915-532-8130 

1800  North  Mesa  Street  915-542-1536 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

El  Paso,  Texas  7990Z 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Dlplomate  American  Board  of  Internal  Medicine 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  I9tli  Street  806-799-4359  Texas  79410 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

DIplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

GEORGE  B.  MARKLE,  IV,  M.D. 

DIplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-532-7579,  533-9075  El  Paso,  Texas  79902 

505-885-5240 

911  North  Canal  Carlsbad,  New  Mexico  88220 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

ROBERT  P.  MAY,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 

200  University  Towers 
544-2898 

1900  N,  Oregon  St.  El  Paso,  Texas  79902 

DANIEL  J.  JOUBERT,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 

PSYCHIATRY 

Esophagoscopy  — Gastroscopy 

303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso.  Texas  79902 

400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  705  5927  Gateway  West 

9l5-532-‘1394  915-772-0435 

El  Paso,  Texas 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915  555-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-5258  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8985 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

WILLIAM  J.  NELSON,  M.D. 

ROYCE  C.  LEWIS,  JR.,  M.D. 
KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

NEUROLOGICAL  SURGERY 
Suite  300 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

University  Towers 

1900  N.  Oregon  St.  915-542-0543  El  Paso,  Texas  79902 

CHARLES  P.  C.  LOGSDON,  M.D. 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 

CARDIOLOGY 

PAUL  HUCHTON,  M.D.,  F.A.A.P. 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

TRUETT  L.  MADDOX,  D.D.S. 

THE  ORTHOPEDIC  CLINIC 

ORAL  SURGERY 

Orthopedic  Surgery 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

W,  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

Phone  915-532-3559  El  Paso,  Texas  79902 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 
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JACK  C.  POSTLEWAITE,  M.D. 

Dlplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 


Suite  10  B 
1501  Arizona  Ave. 


El  Paso,  Texas  79902 


VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diploma+es  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltflo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  915-532-2349  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79' 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-5742  El  Paso,  Texas  79902 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9157  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

915-532-4689 


El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 
M.S.  (SURG.),  F.A.C.S. 
GENERAL  SURGERY 
505-522-1090 


500  W.  Alameda 


Roswell,  N.M.  88201 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 

MARTIN 

FUNERAL  HOME 

Dial  555-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


III 
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GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


i (,  i f. 


Guest  ranch  living 

in  this  friendly  Valley  of  the  Sun  resort  area  lends 

a vacation-like  atmosphere  to  the  patient’s  stay  at 
Camelback  Hospital.  Peaceful  Camelback  Mountain, 
standing  serenely  above  the  surrounding  citrus  grove, 
helps  provide  a setting  to  exercise  a natural 
therapeutic  effect  on  patients  as  they  enjoy  the 
well-rounded  recreational  program. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  and 
The  American  Psychiatric  Association 


5055  North  34lh  Street 


AMherst  4-4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  ANO  PSYCHIATRY 
A Non  profit  Corporation 


PSYCHIATRIC  HOSPITAL 


L-^BPArry 

JUi 


DAY  HOSPITAL 

or  wt 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 


Narcotic  Cases  Not  Admitted 


LAWN 

PSYCHIATRIC  CENTER 


Senior  Consultants 

Perry  C.  Talkington,  M.D. 
Charles  L.  BIoss,  M.D. 

Psychiatrist-in-Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Associate  Psychiatrists 

Jerry  M.  Lewis,  M.D. 
Ward  G.  Dixon,  M.D. 


Claude  L.  Jackson,  M.D. 
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.Brucellosis  in  the  Southwest 

‘ ,1  ' , 

^V^LLIs  A.  Seyffert,  Jr.^  MD,  and  Jack  A.  Bernard,  MD,  El  Pa.so 

■t  ■ . 


The  purpose  of  this  paper  is  to  review  a recent 
report  of  six  cases  of  brucellosis  seen  in  one  year 
in  El  J*aso,  Texans/  and  to  discuss  the  pertinent 
features  observed  in  our  cases  for  physicians  in  the 
Southwest.  Five  of  these  cases  were  se^n  during 
the; summer  months.  Since  our  first  report  other 
cases  have  recently  been  brought  to  our  attention 
a,nd  indicate  that  this  disease  is  much  more  preva- 
lent than  we  realized. 

Brucellosis  may  manifest  itself  in  . various 
ways.^’’’’®’^°  However,  four  of  our  cases  were  pre- 
sented initially  as  fever  of  unknown  origin  asso- 
ciated with  sev^ere  low  back  pain  clinically  char- 
acteristic of  a disc  syndrome.  The  back  pain  was 
so  prominent  that  three  of  the  cases  were  initially 
admitted  to  the  neurosurgical  or  orthopedic  service 
for  evaluation  and  one  of  the  patients  even  under- 
went myelography.  The  recorded  incidence  of  back 
pain  as  a prominent  symptom  ranges  from  as  low 
as  10  per  cent  to  as  high  as  51  per  cent  in  the 
University  of  Minnesota  series.®  Moreover,  other 
bony  manifestations  such  as  osteomyelitis,  arthritis, 
and  prepatellar  bursitis  have  also  been  documented 
complications.^ 


It  ha^  been  aoted  that  infections  with  Brucella 
melitensis  have  a much  higher  incidence  of  osseous 
inv'olvement!  This  organism  was  cultured  from 
blood  in  three  of  our  patients  as  well  as  from 
stqrnal  marrow  in  one  of  file  patient^  in^  whom 
this  procedure ‘was  done.  ■ ,, 

i Tn  addition  to  fever, ^ hack  pain,  chills,  "and 
malaise,  splenomegaly  w^s  found  in  one  case, 
normal  white  blood  cell  counts  were  present  m 
all  six  calses,  and  all  patients  had  significant  eleva- 
tions in  their  Brucella  titers.  Blood  cultures  were 
also  positive  in  the  three  patients  in  whom  they 
were  done.  In  addition,  all  of  the  patients  gave  a 
history  of  ingestingdresh  goat  cheese  from  Mexico. 
In  fact,  the  history  of  unpasteurized  cheese  inges- 
tion was  the  most  important  diagnostic  clue  in 
several  of  our  patients.  The  important  features  of 
all  six  patients  are  listed  in  the  accompanying 
table  (Table  1). 

It  has  been  stated  that  the  frequency  of  Brucel- 
losis in  the  United  States  has  diminished  consid- 
erably in  the  last  20  years.®  However,  it  is  readily 
apparent  that  Brucellosis  can  be  seen  in  the 
Border  areas  and  may  very  well  be  more  common 


TABLE  1 


Pertinent  Clinical  and  Laboratory  Features^ 


Case 

Systemic 

Manifes- 

tations 

Back 

Pain 

Spleno- 

megaly 

r 

WBC/cu 

mm 

Sedimen- 
tation 
Rate 
( mm /hr) 

Blood 

Cultures 

Brucella 

Titer 

1 

Severe 

+ 

+ 

5,100 

. 31  . 

Br  meli- 
tensis 

1:400  ->► 
1:1600 

2 

Severe 

+ 

— 

7,000 

Br  meli- 
tensis 

1:320  -> 
1:640 

3 

Mild 

+ 

— 

7,400 

1:1600 

4 

Severe 

+ 

— 

7,000 

46 

1:640 

5 

Severe 

— 

— 

7,043 

28 

Br  meli- 
tensis 

1:1600 

6 

Severe 

— 

— 

5,600 

l:1600-> 

1:800 
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than  has  been  previously  appreciated.  With  the 
onset  of  the  summer  months,  another  outbreak  has 
just  recently  developed  in  the  El  Paso  area. 

Tetracycline  has  been  shown  to  be  efficacious 
in  the  treatment  of  Brucellosis.®  A dose  of  500  mg 
every  si.x  hours  for  21  days  results  in  improvement 
and  prevents  complications  in  the  majority  of 
patients.^  In  addition,  some  authorities  also  con- 
sider the  simultaneous  use  of  1.0  gram  of  Strepto- 
mycin and  2.0  grams  of  Triple  Sulfa  daily  for 
three  weeks  with  continuation  of  Tetracycline  for 
a total  of  five  weeks  to  be  beneficial.  Finally,  short 
term  steroids  may  be  giv’en  concomitantly  with  the 
antibiotics  in  seriously  ill  patients  with  dramatic 
improvement.® 

In  summary,  this  review  is  to  alert  the  physicians 
in  the  Southwest  to  the  possibility  of  Brucellosis 
in  patients  along  the  Border  and  those  who  travel 
to  Mexico.  Fever,  low'  back  pain  often  severe 


enough  to  mimic  a disc,  and  a history  of  eating 
unpasteurized  dairy  products  from  Mexico  should 
suggest  the  diagnosis.  Positive  blood  or  marrow 
cultures  and  significant  Brucella  titers  are  diag- 
nostic. 
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El  Pasoan  Elected  President  of  TMAA 


Mrs.  Phyllis  Goodrich  of  El  Paso,  a medical 
assistant  employed  by  Dr.  Manuel  Hernandez,  an 
El  Paso  psychiatrist,  is  president  of  the  Texas 
Medical  Assistants  Association  for  1969-70. 

Active  in  the  executive  body  of  the  Association 
for  many  years,  Mrs.  Goodrich  has  been  Treasurer 
and  Vice-President  and  will  travel  to  Hawaii  this 
year  as  a State  Delegate  for  the  annual  conference 
of  the  American  Association  of  Medical  Assistants. 

During  its  last  legislative  session,  the  Texas 
Legislature  passed  a resolution  honoring  Mrs. 
Goodrich  for  her  contribution  to  the  paramedical 
field,  includinar  work  with  the  Trans-Pecos  Medi- 
cal  Careers  Conference.  She  also  is  a member  of 
the  Traveling  Educational  Sy'mposium,  a body 
which  sponsors  speakers  throughout  the  state  with 
a grant  from  the  Texas  Medical  Association. 

Her  employer.  Dr.  Hernandez,  is  now  serving 
a three-year  term  as  professional  advisor  to  the 
Texas  Medical  Assistants  Association. 
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Comparison  of  Electrocauterization,  Conization, 
Cryocauterization  and  the  Use  of  a Dry  Vaginal  Acid  pH 
Powder  and  Tablets  for  the  Treatment  of  the  Benign 
Disease  of  the  Uterine  Cervix 


Karl  John  Karnaky,  MD*,  Houston 


Since  Hiinner  introduced  cervical  cauterization 
in  1906,  this  procedure  has  been  used  with  minor 
modifications.  The  symptomatic  cure  or  the  elim- 
ination of  the  thick  cerv’ical  discharge  after  a 
single  electrocauterization  has  been  reported  to  be 
between  39  per  cent  and  98  per  cent. 

In  the  author’s  private  practice,  there  were  539 
cervical  cauterizations  with  a symptomatic  cure 
rate  of  80.51  per  cent  after  one  cauterization.  A 
second  treatment  was  necessary  in  15.19  per  cent, 
a third  treatment  in  4.08  per  cent,  and  four  treat- 
ments in  0.18  per  cent.  In  all  cases  the  second 
cauterization  was  for  a small  red  area  about 
the  size  of  the  tip  of  one  little  finger,  so  for  all 
practical  purposes,  the  cure  rate  was  80.51  plus 
15.19  or  95.70  per  cent  (Tables  1 and  2). 

In  the  “cervicitis”  clinic  in  1933,  a new  tech- 
nique was  found  to  give  better  results.  It  has  been 
called  the  “whole  area”  cauterization.  With  this 
method  the  whole  erosion  (ectropion  or  ulcer)  is 
cauterized  until  the  entire  lesion  is  white.  This 
gives  better  results  than  the  commonly  used 
“streak”  method  of  cauterization  which  was  orig- 
inated in  1906. 

When  the  streak  method  was  used,  our  results 
were  like  those  reported  by  Fine.  In  his  series,  39 
per  cent  required  one  treament,  42  per  cent  two 
to  five  treatments,  and  nine  per  cent  five  or  more 
treatments.  Kamaky’s  portable  colposcope  revealed 
that  streak  cauterization  did  not  destroy  all  of 
the  ectropionic  area,  and  repeated  treatments  were 
required. 

The  application  of  a very  dry  white  powder 
with  the  pH  buffered  to  that  of  the  normal 
physiological  vaginal  pH  is  a relatively  new  inno- 
vation. 

*From  the  Obstetrical  and  Gynecological  Research  Foundation 
and  Research  Institute  and  from  the  private  practice  of  the 
author,  2614-2616  Crawford,  Houston,  Texas,  77004. 
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This  treatment  is  carried  out  by  physician  and 
patient  together  or  either  alone.  Aside  from  two 
early  papers  which  appeared  in  1961  and  1962, 
little  has  been  written  on  the  use  of  the  vaginal 
acid  pH  powder.  It  destroys  cervdcal  lesions  just 
as  a cervical  cautery  does,  with  no  apparent  com- 
plications after  the  treatment.  In  about  1950  it 
was  observed  that  if  a dry  powder  with  acid  pH 
was  instilled  into  the  vagina  for  one  to  two  weeks 
before  cauterization  to  reduce  the  infection,  the 
cervical  lesion  disappeared  in  about  half  of  the 
cases  and  cauterization  was  not  needed.  After  this 
we  began  to  treat  all  benign  cervdcal  lesions  with 
just  the  physiological  vaginal  acid  pH  powder.** 
Since  we  started  to  use  this  powder,  we  have 
rarely  used  the  cautery,  conization  or  cryosurgery 
methods  of  treatment. 

The  first  dry  powder  used  in  the  vagina  was 
not  buffered  to  the  pH  present  in  the  vagina.  A 
special  vaginal  pH  study  using  electronic  pH  re- 
corders was  carried  out  to  determine  the  normal 
physiological  vaginal  acid  pH.  In  this  report  it 
was  found  that  the  normal  vaginal  pH  varied  from 
3.0  to  3.5  to  4.2  with  an  average  of  3.8.  One 
common  observation  during  this  study  in  virgins 
was  that  there  were  no  cervical  ectropions  seen; 
and  if  a cervical  ulcer  was  produced  it  disappeared 
within  24  to  96  hours. 

All  known  non-toxic  acid  powders  were  tested 
in  the  vagina  for  their  resulting  pH  and  buffering 
properties.  It  was  soon  seen  that  it  was  not  the 
powder  but  the  resulting  vaginal  pH  which  caused 
these  cervical  ectropions  to  atrophy.  Powdered 
aspirin  with  a pH  of  2.9  was  found  to  be  ideal 
for  making  cervical  lesions  disappear. 

One  of  the  advantages  of  powder  over  other 

**TrimagiII,  The  S.E.  Massengill  Co. 


TABLE  NO.  1 


Shows  the  number  healed  after  a single  treatment. 


Other  series. 


Patients  Treated 


Patients  Healed 


Electrocautery 

■'  h 

13.(337o)  . 

Cryocautery 

i 

39 

35  (90%)  in  8 weeks 

Author’s  series.  ' 

A- 

/ ' ' 1 ' 

Electroc^utery  i 

/ 539  ,,  . . 

t ,516  (95.70%)  >:  , 

Conization 

253 

232  (91.30%) 

Vaginal  acid  pH  powder 

' » 

- 

' '-.100 

1 ■ *86 -in  dne’week;  . 1 i 

(Physician  applies) 
the  powder.) 

96  in  two  weeks; 

98  in  three  weeks; 

99  in  four  weeks. 

• , • 

TABLE  NO.  2 


III 


I ti  • •'  '(  . Anuiji:.  i-xw.  A ’ I f < 

Shows,  the  time  required  to  completely  hfeal  'the  cervix  after  different  treatments.  Each  treatment 
was  used  on  iOO  c^es;  No  acid  pH  powder  was  applied  after  the  operations.  Results  ^fter  one  treat- 


ment. 


h 

Average  1 


I t 


Shortest  . ' 
Longest  ' 

. - I ’ 

Number  Healed 
i^  '2  Months 

Number  Healed 
in  3 or  4 Months 


' Cautery 
’u  4 Mos‘. 
2 Mos. 
13  Mos. 

39 

■ H 

25 


Conization 
8 Mos.  ’ 
2 Mos. 
23  Mos. 

f 

23 


''  ' ’ 
Cryosurgery  , 
(39  patients^)* 

*8  wks.  67^  Healed  ' 
Later:  8 More 
Patients  Returned 
Healed  or  85.48</o  ‘ , 


, , , ;i»  u- , 

^ 'Acid  pH  / 
Powder** 

' • -14  Days  ' 


, 5 Days 
! 28  Days 

' vh  . if  df 
fOO. 


■ ,9 


k' 


'100 


, , ■ I % , • • f 

**Nofmal  physiological  vaginal  acid  pH  powder  was  packed  by  the  physician  in  the  office  twice  weekly.  Note;  Only  the  powder  was 
used  to  destroy  the  cervical  ectropions.  With  the  normal  physiological  vaginal  acid  pH  powder  there'  were  no-  aches,  pains,  cramps, 
necrotic  debris  formation,  discomfort,  disdiarge,  spotting  on  bleeding,  acute  flare-up  of  an  old  pelvic  inflammatory  Condition  or  any 
contraindication  to  its  use.  Cancers  were  ruled  out  with  colposcope,  smears  and/or  biopsy.  it  ' 


s 


T 


treatments  is  ^ that  most  patients  can  learn  to  use' 
this  pow'der  at  home  and  still  live  a normal  family 
life.  This  is  preferable  to  having  a physician  spend- 
ing his  time  in  treating  the  many  benign  cervical 
lesions  caused  today  by  birth  control  pills,  ab- 
normal \-agiiial  douches,  and  injuries  ^to  the  cervix 
during  deliv'ery. 

This  powder  also  prevents  cervical  ectropions 
after  the  cervical  ulcer  has  been  destroyed.  By  in- 
stilling this  powder,  or  one  tablet,  into  the  vagina 
once  or  twice  weekly  and^  more  importantly,  after 
coitus,  cervical  ulcers  can  be  prevented.  The  pow- 
der and/or  tablet  keeps  the  vaginal  pH  constant 
near  3,8,  an  environment  in  which  the  cervdeal 
ectropion  cannot  survive.  Cer\’ical  ectropion  and 
basal  cell  hyperplasia  pH  is  near  8.8  while  the 
powder  pH  is  near  3.8;  thus,  the  powder  is  100,000 
times  more  acid  than  the  cervical  ectropion.  Cervi-' 
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cal  cells  survive  in  a very  alkaline  pH  and  die  in  an 
acid  pH  of  3.8,  so  the  cervical  lesions  atrophy  ana 
are  destroyed  without  pain,  burning,  slough,  dis- 
charge, odor,  bleeding,  cervical  stenois  or  any  ofi 
the  complications  seen  after  electrocauterization, 
electroconization,  cryocauterization  or  use  of  the 
knife.  There  is  no  slough  to  fall  off  and  produce 
a hemorrhage  nor  is  there  any  cefvical  kenosis 
since  there  has  been  no  fibrous  stimulation. 

Since  there  may  be  differences  in  the  treatment 
of  benign  cervfical  lesions  with  either  dauterization, 
conization,  knife,  cryocauterization  or  the  nornial 
physiological  v'aginal  acid  pH  powder,  a study  . Was 
made  to  determine  the  relative  eflBcieticy<  of  these 
four  treatments. 

Material  and  Methods  ■’ 

Five  hundred  and  thirty-nine  patients  with 'be-* 

nign  chronic  cervicitis  were  treated  By  cautefiza- 

, ' '■  ( 
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tion,  252  by  conization,  and  689  with  thp  jaowder. 
Over  the  last  37  years  more  than  20,000  cervices 
have  been  treated  by  various  methods  after  the 
Pap  smears ' and  biopsies  had  ruled  out  cancer. 
In  the  last  20  cervical  treatments,  Karnaky’s' port- 
able colposcope  was  used  to  observe ' the  te'rvical 
lesions  for  any  atypical  colposcopic  changes  and 
to  observe  the  cervix  just  before,  during  and  after 
'treatment.  Any  remaining  ectropionic  tissue'  was 
discov'ered  liy  the  colposc'ope  'and  destroyed.  This 
increased  the  efficiency  of  the  cautery. 

The  technique  of  conization  known  as  “cut 
and  stop’^  \Vas  also  developed  in  oiir  “cervicitis” 
clinic.  The  cervix  is^coned  over  a period  of  20  to 
30  minutes  rather  than  in  one  continuous  cut  in 
one  direction  over  a few  minutes,  whether  or  not 
the  patient' is  urtder  general  ariesthesid.  The'con- 
tinuous  rp^.tljiod  ^ has  t produced such  extensive 

cervical  stenosis  that  we  mention  it,  only  to  cdn- 

I 1.  ' .1  A . 

dpmn*i|,  Special  scar  (fibrous)  tissue  stamina  on 

biopsies  of  ’these  treated  cervices  lielped  qs  to 

develop' the  “cut  and  stop”  or  “slow”  method  of 

conization.  With  the  slow  method,  there  was  a very 

small  amount  of  scar  tissue  formed  in  contrast  to 

the  marked  reaction  when  the  continuous  method 

Was  empfeyed. 

In  the  ‘,‘slow”  conization  method,  the  Peyt6i;i 
Ba'rnes  or  the  medium-size  Crossen’s  electrode  is 
used.  ' ' ' 

’ The  first  cut  on  the  'cervix  is  made  at  the  12 
o’elock  atea.  The  cuts  are  made  frbm  3 to  6 mms 
to  the  right  allowing  a rest  period  of  one-half  to 
one  mimite' between  each  cut.  The  foot  switch  is 
turned  on  as  the  cut  is>  being  made.  The  patient 
is  instructed  to  tell  us  when  there  is  more  pain 
than  she  can  stand.  After  twp  to  four  of  these 
cuts  to  the  right,  this  procedure  is  repeated  in  the 
left  direction  until  the  , patient  cannot  tolerate  the 
pains.  The  patient  is  givep  a cotton  ball  soaked  in 
wea!k  ammonia  and  she  is  instructed  to  smell  that 
ball  whenever  she'  hurts  too  much.  Tell  her  that' 
this  is  a mild  anesthetic  which  when^  smelled  will 
reduce  ker  paips.  After  these  cuts  from  the  12 
o’clock  points,  to  the  left  and  to  the  right,  an- 
other s'eries  of  cuts  is  done  starting  at  6 o’clock 
and  rhoving  tq  the  right  and  left.  While  the, 

cuttings  are  being  done  at  the  6 o’clock  area,  the 
heated  area  at  the  12  o’clock  point  has  been  al^- 
lowed  to  cool  back  to  normal.  After  emitting  has 
been  done  at  the  ^ o’clock  area,  it  is  resumed  at* 
the  12  o’clock;  atea  for  a few  mms.  When  the 
patient  cannot  stand  the  pains  ait  this  area,  the 
cutting  is  resutPed  at  the  6 o’clock  area,  The  cut- 

' : II 
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ting  is  alternated  from  the  12  q’clock  to  the  6 
o’clock  areas  until  the  entire  circumference. of  ^the 
lesion  has  been  cut  from  the  cervix,  By  cutting,  the 
cervix  in  this,  manner,  the  pathologist  will  not  be 
able  to  tell  if  a knife  or  elcctrbconi/'.ation'  instru- 
ment w^s  used  to  obtain  die  tissues.’  In  over  4,000 
such  tissues,  the  pathologists  h^ve  not ' repotted 
that  the  tissue  wks  burnt.  The  continuous  cut  is 
being  done  at  present  in  many  operating  rooms 
throughout  America  and  is  mentioned  only  to  be 
condemned.  Many  Of  these  women  'will  return 
within  five  to  10  years  with  a severe  cervical 
stenosis.  This  technique  and  photomicrographs  of 
the  tissues  have  been  shown  in  scientific  exhibits 
all  over  America  in  the  last  20  years. 

All  cervical  treatments  were  carried  out  within 
five  days  after  the  menstrual  flow  had  stopped. 

Most  treated  cases  were  seen  ^semi-weekly  or 
weekly.  The  vagina  was  packed  tightly'  with  one 
layer  of  the'nOrmal  vaginal'  acid  pH  powder  and 
then'onO  layer  of  soft-fluffy  absorbent  cellulose  or 
cotton.  This  is  repeated  tmtil  the  vagina  is  tightly 
packed  and  one  or  tvvo  acid  pH  tablets  are  in- 
serted deep  into  the  vagina  nightly.  This  procedure 
is  repeated  until  the  cerviCal  operation  is  covered 
by  a thin  red,  granulated  tissue.  This  usually  re- 
quires one  to  two  weeks  of  v'aginal  packing. 

In  each  patient  the  presence  and/or  amount 
of  the  following  symptoms  were  recorded  before, 
during  and  after  these  treatments:  vaginal  leukor- 
rhea,  v'aginal  spotting  or  bleeding,  pelvic  pains, 
aches  in  the  lower  back,  itching,  burning  and 
odors.  The  potency  of  the  external  os  was  de- 
termined by  passing  a cotton  applicator  into  the 
cervical  canal  at  the  end  of  the  treatments.  Over 
the  last  35  years,  more  than  8,000  black-and-white 
and ' colored  photographs  have  been  made  of  cer- 
vices before,  during  and  after  these  operations. 
In  1950  an  entire  scientific  exhibit  was  shown  at 
the*  AMA  rheeting  in  Atlanta  City,  New  Jersey, 
presenting  only  these 'colored  lesions  of  the  cerviic 
and  the  resulting  cervix  after  six  months  to  10 
years.  These  'photographs  have  been  shown  all  over 
America.  Many  of  you  have  seen  these. 

' Results  I 

In  all  cases  the  normal  physiological  vaginal  acid 
pH  powder  and  'tablets  were  used  Starting  im- 
mediately after  all  cerv'ical  operations. 

'The  treatment  with  the  electrocautery  resulted 
in  the  healing  of  the  cervix  by  the  third  week. 
This  was  an  improvement  in  the  time  usually 
required  for  healing  of  the  cervix  and  was  a result 
of  4;he  vagipa’s  having  been  packed  tightly  semi- 
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weekly  for  one  to  three  weeks.  Any  cervical  lesion 
not  destroyed  by  the  cautery  is  made  to  atrophy 
by  the  presence  of  the  powder. 

With  the  conization  instrument  91.69  per  cent 
of  the  lesions  healed  after  one  treatment.  After  the 
second  treatment  7.11  per  cent  healed;  0.79  per 
cent  after  the  third;  and  0.39  per  cent  after  the 
fourth  operation. 

After  all  cervical  operations,  the  normal  physio- 
logical vaginal  acid  pH  powder  was  packed  in  the 
vagina  in  layers  with  cotton  or  cellulose. 

Since  the  powder  destroys  these  benign  cervical 
lesions  so  quickly  and  efficiently,  seldom  is  the 
cautery,  the  conization,  the  cryocautery  or  the 
knife  used  for  these  conditions.  Any  small  red  areas 
remaining  after  six  weeks  of  powder  treatment  are 
cauterized  lightly  with  the  cautery.  If  any  red  area 
persists,  biopsy  this  lesion  for  cause.* 

The  treatment  with  the  normal  physiological 
vaginal  acid  powder  has  been  found  to  be  the 
ideal  way  to  destroy  the  lesions.  The  vagina  is 
packed  tightly  in  layers  of  powder,  cotton  or  cellu- 
lose, until  completely  filled,  twice  weekly  for  one 
to  four  weeks.  By  the  first  week  86  per  cent  of  the 
lesions  were  gone;  by  the  second  week,  10  per  cent; 
by  the  third,  2 per  cent  and  by  the  fourth,  1 per 
cent. 

If  the  physician  wishes,  he  can  prescribe  the 
powder  and  a R-50  or  Dr.  Kelley’s  bulb  syringe** 
and  instruct  the  patient  how  to  empty  the  powder 
into  the  bulb  syringe  and  to  instill  the  powder  into 
her  vagina  night  and  morning  or  just  nightly. 
With  this  method  85  per  cent  of  the  lesions  were 
gone  in  six  weeks;  10  per  cent  in  eight  weeks  and 
5 per  cent  in  10  weeks.  No  vaginal  packs  are  neces- 
sary when  the  powder  is  instilled  by  the  patient 
nightly  or  twice  daily. 

If  the  physician  wishes,  he  can  instruct  the  pa- 
tient to  instill  this  powder  twice  weekly  and  after 
coitus  and  then  the  lesions  will  be  gone  in  three  to 
four  months. 

In  order  to  prevent  further  ceiwical  ulcers,  the 
patient  is  instructed  to  instill  the  powder  or  one 
tablet  twice  weekly  and  after  coitus  instead  of  tak- 
ing a vaginal  douche.  Over  500  women  who  were 
taking  vaginal  douches  and  who  had  a cervical 
lesion  were  instructed  to  stop  the  watery  douche 
and  then  to  start  instilling  this  powder  twice  week- 

*In  this  series  of  private  patients,  all  had  a cervical  biopsy  and  a 
Pap  smear  or  smears.  In  the  last  20  cervical  lesions,  a Karnaky 
colposcope  was  used  before,  during  and  after  the  treatment. 

♦♦Vaginal  bulb  syringes — Rexall  R-50  and  Kelley’s  Moire  syringes 
have  the  hole  at  end  of  nozzle  instead  of  on  the  sides.  This 
type  of  syringe  is  for  instilling  vaginal  powders. 
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ly  and  after  coitus.  They  were  seen  every  two  to 
four  weeks.  In  98  per  cent  of  these  women,  the 
cervLx  was  clean  by  the  fourth  month. 

The  normal  physiological  vaginal  acid  pH 
powder  comes  in  a plastic  bottle.  The  entire  con- 
tent of  this  plastic  bottle  is  emptied  into  a R-50 
or  Dr.  Kelly’s  vaginal  bulb  syringe.  The  bulb  is 
unscrewed  from  the  syringe,  the  powder  is  emptied 
into  the  bulb,  and  the  bulb  is  screwed  back  onto 
the  syringe.  This  bulb  now  becomes  the  new  reser- 
voir for  the  pH  powder. 

The  patient  lies  in  bed  or  in  the  bathtub  and 
she  inserts  the  tip  of  the  syringe  as  far  down  into 
the  vagina  as  it  will  go.  As  the  bulb  and  syringe 
is  being  withdrawn  from  the  vagina,  6 to  16  strong 
but  cpiick  presses  are  made  on  the  bulb.  This  de- 
posits the  powder  all  along  the  vagina  walls. 
NOTE:  A SMALL  PIECE  OF  TOILET  TIS- 
SUE PAPER  IS  PLACED  AT  THE  END  OF 
THE  NOZZLE  ABOUT  THE  SIZE  OF  THE 
END  OF  A KITCHEN  MATCH  HEAD.  THIS 
PREVENTS  THE  POWDER  FROM  FALLING 
OUT  OF  THE  NOZZLE  WHEN  THE  TIP  OF 
THE  NOZZLE  IS  TURNED  DOWNWARD. 

If  a patient  is  taking  birth  control  pills,  then 
the  excess  cervical  leukorrhea  delays  the  time  that 
the  cervical  lesion  will  heal  by  two  to  four  weeks. 

The  new  small  Karnaky’s  portable  colposcope 
is  now  being  used  routinely  before,  during  and 
after  the  operations  on  the  cervix.  Since  the  atypi- 
cal cell  areas  are  so  easily  recognized,  these  areas 
are  biopsied  and  sent  to  the  pathological  depart- 
ment before  any  cervical  operation  is  carried  out. 

Conclusions 

By  comparing  the  end  results  of  conization, 
cauterization,  cryocauterization  and  the  applica- 
tion of  a normal  physiological  vaginal  acid  pH 
powder  and  tablets  to  the  cervical  lesion  by  the 
patient  and/or  the  physician,  it  has  been  possible 
to  demonstrate  that  the  powder  may  be  useful  in 
the  treatment  of  the  common  chronic  cervicitis 
cases  after  Pap  smears,  the  colposcope  and  the 
biopsy  have  ruled  out  cancer  (Tables  1,  2,  3). 
The  cost  of  the  instruments  in  both  the  conization 
and  the  cryosurgery  are  almost  prohibitive  for  of- 
fice use,  and  it  is  the  opinion  of  this  author,  hav- 
ing conducted  a cervicitis  clinic  for  the  last  38 
years,  that  if  these  procedures  were  carried  out  in 
the  operating  room,  many  cervices  would  be  ruined 
instead  of  helped.  Far  too  many  would  require  a 
hysterectomy  for  relief  of  cerv’ical  stenosis. 
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TABLE  NO.  3 


Shows  the  advantage  and  disadv’antages  of  the  four  different  methods  of  destroying  benign  lesions 
of  the  cervix. 


Necrotic 


T reatment 
Used 

Patient  Physician 

Treats  Self  Treats 

Debris 

Present? 

Cervical 

Stenosis 

Discomfort 

Coitus 

Possible? 

Pains 

Healing 

Discharge 

Bleeding  and 
or  Spotting 

Cautery 

Physician 

Physician 

Yes— Mild 

Mild 

Mild 

No 

Mild 

Moderate  Thick — Moderate 

Mild  to  Moderate 

Conization 

Physician 

Physician 

Yes— Mild 

Moderate 

Severe 

Mild — Sev 

Mild— Sev 

No 

Severe 

Moderate 

Thick — Moderate 

Mild  to  Modeiate 
to  Profuse 

Cryosurgery 

Physician 

Physician 

Yes— Mild 

Moderate 

Severe 

Mild— Sev 

Mild 

Moderate 

Severe 

No 

Cramps 

Moderate 

Watery — Voluminous 

Mild  to  \foderate 
to  Profuse 

Acid  Powder 

Patient 

Physician 

No 

No 

None 

Yes 

None 

Rapidly 

None 

None 

and/or 

Patient 


For  about  two  years  of  treatment,  the  cost  of 
the  cryosurgery  instrument  is  about  $1500,  coniza- 
tion about  $800,  and  cautery  about  $95.  The  cost 
of  the  powder  and  tablets  is  about  $15. 

From  this  study  it  appears  that  the  common 
cautery  introduced  by  Hunner  will  be  here  for  a 
long  time  and  that  the  acid  pH  powder  and  tab- 
lets will  replace  all  three  of  the  above  because 
patients  can  destroy  their  own  cer\ical  ectropion, 
without  complications,  while  living  a normal  life. 

Affend  fhe  12th  Annual 

RUIDOSO 

SUMMER  CLINIC 

July  21-24,  1969 

Morning  Sessions  Only  . . . 

14  Hours  Category  I Credit 
Faculty  from  the  University  of  N.  M. 

School  of  Medicine. 

Sponsored  by  the  N.  M.  Chapter  of  the  AAGP 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiliile  house 


The  tables  presented  in  this  article  show  the 
great  advantages  of  the  normal  physiological 
vaginal  pH  powder  over  the  actual  cautery,  the 
conization  instrument  and  the  cryocautery. 

(Editor’s  Note:  Complete  bibliography  with 
42  references  may  be  obtained  from  Dr.  Karnaky 
on  request.) 
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Suite  7A 
915-933-4931 


PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


JACK  A.  BERNARD,  M.D.,  F.A.C.P 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

El  Paso  Medical  Center 


Suite  3C 
915-533-8151 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


VICTOR  M.  BLANCO,  M.D.,  F.A.O.S. 

DIplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D.  '■  ' 

Certified  by  the  American  Board  of,  Pathology  ^ 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N,  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D. 

Special  Attention  to  Surgery  of  the  Hand 

J.  PHILIP  RICHARDSON,  M.D. 
pREN  H.  ELLIS,  M.D.  , 

; ' WELLINGTON  J.  PINDAR,  M.D.  .,,, 
RUSSEL  W.  VAN  NORMAN,  M.D. 


4* 


' 1 


- i VL’t 


DONALD  A.  SHEARER 


, Administrator. 
•J  ( f 

1220  N.  Stanton  St.  915-533-7465 


El  Paso.  Texas  79902 


Jj. 


Uig 

JOSEPH  CASTAGNO,  M.dJ  F.A.C.S. 

DIplomate  American  Board  of  -Surgery 

GENERAL  SURGERY  i 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE^ 

Northeast  Professlphal  Bldg^. 

8888  Dyer  Street  9I5-75MI8I  El. Paso,  Texas  79904 


WILLIAM  I.  COLDWELL,' M-.D. 

Certified  by  the  American  BoardVof Mnternal  Medicine 

INTERNAL  MEDICINE  , 

501  University  Towers  Vuifdtng  ' 

El  Paso.  Texas  79902 


1900  N.  Oregon  St 


915-532-2661 


E.  S.  CROSSETT,  M.D.  i. 

DIplomate  American  Board  of  Thoracic  Surgery  ^ 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

9I5-533-85II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 


El  Paso  Medical  Center 


El  Paso,  Texas  79902 


WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomats  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

DIplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 


Suite  3B 
915-533-1426 


El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso.  Texas  79902 
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SOUTHWESTERN  MEDICINE 


RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

9I5-532-390I 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  E!  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Dlplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St,  El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE. 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S- CLAYTON,  M.d) 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  / 

Pathology: 

M.  S.  HART.  M.D.  \ 

W.  G.  McGEE,  M.D.  V Diplomates,  American 
V Q TELFORD  ( Board  of  Pathology 

M.b.  ‘ ) 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-5926 

El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Dlplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Dlplomate.  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  E(  Paso.  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Dlplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR.  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  E!  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Sf:"eet  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso.  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Dlplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-85!)  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  I9tli  Street  806-799-4359  Texas  79410 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

DIplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9075  El  Paso.  Texas  79902 

505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

200  University  Towers 
544-2898 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

DANIEL  J.  JOUBERT,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

ALBERTO  MELGAR,  M.D. 
GENERAL  SURGERY 

PSYCHIATRY 

Esophagoscopy  — Gastroscopy 

303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso,  Texas  79902 

400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

915  566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

GILBERT  LANDIS,  M.D.,  F.A.C.S. 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

DIplomates  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

WILLIAM  J.  NELSON,  M.D. 

ROYCE  C.  LEWIS,  JR.,  M.D. 

NEUROLOGICAL  SURGERY 

KbNNLIH  C.  bCHULZ,  U.U.b.,  M.D. 

Certified  by  the  American  Board  of  Neurological  Surgery 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

CHARLES  P.  C.  LOGSDON,  M.D. 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 

CARDIOLOGY 

PAUL  HUCHTON,  M.D.,  F.A.A.P. 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

TRUETT  L.  MADDOX,  D.D.S. 

THE  ORTHOPEDIC  CLINIC 

ORAL  SURGERY 

Orthopedic  Surgery 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

W,  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee.  M.D.* 

Phone  915-532-3659  El  Paso,  Texas  79902 

*Dlplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 

SOUTHWESTERN  MEDICINE 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECCLCGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

E!  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 

VINCENT  M.  RAVEL,  M.D. 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Dlplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltgo  — Teletherapy 
101  University  Towers  Bldg. 

El  Paso  915-532-2349  Texas  79902 

A Listing 
In  the 

Southwestern  Physicians'  Directory 
Goes  to 
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in  the  Southwest 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Faclal  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTCN  F.  WALKER,  M.D. 

BRADFCRD  HARDIE,  M.D. 

R.  A.  D.  MCRTCN,  JR.,  M.D. 

RCNALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Dlplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 

We  Carry  A Complete  Line  of 

•DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


1S01 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


MARTIN 


C.  G.  McDow  and  Son,  Props. 


FUNERAL  HOME 

Dial  566-3955 


Rio  Grande  Pharmacy 


3839  Montana  Ave. 


El  Paso,  Texas 


419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joipti 
Commission  on  Accreditation 

of  Hospitals  \ ,,  n !Ur.  - - 

Or 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  IMedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  IMedical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


New  Hotel  Dieu  School  of  Nursing 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsey,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 

Dallas,  Texas 
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|<3i-labeled  Triiodothyronine  (T-3)  Values 

for  Populations  of  a Semi-Rural  Mountainous 

Area  in  New  Mexico  Page  125 

Carlos  G.  Thomas,  Leonard  B.  Starr,  MD,  and 
Lora  Mangum  Shields,  PhD,  New  Mexico  Highlands 
University,  Las  Vegas,  New  Mexico 

Rhabdomyosarcoma,  Report  of  a Case  Page  128 

Edward  Wasserman,  MD,  Bridgeport,  Conn. 
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Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


When  mixed  as  directed, 
each  5 cc.  will  contain 
erythromycin  estotate 
equivalent  to  125  mg. 
erythromycin  base. 


'SONI 

Quid 


When  mixed  as 
directed,  each  cc. 
will  contain  erythro- 
mycin estolate 
equivalent  to, 100  mg, 
erythromycin  base. 


' •SrotAT« 
IOn.  u s.p. 


WEU 

“'"’to 


Each  5 cc.  contain 
erythromycin  estotate 
equivalent  to  125  mg. 
erythromycin 
base. 


Each  tablet  contains 
erythromycin  estotate 
equivalent  to  126  mg. 
erythromycin  base. 


Each  Pulvule®  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


The  many  forms 
of  llosone^ 

Erythromycin  Estolate  - 


Each  Pulvule  contains 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 


900541 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsey,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


. The 
continuum 


. . . the  child  grows. 

Always  he  needs  guidance. 
Sometimes  he  needs 
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r^^-labeled  Triiodothyronine  (T-3)  Values 
for  Populations  of  a Semi-Rural  Mountainous  Area 

in  New  Mexico 

Carlos  G.  Thomas,  Leonard  B.  Starr,  MD,  and  Lora  Mangum  Shields,  PhD, 
New  Mexico  Highlands  University,  Las  Vegas,  New  Mexico 


This  study  was  designed  to  establish  H^Llabeled 
triiodothyronine  (T-3)  values  for  asymptomatic 
individuals  of  a semi-rural,  mountainous  inland 
area.  Fasting  serum  triiodothyronine  (T-3)  values 
were  determined  for  a test  population  of  245 
female  and  123  male  Spanish-  and  Anglo-Ameri- 
cans in  the  vicinity  of  Las  Vegas,  New  Mexico. 
Physicians  and  diagnosticians  in  this  geographic 
area  often  are  dissatisfied  with  the  limited  correla- 
tion between  clinical  symptoms  and  the  T-3  index 
compared  with  the  accepted  normal  range  of  from 
.88  to  1.10  on  the  Scintigron  Analyzer  scale 
(Handbook  of  Specialized  Diagnostic  Laboratory 
Tests,  1966) . 

The  serum  T-3  index  relates  inversely  to  thyroid 
secretory  function  and,  consequently,  also  relates 
inversely  to  the  protein  bound  iodine  (PBI)  value. 
The  T-3  index  is  high  in  hypothyroidism  and  low 
in  hyperthyroidism. 

In  populations  segmented  by  age,  ethnic  group 
and  sex,  the  serum  T-3  means  were  higher  in: 

1.  The  Spanish  of  both  sexes  as  a group  than 
in  Anglos  of  both  sexes,  to  age  50  (significant  at 
20-29,  30-39  and  40-49  years)*  (Graph  1). 

(Graphs  1 through  9 show  comparison  of  T-3 
index  means  in  meg  per  cent  for  serum  of  popula- 
tions segmented  by  age,  ethnic  origin  and  sex. 
The  figure  adjacent  to  each  symbol  designates  the 
number  of  individuals  represented  by  data  for 
that  decade.) 

2.  All  women  as  a group  than  in  all  men,  to 
age  60  (significant  at  20-29,  30-39  and  50-59 
years)  (Graph  2). 

*AU  values  designated  as  significant  are  significant  at  the  95  per 
cent  confidence  level  or  above. 
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GRAPH  I.  LAS  VEGAS  POPULATION  BY  ETHNIC  GROUP 


GrtAPH  2.  LAS  VEGAS  POPULATION  BY  SEX 


3.  Spanish  than  in  Anglo  males,  to  age  50  (sig- 
nificant at  20-29,  30-39  and  40-49  years)  (Graph 
3). 

4.  Spanish  than  in  Anglo  females,  to  age  50 
(significant  at  0-19  years)  (Graph  4). 

5.  Anglo  females  than  in  Anglo  males,  except 
at  age  0-19  (significant  at  20-29,  30-39  and  40-49 
years)  (Graph  5). 
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6.  Spanish  females  than  males,  except  in  the 
40-49  year  decade  (significant  at  20-29  and  30-39 
years)  (Graph  6). 

The  experimental  T-3  data  for  the  New  Mexico 
Anglo-American  test  populations  were  compared 
with  T-3  values  from  the  records  of  155  female 
and  62  male  Anglo  patients  at  the  Weld  County 
Hospital,  Greeley,  Colorado.  This  comparison 
showed  higher  serum  T-3  means  in; 

1.  Female  than  male  hospital  patients,  just  as 
T-3  values  were  higher  in  normal  New  Mexico 
females  than  males  (Graph  7). 

2.  Female  hospital  patients  than  in  New  Mex- 
ico normal  Anglo  females,  except  during  the  20- 
29  decade  (Graph  8) . 

3.  Male  hospital  patients  than  in  New  Mexico 
normal  Anglo  males,  in  all  age  groups  (signifi- 


cantly higher  at  ages  20-29  and  30-39  years) 
(Graph  9) . 
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GRAPH  6.  SPANISH  MALES  AND  FEMALES  , LAS  VEGAS 
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The  hospital  patients,  whose  T-3  determinations 
were  requested  by  physicians,  appear  to  have  been 
preselected  for  irregularities  in  thyroid  metabol- 
ism. In  the  Las  Vegas,  New  Mexico  populations, 
approximately  twice  as  many  Spanish  women  (31 
per  cent)  as  men  (15  per  cent)  and  six  times  as 
many  Anglo  women  (37  per  cent)  as  men  (6  per 
cent)  tend  toward  hy'pothyroidism  (T-3  index 
above  1.10).  Compared  to  the  Spanish,  slightly 
more  Anglo  women  and  less  than  one-half  as  many 
Anglo  men  test  hypothyroid.  In  the  20-29  decade, 
the  percentage  of  hypothyroid  females  (T-3  above 
1.10)  is  twice  as  high  as  in  any  other  decade  (one 
exception,  Anglos,  age  50-59).  Conversely,  in  the 
20-29  decade,  a higher  percentage  of  males  are 
hyperthyroid  (T-3  below  .86)  than  in  any  other 
age  bracket. 

The  Weld  County  Hospital  Anglo  population 
is  more  uniform  than  the  as^Tnptomatic  Anglo 
population  of  northeastern  New  Mexico.  The  in- 
dividual T-3  index  values  in  northeastern  New 
Mexico  v'ary  well  above  and  below  the  accepted 
normal  range  compared  to  Weld  County  Hospital 
patients. 

Drinking  water  is  not  a significant  iodine  source. 
The  amount  of  iodine  in  soil  water  from  wells  or 
springs  assumes  significance  only  as  an  indicator 
of  soil  iodine  available  to  food  crops.  Samples 
from  the  city  water  supply  of  both  Las  Vegas  and 
Greeley  tested  negative  for  iodine  by  an  analytical 

*The  water  samples  were  analyzed  by  William  W.  Allison.  Water 
Analyst,  Southeastern  Colorado  Agricultural  Laboratories,  Colorado 
State  University,  Fort  Collins. 


technique  sensitive  to  0.3  meg  of  iodine  per  liter.* 
The  water  supply  of  each  town  is  impounded  from 
runoff,  not  representing  soil  iodine  as  in  the  case 
of  water  which  has  percolated  to  an  underground 
source.  Since  Greeley  is  the  nucleus  of  a prosper- 
ous agricultural  section,  the  Greeley  population 
may  depend  more  upon  a home-grown  food  sup- 
ply than  the  population  of  Las  Vegas,  w'hich  is  in 
a cattle  ranching  area. 

Socioeconomic  factors  might  skew  the  results. 
Diet  among  the  subjects  may  vary  widely  with 
respect  to  the  ingestion  of  such  iodine  sources  as 
fish  and  iodized  rather  than  non-iodized  table  salt. 
Some  may  eat  fish  from  local  streams  wLile  others 
eat  imported  sea  foods,  and  still  others  may  rarely 
eat  fish.  Both  iodized  and  non-iodized  salt  are 
available  at  markets  in  the  southwest. 

Summar) 

The  overall  low  and  high  means  for  the  T-3 
index  in  a New  Mexico  population  of  245  female 
and  123  male  Spanish-  and  Anglo-Americans  are 
identical  w4th  the  published  low  and  high  means 
of  .88  and  1.10,  respectively  (Handbook  of  Spe- 
cialized Diagnostic  Laboratory  Tests,  1966).  The 
present  study  indicates,  however,  that  some  of  the 
components  from  which  the  mean  is  derived  may 
v'ary  consistently  and  signihcantly  with  age,  ethnic 
origin  and  sex. 
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Rhabdomyosarcoma,  Report  of  a Case 


Edward  Wasserman,  MD,*  Bridgeport,  Conn. 


The  diagnosis  of  cardiac  tumors  is  rarely  made 
during  life.  The  pathologist  has  usually  been  the 
first  to  recognize  such  cases.  Because  these  neo- 
plasms are  uncommon  and  because  there  have 
been  recent  advances  in  extirpative  surgery,  it  is 
deemed  worthwhile  to  study  another  case  for  any 
possible  clues  which  warrant  making  the  diag- 
nosis clinically. 

Our  case  was  that  of  a malignant  primary 
tumor,  rhabdomyosarcoma. 

Report  of  Case 

A 60-year-old  unemployed  man  was  admitted  to 
Bridgeport  Hospital  with  a two-week  history  of 
dyspnea,  orthopnea  and  substernal  distress.  He 
was  found  to  be  in  mild  congestive  heart  failure 
and  was  treated  with  bedrest,  oxygen,  low  salt 
diet,  diuretics  and  digitalis.  Although  serial  cardio- 
grams did  not  indicate  a myocardial  infarction,  on 
several  occasions  he  was  found  to  have  auricular 
flutter  with  a 2 : 1 block.  The  chest  pain  subsided 
and  he  was  sent  home  after  two  weeks  of  treat- 
ment with  the  diagnosis  of  arteriosclerotic  heart 
disease  with  congestive  failure,  coronary  insuf- 
ficiency and  mild  diabetes  mellitus.  Two  weeks 
later,  he  was  re-admitted,  but  without  chest  pain. 
Physical  examination  revealed  a dyspneic  and 
orthopneic  60-year  old  man  with  cyanosis  of  the 
lips  and  nailbeds.  BP  was — mms  Hg,  pulse 
was  120  and  respirations  were  30/minute.  The 
heart  appeared  enlarged  by  percussion,  the  sounds 
were  distant  and  a grade  I apical  systolic  murmur 
was  audible.  There  were  wheezes  and  coarse  rales 
at  both  lung  bases,  and  the  PA  diameter  of  the 
thorax  was  increased.  The  cervical  veins  were 
slightly  distended.  The  liver  percussed  about  two 

•Associate  member,  American  College  of  Cardiology,  Associate  At- 
tending Phpician,  Bridgeport  Hospital,  formerly  Clinical  Instruc- 
tor in  Medicine,  Yale  University  ochool  of  Medicine. 
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finger-breadths  below  the  right  costal  margin. 

Past  history  revealed  that  he  had  smoked  three 
packages  of  cigarettes  daily  for  at  least  20  years. 
A “large”  (amount  unknown)  quantity  of  beer 
and  whisky  had  also  been  consumed  during  this 
time. 

Cardiograms  revealed  a supraventricular  tachy- 
cardia, and  chest  plate  indicated  a slightly  en- 
larged heart  with  a moderate  increase  in  the 
pulmonary  vessel  pattern.  Abnormal  laboratory 
findings  included  a white  blood  count  of  13,500/ 
cu  mm  with  80  per  cent  polymorphonuclear  cells. 
Two  days  later,  it  rose  to  22,400.  The  serum 
enzymes  were  all  elevated,  the  LHD  rising  from 
260  units  on  admission  to  2120  units  two  days 
later.  HBD  also  increased  from  60  to  370  units, 
SCOT  was  840  units  and  425  units,  and  SGPT 
results  were  580  and  500  units  when  repeated. 
Fasting  blood  sugar  was  260  mg  p>er  cent  and 
total  serum  bilirubin  was  2.70  mg  per  cent  with 
1.31  mg  per  cent  indirect.  Blood  urea  nitrogen 
rose  to  69  mg  per  cent. 

Sixty-six  hours  after  admission,  he  suddenly 
went  into  shock  and  expired. 

Comment 

The  incidence  of  primary  tumors  of  the  myo- 
cardium and  endocardium  is  low.  Metastatic 
tumors  of  the  heart  occur  at  least  15  times  as 
frequently  as  primary  tumors.^  Lymbumer-  at  the 
Mayo  Clinic,  in  a series  of  8500  autopsies,  re- 
ported only  4 primary  heart  tumors  (0.05  per 
cent)  and  52  secondary  tumors  (0.6  per  cent). 
This  worker  also  collected,  from  the  literature  in 
1934,  226  cases  of  primary  cardiac  tumors.  In 
1951,  415  such  cases  were  collected.^  Young  and 
Goodman^  reported  that  in  500  cases  of  neo- 
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plastic  disease,  they  found  21  per  cent  incidence 
of  cardiac  metastasis.  Several  reports  have  indi- 
cated that  malignant  growths  of  the  heart  and 
pericardium  comprised  5 to  1 1 per  cent  of 
malignant  tumors  of  all  types  throughout  the 
body.®’®’’^  It  is  estimated  that  approximately  three- 
fourths  of  the  primary  cardiac  tumors  are  benign. 
The  most  common  of  the  primary  neoplasms  are 
myxoma,  sarcoma  and  rhabdomyoma.®  The  my- 
xoma, the  sarcoma  and  the  polypoid  sarcoma 
arise  from  the  endocardium.  The  myocardium 
gives  rise  to  the  rhabdomyoma  and  libroma,  while 
from  the  pericardium  originates  the  lipoma,  meso- 
thelioma and  angioma. 

The  most  common  primary  origin  of  cardiac 
metastasis  is  carcinoma  of  the  bronchus,  lung  and 
breast.  Levine®  has  pointed  out  that  involvement 
of  the  heart  should  always  be  suspected  in  any 
case  of  carcinoma,  Hodgkins  disease,  leukemia, 
etc.,  if  evidence  of  pericarditis  or  other  unusual 
developments  occur  in  the  cardiac  status. 

Since  most  cardiac  tumors  are  not  productive 
of  symptoms,  they  are  usually  discovered  only  at 
autopsy.  Often  the  symptoms  of  the  cardiac  metas- 
tases  are  obscured  by  those  of  the  primary  neo- 
plasm. However,  occasionally,  such  primary  or 
secondary  tumors  may  give  rise  to  specific  symp- 
toms which  indicate  the  diagnosis.  Obviously  the 
symptomatology  depends  upon  the  location  of  the 
neoplasm  and  its  size.  Friedberg®  has  stressed  that 
the  rapid  onset  of  congestive  heart  failure,  without 
apparent  cause  and  without  response  to  treatment, 
should  make  the  clinician  include  this  condition 
in  his  differential  diagnosis.  In  our  case,  the 
symptoms  of  cardiac  decompensation  were  noted 
only  two  weeks  prior  to  the  first  hospital  admission. 
Also,  the  development  of  pericarditis  without 
apparent  etiology,  superior  vena  caval  syndrome, 
cardiac  tamponade  and  bloody  pericardial  fluid 
containing  tumor  cells,  can,  if  present,  be  helpful 
clues.  None  of  these  features  appeared  in  our  case. 

An  increase  in  the  serum  enzyme  and  white 
blood  cell  count  levels  has  been  reported  as 
probably  secondary  to  breakdown  products  of  the 
tumor  or  small  emboli.^®  The  present  case  ex- 
hibited abnormal  values  for  all  enzymes  tested 
(HBD,  SCOT,  LDH,  SGPT)  as  well  as  an 
elevated  white  blood  cell  count.  Fishberg^^  has 
stated  that  angina  pectoris  and  typical  manifesta- 
tions of  coronary  occlusion  may  result  from  neo- 
plastic involvement  or  obstruction  of  the  coronary 
vessels.  Because  of  chest  pain  and  elevated  en- 
zymes, our  patient  was  initially  treated  as  a pos- 


sible myocardial  infarction. 

The  appearance  of  an  arrhythmia  which  cannot 
be  explained  otherwise,  usually  auricular  fibrilla- 
tion or  flutter,  either  permanent  or  paroxysmal,  has 
been  reported. Our  case  demonstrated  auri- 
cular flutter  with  a 2 : 1 block  and  later  a supra- 
ventricular tachycardia.  Of  the  primary  tumors, 
the  most  common  is  the  left  atrial  myxoma  which 
is  often  diagnosed  as  mitral  stenosis.  As  indicated 
by  Friedberg®,  this  diagnosis  of  myxoma  should  be 
considered  in  all  patients  with  suspected  mitral 
stenosis  if  there  is  no  history  of  rheumatic  fever, 
if  the  murmur  occurs  intermittently  or  is  audible 
only  in  certain  positions  or  if  transient  syncope  or 
attacks  of  hypotension,  tachycardia  or  weakness 
occur  without  apparent  cause  except  change  of 
position. 

The  cardiogram  is  not  usually  distinctive.^®  It 
may  show  auricular  fibrillation,  auricular  flutter 
and  (rarely)  heart  block.®’®^  Inversion  of  the  T 
waves  and  elevation  of  RS-T  segments  has  also 
been  described.®®  X-ray  has  occasionally  revealed 
advanced  generalized  enlargement  of  the  cardiac 
silhouette  with  obliteration  of  the  normal  cardiac 
curves  or  bizarre  and  irregular  protuberances.®® 
The  bulges  may  resemble  pericardial  cyst  or 
ventribular  aneurysm,  or  the  entire  shape  may 
simulate  that  of  a pericardial  effusion.  Chest  x-ray 
in  our  patient  revealed  only  a slightly  enlarged 
heart  with  moderate  increase  in  the  pulmonary 
vessel  pattern.  The  most  accurate  procedure  for 
confirming  the  diagnosis  of  intracavitary  tumor 
of  the  heart  is  by  angiocardiography.®®’®® 

In  recent  years,  atrial  myxomas  have  often  been 
removed.®®’®®’®®  There  are  a few  reports  of  the 
successful  excision  of  various  other  primary  car- 
diac tumors,  such  as  an  intracavitary  left  ven- 
tricular tumor  and  a septal  rhabdomyoma.®®’  ®® 

The  microscopic  findings  of  rhabdomyosarcoma 
in  Fig.  1 conform  to  the  criteria  detailed  by 
Heath.®®  These  include  large  rounded  cells  with 
deeply  eosinophilic  cytoplasm  and  several  central 
nuclei,  as  well  as  the  presence  of  spindle  cells. 
Grossly,  the  malignant  tumor  involved  all  coats  of 
the  heart,  mediastinal  lymph  nodes,  diaphragm, 
liver  and  adrenals.  The  large  papillary  mass  was 
found  projecting  into  the  right  atrium  and  ex- 
tended through  the  inter-atrial  septum  into  the 
opposite  atrium.  The  pericardium  was  studded 
by  similar  nodular  masses,  with  obliteration  of  the 
pericardial  cavity. 

Summary 

A case  of  rhabdomyosarcoma  is  presented,  as 
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Fig.  /;  Section  of  rhabdomyosarcoma. 


well  as  a brief  review  of  the  literature  concerning 
cardiac  tumors.  This  possibility  should  be  included 
in  the  differential  diagnosis  when  the  problem 
consists  of  unexplained  cardiac  signs  and  s\Tnp- 
toms. 
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BRIDGEPORT  HOSPITAL 
AUTOPSY  REPORT 
#A-66-323 

Date  of  Autopsy:  12-2-66 
4:30  p.m. 

Restrictions:  Chest  and  Abdomen 
Age:  60 

Case  No.:  U-001315 
Att.  Phys.:  Dr.  Wasserman 
Private  Medicine 
Hours  P.M.:  2 hours 

CLINICAL  DIAGNOSIS 

None 

FINAL  ANATOMICAL  DIAGNOSIS 

1.  Undifferentiated  sarcoma  of  the  heart,  prob- 
ably rhabdomyosarcoma  with  metastasis  to  the 
mediastinal  nodes,  diaphragm,  liver  and  adren- 
als 

2.  Chronic  passive  congestion,  liver  and  spleen 

3.  Hydrothorax,  left  200  cc,  right  100  cc 

4.  Ascites  1000  cc 

5.  Pulmonary  tumor  embolism,  focal 

6.  Focal  thrombosis,  pulmonary  artery 

7.  Acute  gastritis 

8.  Accessor}’  spleen 

Clinical  History:  This  was  the  second  admission 
of  this  60-year-old  white  male,  for  episodes  of 
shortness  of  breath,  chest  pressure  and  anorexia 
occurring  three  times  during  the  last  two  months. 
The  patient  was  a known  hypertensive  and  has 
been  on  diuretics  for  several  months.  He  smoked 
four  to  hve  packs  of  cigarettes  a day  and  denied 
heavy  drinking  of  alcoholic  beverages.  During  his 
first  admission  over  a month  ago  physical  hndings 
included  a blood  pressure  of  140/80;  a pulse  rate 
of  110  per  minute,  obesity,  crepitant  rales  over 
both  lung  bases,  and  essentially  normal  heart  and 
abdomen.  Chest  x-ray  revealed  clear  lung  Helds 
and  a moderately  enlarged  heart.  EKG  tracings 
showed  non-specific  ST-changes,  supraventricular 
tachycardia  and  occasional  2 : 1 AV  block.  The 
laboratory  workup  showed  a hematocrit  of  39  to 
43%;  hemoglobin  of  11.8  to  13.2;  vv'hite  blood 
count  of  8,100  to  12,900;  blood  sugar  ranged  from 
146  to  264  mgm%;  BUN  and  electrolytes  were 
within  normal  limits.  The  liv’er  studies  included  a 
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total  bilirubin  of  0.9  mgm,  and  a direct  bilirubin 
of  0.31  mgm%  and  an  indirect  bilirubin  of  0.59 
mgm% ; th\Tnol  turbidity  of  4.7  units  and  Ceph. 
Floe.,  3+;  serial  serum  enzNTnes  were  within 
normal  values.  With  a working  diagnosis  of  ar- 
teriosclerotic heart  disease  with  congestive  heart 
failure,  the  patient  was  put  on  sedation,  digitaliza- 
tion, and  diuretics  and  given  oxygen.  He  was 
discharged  after  two  weeks  with  slight  relief.  He 
w'as  re-admitted  two  weeks  later.  He  was  found 
markedly  dyspneic  and  icteric  with  a blood  pres- 
sure of  140/70;  pulse  rate  of  120  per  minute.  The 
heart  was  enlarged  to  the  left  with  distant  sounds. 
Grade  I apical  systolic  murmur.  There  were  a 
few  scattered  wheezes  and  moist  rales  over  both 
lung  fields.  There  was  no  abdominal  organ 
— omegaly  or  peripheral  edema  noted.  The  chest 
x-ray  showed  no  obvious  lung  infiltration  and 
prominent  pulmonary  vessel  pattern  with  slightly 
enlarged  heart.  Repeated  EKG  showed  no  sig- 
nificant change,  except  for  the  supraventricular 
tachycardia  and  non-specific  ST-changes.  The  lab- 
oratory' studies  showed  a hematocrit  of  44,  a 
hemoglobin  of  4.9  and  a white  blood  count  of 
13,500;  the  urine  showed  a few  hyalin  casts;  the 
sugar  ranged  from  260  to  280;  the  BUN  was 
elevated  ranging  from  54  to  69  mgm%.  There  is 
hv'ponatremia  of  129  ME/L  and  h^-perpyremia  of 
91  ME/L;  potassium  and  CO,  values  were  nor- 
mal. The  liver  studies  showed  a definite  increase 
of  the  total  bilirubin  to  2.7,  direct  bilirubin  to  1.39 
and  an  indirect  bilirubin  to  1.31;  alkaline  phos- 
phatase was  13.3  KA  units;  serum  enzNTnes  studies 
showed  a sudden  rise  of  values;  LDH  from  260 
to  1,390;  HBD,  60  to  200;  SCOT.  840  to  950 
and  SGPT,  580  to  650.  The  patient  stayed  three 
days  in  the  hospital,  in  which  time  he  continued 
to  be  dyspneic,  febrile  and  jaundiced.  He  lapsed 
into  shock  a few  hours  before  death,  followed  by 
sudden  vomiting  of  a large  amount  of  black  fluid, 
coughing  and  cyanosis ; after  which  all  resuscitative 
measures  were  of  no  avail. 

Body:  The  body  is  that  of  a well  developed, 
fairly  nourished  white  male  measuring  168  cm. 
in  length.  Rigor  mortis  is  generalized.  There  is 
moderate  post  mortem  lividity  in  the  dependent 
portions  of  the  body.  The  head  is  uniformly  cov- 
ered by  grayish-white  hair.  The  eyes  are  blue. 
The  pupils  are  equal  and  regular,  each  with  a 
diameter  of  6 mm.  The  sclerae  and  conjunctiva 
are  icteric.  No  gross  abnormalities  of  the  ears  and 
nose  are  noted,  nor  discharge  from  the  mouth 
appreciated.  The  lips  and  mucous  membranes  are 
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cyanotic.  The  missing  teeth  are  replaced  bv  arti- 
ficial dentures.  The  neck  is  full  and  sN'mmetrical. 
The  thyroid  is  not  palpable.  The  veins  are  not 
distended.  The  thorax  is  symmetrical  with  grossly 
normal  breasts.  The  abdomen  is  flat  and  shows 
no  surgical  scars.  The  external  genitalia  are  that 
of  a normal  male.  The  lower  extremities  show 
veiy-  slight  edema,  if  at  all. 

Incision:  The  usual  Y-shaped  primarv  incision  is 
made  to  open  the  body.  The  panniculus  adiposus 
is  about  4 cm  in  thickness.  The  musculature  is 
well  developed. 

Peritoneal  CaviK:  The  peritoneal  surfaces  are 
smooth  and  glistening.  About  1,000  cc  of  yellowish 
serous  fluid  is  found  free  in  the  abdominal  cavity. 
There  is  excessive  omental  fat.  The  foramen  of 
^Vinslow  admits  two  fingers.  No  adhesions  are 
seen.  The  organs  occupy  their  usual  positions.  The 
liver  extends  2 cm  below  the  costal  margin  in 
the  midclavicular  line.  The  edge  is  smooth  and 
rounded.  The  gallbladder  is  of  normal  shape.  The 
spleen  is  markedly  enlarged.  At  its  hilus  is  an 
accessory  spleen  measuring  2 cm  in  diameter.  The 
stomach  is  markedly  distended.  The  instestines  as 
a whole  show  a smooth,  moist,  serous  surface.  No 
gross  pathology  is  noted.  The  appendix  is  5 cm 
in  length  and  shows  no  evidence  of  inflammation. 
The  pancreas  and  kidneys  are  not  remarkable. 
Both  adrenals  are  markedly  enlarged. 

Pleural  Cavities:  The  left  and  right  pleural  cavi- 
ties contain  200  cc  and  100  cc  of  yellowish  clear 
serous  fluid,  respectively.  There  are  slight  ad- 
hesions of  the  upper  posterior  aspects  of  the  right 
lung.  The  pleural  surfaces  are  smooth,  moist  and 
glistening. 

Mediastinum:  There  is  no  emphysema  noted. 
The  th\-mus  is  not  identified.  The  tracheo-bron- 
chial  h-mph  nodes  are  enlarged  and  show  nodular 
white  cut  surfaces.  The  esophagus  and  the  aorta 
are  in  their  normal  positions. 

Pericardial  Sac:  The  pericardial  cavity  is  com- 
pletely obliterated  by  the  presence  of  firm  irregular 
nodularities  of  var\4ng  sizes,  often  confluent,  in 
the  \-isceral  and  parietal  pericardium.  No  free 
fluid  is  obtained.  A blood  culture  is  taken  from 
the  left  atrium. 

Heart:  The  heart  is  enormously  enlarged  and 
weighs  1680  grams.  Within  the  right  atrium  is  a 
large  polypoid  externally  glistening  and  smooth 
friable  mass  projecting  into  the  right  atrium  from 
its  attachment  to  the  endocardium  at  the  rim  of 
the  fossa  ovalis  towards  the  interatrial  septum 
about  2 cm  above  the  tricuspid  valve.  The  mass 
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has  grown  to  a diameter  of  8 cm  In  the  interatrial 
septum  and  extends  to  the  endocardium  of  the 
opposite  atrium.  Cut  sections  of  the  mass  show  a 
whitish  homogeneous  appearance.  The  large  frag- 
ments from  the  mass  are  found  freely  moving  in 
the  right  auricle  and  ventricle.  A tumor  fragment 
is  found  partially  blocking  the  pulmonary  valve. 
The  v'alves  are  not  remarkable.  The  myocardium 
is  beefy  red  and  firm.  There  is  infiltration  of  the 
tumor  tissue  into  the  pericardial  surfaces.  Diffuse 
firm  gray-white  masses  are  practically  encasing 
the  heart. 

Lungs:  The  right  and  left  lungs  weigh  580  and 
520  grams  each.  External  surfaces  are  smooth, 
moist  and  grayish-white  in  appearance.  Both  lungs 
are  well  aerated  and  markedly  crepitant.  Cut  sec- 
tions show  a grayish  spongy  appearance  with  focal 
emphysematous  blebs  towards  the  periphery.  The 
bronchi  show  smooth  whitish  mucosa  lining.  The 
pulmonary  vessels  are  clear.  The  bronchial  and 
hilar  Kinph  nodes  are  enlarged  and  firm.  Cut 
surfaces  show  tumor  nodules  mixed  with  anthra- 
cotic  pigments. 

Spleen:  The  spleen  is  uniformly  enlarged  and 
weighs  400  grams.  The  organ  is  moderately  firm 
in  consistency.  The  capsule  is  slightly  thickened. 
The  cut  surface  is  dark  red  and  mottled  in  ap- 
pearance. An  accessory  spleen  measuring  2 cm 
in  diameter  is  found  at  its  hllus. 

Liver:  The  liver  weighs  2,990  grams.  The  organ 
is  irregularly  enlarged  and  firm  in  consistency.  The 
anterior  edge  is  rounded  and  smooth.  At  the 
superior  surface  of  the  liver,  towards  the  dome 
of  the  diaphragm  are  multiple  tumor  nodules  in- 
volving a well  circumscribed  area  measuring  7 cm 
in  diameter.  Cut  sections  show  a well  demarcated, 
homogeneously  white  tumor  nodule  against  the 
deep  red  mottled  liver  pattern.  The  gallbladder 
and  ducts:  The  gallbladder  is  about  average  in 
size  and  contains  about  20  cc  of  dark  green  viscid 
fluid.  The  serosal  surface  is  smooth  and  grayish  in 
appearance.  The  mucosal  surface  is  pinkish  and 
velvety.  The  wall  is  not  thickened.  The  extra 
hepatic  bile  ducts  are  patent  and  open  into  the 
ampulla  of  Vater. 

Pancreas:  The  pancrease  is  of  regular  size  and 
shape.  The  parenchyma  is  pale  yellow,  firm  and 
nodular.  The  duct  is  not  distended. 

Alimentary  Tract:  The  esophageal  mucosa  is 
smooth,  pinkish  and  slightly  congested  in  the 
cardiac  end.  The  stomach  is  markedly  distended 
and  contains  about  300  cc  of  blackish  fluid 
material.  The  mucosa  is  flattened  out  and  reddish 
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in  places.  The  pylorus  is  of  a normal  caliber. 
The  small  intestines  show  no  gross  pathological 
changes.  The  appendix  is  5 cm  in  length  and 
shows  an  outer  smooth  pinkish  surface  and  a 
smooth  pinkish  mucosal  surface.  The  large  in- 
testines are  not  remarkable. 

Kidneys:  The  right  and  left  kidneys  weigh  300 
grams  and  260  grams  each.  The  organs  are  firm 
and  bean-shaped  with  prominent  fetal  lobulations. 
The  capsules  strip  with  ease,  and  leave  a finely 
granular  outer  surface.  Serial  sections  show  a 
white  cortex  and  a well  demarcated  cortical 
medullary  junction  and  a clearly  striated  appear- 
ance of  the  medulla.  The  calyces,  pelves  and 
ureters  are  not  distended  and  are  lined  by  smooth 
mucosa. 

Adrenals:  Both  adrenals  are  enlarged  measuring 
8x4x2  cm  on  the  average.  Cut  sections  show  tumor 
infiltration  of  the  glands  with  evident  compression 
of  the  adrenal  cortex  and  medulla.  The  yellowish 
cortex  and  grayish  medulla  are  well  recognized 
at  the  periphery  of  the  tumor  nodule. 

Urinary  Bladder:  The  urinary  bladder  contains 
a minimal  amount  of  yellowish  clear  urine.  The 
mucosa  is  pinkish  and  smooth  with  no  evidence  of 
inflammation. 

Prostate:  The  prostate  gland  is  slightly  enlarged 
and  firm  with  a regular  shape.  Cut  sections  show 
a whitish  lobular  appearance. 

Aorta:  The  aorta  is  moderately  elastic.  A few 
arteriosclerotic  patches  on  the  dorsal  part  are 
noted. 

Thyroid:  The  thyroid  gland  is  of  normal  size  and 
shape.  It  is  firm  and  meaty  in  consistency.  Sec- 
tions show  a deep  red  glossy  cut  surface. 

Bone  and  Bone  Marrow:  The  bone  Is  of  average 
consistency.  The  bone  marrow  is  dark  red  and 
is  abundant. 

Autopsy  dictated  and  performed  by  Dr.  E.  A. 
Manasan  /SK 

MICROSCOPIC  EXAMINATION 
Tumor:  The  tumor  is  highly  cellular  with  the  cells 
loosely  arranged  in  no  definite  pattern.  Occasion- 
ally the  cells  grew  in  groups,  suggesting  some 
alveolar  arrangement.  There  are  irregular  fibrous 
bands,  destroyed  muscle  fibers  and  numerous 
capillaries,  especially  in  the  growing  margins  of 
the  tumor.  The  majority  of  the  cells  observed  are 
polyhedral,  slightly  irregular,  oval  or  round  with 
a small  rim  of  cytoplasm  and  a distinct  hyperchro- 
matic  nucleus  that  contains  a prominent  fine 
chromatic  pattern.  There  are  a few  large  cells 
with  irregular,  often  indented  nuclei,  prominent 

SOUTHWESTERN  MEDICINE 


nucleoli  and  a cloudy  eosinophilic  abundant  cyto- 
plasm. Other  cells  are  smaller,  polyhedral,  with 
dark  hyperchromatic  nuclei  and  no  distinct  nu- 
cleoli. Numerous  mitotic  figures  are  seen.  Oc- 
casionally large  vacuolated  cells  are  found  which 
stain  red  with  fat  stain.  Reticulum  stain  fails  to 
show  reticulum  fibers. 

Heart:  Sections  show  large  masses  of  tumor  cells 
infiltrating  into  the  subepicardial  fat.  The  ven- 
tricular myocardium  shows  relatively  normal 
muscle  fibers. 

Lungs:  Some  alveolar  spaces  are  widely  distended. 
The  arteries  show  a thickening  of  the  walls  with 
tumor  emboli  in  one  of  them.  A small  thrombus 
is  found  in  one  artery.  There  are  focal  areas  of 
fibrosis  and  thickening  of  the  alveolar  septae. 
Some  areas  show  the  presence  of  brownish  pig- 
ment-laden cells  within  the  alveolar  spaces. 

Liver:  Sections  show  a well  demarcated  tumor 
mass  with  compression  and  degeneration  of  the 
liver  cells  immediately  adjacent  to  it.  The  rest  of 
the  liver  shows  a distortion  of  the  normal  archi- 
tecture by  central  areas  of  necrosis. 

Spleen:  Sections  show  marked  fibrous  thickening 
of  the  capsule  and  trabecular  markings.  There  is 
atrophy  of  the  lymphoid  follicles  with  marked 
congestion  of  the  red  pulp.  The  vascular  walls 
are  quite  thickened.  Sections  of  the  accessory 
spleen  show  the  same  pattern. 


Pancreas:  There  is  focal  lobular  fibrosis  with 
preservation  of  the  Islets  of  Langerhans.  The 
rest  of  the  tissue  appears  normal. 

Kidneys:  There  is  marked  congestion  of  the  inter- 
glomerular  and  intertubular  capillaries.  There  is 
a focal  area  of  scarring  in  one  field. 

Adrenals:  A large  mass  of  tumor  cells  is  found 
infiltrating,  compressing,  and  partially  destroying 
the  adrenal  glands.  There  is  slight  depletion  and 
congestion  of  the  organs. 

Urinary'  Badder:  The  mucosa  is  thrown  out  into 
irregular  folds  with  the  lining  transitional  epithe- 
lium intact.  The  muscular  wall  is  quite  thickened. 

Prostrate:  Sections  consist  of  numerous  tortuous, 
some  widely  dilated  glands  lined  by  tall  columnar 
epithelium  and  separated  by  hyperplastic  fibro- 
muscular  stroma.  Some  areas  show  intraductal 
hyperplasia  of  the  lining  epithelium.  Some  glands 
contain  concretions  and  desquamated  cells  within 
their  lumens. 

Thyroid:  Sections  show  follicles  of  varying  size 
and  shape  lined  by  a single  layer  of  cuboidal  cells 
containing  pink  colloid  material  within  their 
lumens. 

Lymph  Nodes:  Sections  of  the  nodes  show  tumor 
infiltration  of  the  lymphoid  tissue. 

Bone:  The  normal  hemapoietic  elements  are  found. 


N.  M.  AAGP  OFFICERS  — Officers  of  the  New  Mexico  Chapter  of  the  American  Academy  of 
General  Practice,  elected  at  the  12th  Annual  Ruidoso  Summer  Clinic  in  Ruidoso,  New  Mexico,  July 
21-24,  1969,  are,  left  to  right.  Dr.  Henry  L.  Wall,  Artesia,  Retiring  President;  Dr.  Hubert  R.  Teague, 
Albuquerque,  President-Elect ; Dr.  Hershel  L.  Douglas,  Lovington,  President;  Dr.  Otis  O.  Moseley, 
Albuquerque,  Vice-President;  and  Dr.  Rex  G.  Quigley,  Hobbs,  Secretary-Treasurer.  The  scientific 
program  was  presented  by  the  University  of  New  Mexico  School  of  Medicine.  Dates  for  the  1970 
meeting  in  Ruidoso  are  July  20-23,  1970. 
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AAGP  Schedules  Annual  Meet  for  Philadelphia, 

Sept.  29-Oct.  2 


The  broad  program  at  the  AAGP’s  21st  An- 
nual Scientific  Assembly,  September  29-October  2 
in  Philadelphia,  the  first  to  be  held  since  the 
creation  of  the  certifying  board  in  Family  Practice, 
is  indicative  of  the  wide  range  of  knowledge 
needed  by  today’s  modern  family  doctor.  The  50- 
creation  of  the  certifying  board  in  Family  Practice, 
family  doctors  professionally  and  to  help  prepare 
members  for  family  practice  certification. 

A highlight  of  the  Assembly  w'ill  be  a report  on 
recent  cancer  research  findings  by  Dr.  G.  E.  Moore, 
the  director  of  the  Roswell  Park  Memorial  Insti- 
tute in  Buffalo,  N.Y.,  one  of  the  outstanding 
cancer  research  centers  in  the  nation.  The  in- 
creasing number  of  patient  defenses  to  cancer  and 
the  probability  of  practical  cancer  immunization 
will  be  presented  by  Dr.  Moore  as  he  notes  the 
possibility  of  expanded  cancer  research  resulting 


from  the  ability  to  grow  kilogram  amounts  of 
human  tissue. 

The  harmful  effect  of  tranquilizers  on  the  retina 
and  cornea  of  the  eye  will  be  described  by  Dr. 
Malcolm  A.  McCannel.  Dr.  McCannel,  with  the 
University  of  Minnesota  Medical  School,  Min- 
neapolis, will  offer  latest  developments  in  eye 
care,  ]rarticularly  the  striking  changes  in  cataract 
operative  procedures. 

The  3,000  family  physicians  attending  the  four- 
day  postgraduate  educational  meeting  will  be  ap- 
praised of  the  new  personal  and  legal  responsibili- 
ties confronting  the  modern  family  doctor  and 
Academy  member.  These  areas  will  be  triangularly 
covered  in  addresses  by  AAGP  President  Maynard 
I.  Shapiro,  of  Chicago;  Michael  R.  Gallagher, 
Cleveland  attorney;  and  Dr.  John  Hubbard  of 
Philadelphia,  president  of  the  National  Board 
of  Medical  Examiners. 


PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 


Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Senior  Consultants 

Perry  C.  Talkington,  M.D. 
Charles  L.  Bioss,  M.D. 

Psychiatrist-in-Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

Jomes  K.  Peden,  M.D. 

Associate  Psychiatrists 
Jerry  M.  Lewis,  M.D. 

Ward  G.  Dixon,  M.D. 

Evergreen  1-7181 


Claude  L.  Jackson,  M.D. 

E.  Clay  Griffith,  M.D. 
Dode  Mae  Hanke,  M.D. 
Thomas  H.  Allison,  M.D. 
Maurice  S.  Green,  M.D. 
Doyle  I.  Carson,  M.D. 
Stanley  L.  Seaton,  M.D. 
Keith  H.  Johansen,  M.D. 
Charles  G.  Markward,  M.D. 
Joe  W.  King,  M.D. 

Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 


Clinical  Psychology 

David  H.  Lipsher,  Ph.D. 

John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D. 

Robert  W.  Hagebak,  Ph.D. 

Social  Work 

Sally  Stcnsfield,  M.S.W. 
Robert  O’Connor,  M.S.S.W. 
Kaihleen  Wood,  M.S.W. 
Morgie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W. 


Occupational  Therapy 

Geraldine  Skinner,  B.S., 
O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 

Mae  Belle  James,  R.N. 

Business  Manager 

Ralph  M.  Barnette,  B.B.A. 

P.  0.  Box  11288 


Dallas,  Texas  75223 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  , . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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The  program  also  will  include  lectures  on  teen- 
age drug  abuse;  the  evolvement  of  the  emergency 
room  physician;  the  mass  run  to  jogging;  the  ever- 
present medical  problem  of  obesity;  the  death 
probability  study  as  a diagnostic  aid  and  treating 
the  injury-prone  athlete. 

The  popularity  of  last  year’s  clinical  seminars 
was  so  great  that  they  are  being  repeated  this 
year,  with  multiple  classes  being  offered  in  several 
courses.  The  clinical  seminar,  based  on  the  small 
peer-group  concept,  combines  a short,  stimulating 
lecture  and  an  exchange  of  ideas  between  doctors. 
Cardiac  arrh)'thmias,  heart  failure,  dermatolog}', 
endocrine  problems  and  office  g\necolog)-  are  only 
five  of  a pot  pourri  of  twenty-six  clinical  seminar 
topics  attendees  may  choose  from. 

Attendance  at  the  four-day  Assembly  lecture 
program  and  clinical  demonstration  offers  a mini- 
mum of  17  hours  of  approved  postgraduate  credit 
to  Academy  members.  This  can  be  augmented 
by  taking  clinical  seminar  courses  and  one  or  more 
of  the  programmed  instruction  courses  which  will 
be  credited  on  an  hour-for-hour  basis  and  can  pro- 
vide an  additional  nine  credit  hours. 


Hotel  Dieu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 


For  Your  Convenience 
Use  Our  Handy  Charge-A-PIate  Service! 


Ihe  uihile  house 


SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 


SOUTHWESTERN 

SURGICAL  SUPPLY  COMPANY 

PATIENT  CARE  DEPARTMENT 


Fulh^-approved  by  American 
IMedical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  i\Tedical  Technologists 


Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 


WHEEL  CHAIRS, 

WALKER  & COMMODES 

BIRD  & BENNEn  BREATHING 
UNITS  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 


Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 
Surgical  Dressings  — Rubber  Items  — 
Canes  and  Crutches 


"See  Your  Doctor  First’’ 


Offices  & Warehouses  at: 

307  W.  Thomas  Rd  3505  Constitution.  N.E.  1111  North  Oregon 
Phoenix  85013  Albuquerque  87106  El  Paso.  79902 

602-264-6165  505-265-7888  915-542-1911 

415  Andrews  Hwy.  3218  E.  Speedway 

Midland,  Texas  79701  Tucson  85716 

915-682-2579  602-327-4594 


SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  IMedical  Education  and  Hospitals 
of  the  AI\IA. 

NURSE  AIDE  TRAINING  SCHOOL 

•A  six-week  course 


New  Hotel  Dieu  School  of  Nursing 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 

SAUL  B.  APPEL,  M.D.,  f.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM.  M.D. 

MORTON  H.  LEONARD,  M.D. 

Special  Attention  to  Surgery  of  the  Hand 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

RUSSEL  W.  VAN  NORMAN.  M.D. 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso.  Texas  79902 

WILLIAM  1.  COLDWELL.  M.D. 

Certified  by  the  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 
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RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW.  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 
GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Beard  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  E!  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Cal!  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ) B^i^lro^adiX^r" 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  ) 

Pathology: 

M.  S.  HART,  M.D.  \ 

W.  G.  McGEE,  M.D.  1 D'plomates,  Am.erican 
y Q TELFORD  J Board  of  Pathology 

M.D.  ' ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-4926 

El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  7990! 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR.  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

E!  Paso.  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-851 1 or'  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso.  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

CHEST  DISEASES 
200  University  Towers 
544-2898 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DANIEL  J.  JOUBERT,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 
303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915  566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W A.  Bishop  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swerison,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M-D-* 

Norman  F.  Fee,  M.D.* 
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SOUTHWESTERN  MEDICINE 


The  Management  of  Degenerative  Joint  Disease 

Morton  H.  Leonard,  MD,*  FA  Paso 


The  cause  or  causes  of  degenerative  joint  disease 
are  unknown.  However,  effective  management  is 
possible. 

Osteoarthritis,  also  known  as  degenerative 
arthrosis,  hypertrophic  arthritis,  and  senescent  ar- 
thritis, is  characterized  by  loss  of  articular  cartilage 

^Presented  at  two-day  symposium  on  fractures  and  orthopaedic 
pioblems.  Texas  Academy  of  General  Practice,  Sheraton  Motor 
Inn,  El  Paso,  Texas,  December  14-15,  1%8. 


Fig.  1:  Knee  with  severe  degenerative  arthrosis. 
Note  the  eburnated  bone  on  the  femoral  condyle 
and  the  complete  loss  of  cartilage  from  the  artic- 
ular surface  of  the  patella. 


and  reactive  spurring.  While  especially  common  in 
geriatric  age  groups,  tlie  disease  is  also  found  in 
middle-aged  persons,  the  age  of  onset  appearing  to 
be  hereditary.  Although  spurring  or  lipping  at  joint 
edges  is  generally  thought  of  as  the  essence  of  the 
disease,  the  basic  pathology  is  loss  of  articular 
cartilage,  with  spurring  secondary  to  this  loss 
(Figs.  1 and  2) . 

In  the  treatment  of  conditions  believed  to  be 
osteoarthritis,  the  first  step  is  to  confirm  the  diag- 
nosis by  ruling  out  mixed  arthrosis,  as  in  degener- 
ative arthosis  plus  gout,  or  degenerativ^e  arthrosis 
plus  rheumatoid  disease,  by  fasting  blood  uric  acid, 
RA,  and  ESR  tests. 

Treatment  is  based  on  three  general  principles, 
the  first  of  which  is  rest.  Conservative  methods  for 
putting  a joint  at  rest  include  the  application  of 
casts  and  splints,  the  use  of  traction  and  braces, 
and  weight  loss.  Fusion  is  the  ultimate  in  rest. 

The  second  principle  of  therapy  involves  the 
substitution  of  new  surfaces,  as  in  arthroplasty, 
prosthesis,  and  osteotomy.  Osteotomies  are  success- 


Fig.  2:  Hypertrophic  spurring  in  the  lumbar 
spine.  This  spurring  is  secondary  to  loss  of  joint 
surface. 
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ful  not  only  because  of  the  substitution  of  new 
surfaces  for  realignment  of  joints  but  also  perhaps 
because  of  the  alteration  of  the  circulation  in  the 


Fig.  3 and  4:  Degenerative  arthrosis  of  the 
cervical  spine.  Involvement  of  the  oncovertebral 
joint  is  seen  in  the  AP  view.  It  is  over  these  joints 
that  the  nerve  roots  must  pass. 


region  of  the  osteotomy, 

Third,  anti-inflammatory  drugs  are  helpful, 
corticosteroids  locally,  and  aspirin  as  the  drug 
of  choice  systemically.  Indomethacin  and  phenyl- 
butazone are  also  useful  but  must  be  used  with 
caution  because  of  their  potential  toxicity. 

Areas  Involved 

1.  Axial  skeleton:  The  spine.  Degenerative  ar- 
throsis of  the  cervical  spine  is  almost  universal 
but  is  usually  asymptomatic  or  only  mildly  symp- 
tomatic except  when  exacerbated  by  trauma  such 
as  neck  sprain  (Figs.  3 and  4).  In  such  cases  the 
disability  may  be  prolonged.  Usually  the  applica- 
tion of  a collar  during  the  acute  phase  and  the 
use  of  traction  in  a subacute  or  chronic  neck 
difficulty  will  result  in  alleviation  of  most,  if  not 
all,  symptoms.  In  certain  instances,  spurring  is 
so  marked  that  pressure  occurs  to  roots  and/or 
cord : cerv'ical  spondylosis. 

In  the  dorsal  and  lumbosacral  spine,  scoliosis 
is  a frequent  underlying  cause  of  degenerative 
arthrosis,  the  long-existing  poor  alignment  result- 
ing in  abnormal  wear.  Treatment  is  directed  at 
rest  of  the  spine  by  the  use  of  external  support. 

Osteoporosis-osteomalacia  is  commonly  found 
concomitant  with  osteoarthritis  in  the  aged.  Here 
again  support  is  the  keystone  of  treatment,  but 
must  be  balanced  with  function  inasmuch  as 
inactivity  adds  to  the  degree  of  osteoporosis.  Cal- 
cium and  Vitamin  D by  mouth,  hormones,  and 
small  doses  of  fluoride  are  used  to  encourage  bone 
production. 

Even  more  common  as  a basis  for  osteoarthritis 
in  the  dorsal  and  lumbar  regions  is  old  disc  disease. 
If  this  is  localized  to  one  or  two  levels,  spinal 
fusion  may  be  indicated  on  rare  occasions. 

In  addition  to  mechanical  supports  such  as 
braces  and  corsets,  physiologic  support  can  be 
given  the  spine  by  toning  up  the  patient’s  muscula- 
ture through  such  exercises  as  walking  and  swim- 
ming. Postural  exercises  to  decrease  the  lumbar 
lordosis  strengthens  the  spinal  and  abdominal  mus- 
culature. Weight  reduction  to  take  stress  off  worn 
weight-bearing  areas  is  of  extreme  importance. 

2.  The  shoulder:  In  the  shoulder,  the  most  com- 
mon cause  of  pain  is  bicipital  tenosynovitis.  This 
per  se  is  not  a degenerative  arthrosis,  but  a similar 
process  due  to  degeneration  in  or  repeated  trau- 
mata to  the  bicipital  tendon  and  its  sheath.  Local 
injections  of  hydrocortisone  usually  control  the 
symptoms.  Upon  occasion  it  is  necessary  to  sur- 
gically moor  the  bicipital  tendon  in  its  groove. 

Calcific  tendinitis  of  the  shoulder,  more  corn- 
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monly  known  as  bursitis,  is  the  result  of  degenera- 
tion in  the  rotator  cuff.  Calcium  soaps  form  at  the 
site  of  degeneration.  No  pain  is  felt  when  these 
soaps  are  in  a fairly  solid  state;  however,  if  they 
liquify  and  become  more  active  chemically,  swell- 
ing of  the  shoulder  tendons  (rotator  cuff)  and 
pain  will  result.  Needling  of  the  tendon  under  a 
local  anesthetic,  followed  by  injection  of  hydro- 
cortisone can  assuage  the  symptoms  in  the  acute 
case.  On  occasion,  the  calcium  must  be  evacuated 
surgically.  In  inveterate  cases,  evacuation  of  the 
calcium  and  sometimes  excision  of  the  outer  end 
of  the  acromion  give  relief  (Figs.  5 and  6). 

The  rotator  cuff  can  degenerate  to  the  point 
of  rupture.  Many  elderly  people  have  minimal  to 
moderate  ruptures  of  the  cuff  yet  are  able  to 
abduct  the  shoulder.  A complete  rupture  may  be 
difficult  to  diagnose  clinically.  Arthrogram  of  the 
shoulder  helps  to  establish  the  diagnosis  of  this 
condition,  for  which  surgical  repair  is  usually 
indicated. 

\Vhen  there  is  pain,  a vicious  circle  may  be 
set  up,  because  a painful  shoulder  is  “favored” 
by  the  patient,  edema  fluid  is  deposited  and  or- 
ganizes, causing  scar  tissue,  more  pain,  less  motion, 
more  edema  fluid,  and  resulting  in  periarthritis, 
or  a “frozen”  shoulder.  This  is  especially  seen  in 
women  of  middle  age  and  beyond.  If  there  re- 
mains some  degree  of  glenohumeral  motion,  a 


Fig.  5:  Calcific  tendinitis — symptomatic. 
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frozen  shoulder  can  be  improved  by  active  exercise. 
If  the  shoulder  is  completely  frozen,  manipulation 
under  anesthesia  is  usual  before  institution  of 
physical  therapy. 

True  degenerative  arthrosis  in  the  shoulder  (Fig. 
7)  is  rare. 

3.  The  Elbow:  The  most  common  cause  of  pain 
in  the  elbow  is  radial  epicondylitis  or  radiohumeral 
bursitis,  lumped  together  under  the  heading  of 
“tennis  elbow”.  Corticosteroid  injections  into  the 
area  of  tenderness  usually  result  in  at  least  tem- 
porary allev'iation  of  symptoms.  On  rare  occasions. 


Fig.  6:  Three  months  after  removal  of  the  outer 
end  of  the  acromion  and  evacuation  of  the  calcium 
deposits. 


Fig.  7:  A true  degenerative  arthrosis  of  the 
scapulohumeral  joint. 
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surgery  is  needed  to  release  the  origin  of  extensor 
muscles  from  the  radial  epicondyle,  taking  the 
stress  off  the  small  tear  in  the  tendon.  Sometimes 
remov'al  of  the  radiohumeral  bursa  is  required. 
A severe  degenerative  arthrosis  may  call  for  arthro- 
plasty (Figs.  8 and  9). 

4.  The  Wrist:  Degenerative  arthrosis  causing  a 
painful  wrist  is  usually  secondary  to  trauma.  The 
ultimate  in  treatment  is  arthrodesis.  Styloidectomy 
sometimes  gives  relief  if  the  arthritis  is  between  the 
navicular  and  the  radial  styloid  (Figs.  10  and  11). 

5.  The  Hand  and  Fingers:  Fingers  are  frequently 
affected  by  degenerative  arthrosis,  which  is  often 
the  cause  of  the  gnarled  hands  of  the  aged.  Dif- 
ferentiation between  a rheumatoid  arthritis  and  a 
degenerative  arthrosis  of  the  fingers  may  be  diffi- 
cult; however,  rheumatoid  arthritis  usually  involves 
the  middle  joint  of  the  finger,  degenerative  ar- 
throsis the  distal  joints.  One  type  of  degenerative 
arthrosis  involves  an  inflammatory  component. 
Radiographically,  as  well  as  clinically,  these  joints 


Fig.  8:  AP  and  lateral  views  of  an  elbow  with 
a traumatic  arthrosis.  The  pathology  here  is  similar 
to  that  of  a degenerative  arthrosis. 


Fig.  9:  Arthroplasty  gave  a fair  result  with  relief 
of  most  of  the  pain  and  gain  of  about  50  per  cent 
of  motion. 


resemble  those  seen  with  rheumatoid  arthritis. 

Associated  with  denegerative  arthrosis  of  the 
interphalangeal  joints  are  mucous  cysts,  apparently 
ganglia  which  arise  from  the  distal  interphalangeal 
joint  capsule.  About  25  per  cent  of  these  can  be 
“cured”  by  aspiration,  injection  of  hydrocortisone, 
and  pressure  with  adhesive  tape  for  from  three  to 
four  days.  If  they  recur  and  are  troublesome, 
excision  and  skin  graft  are  indicated  (Fig.  12). 

A common  area  of  degenerative  arthrosis  is  the 
carpometacarpal  joint  of  the  thumb.  Local  injec- 
tion of  hydrocortisone  and  application  of  a thumb 
spica  cast  are  temporarily  helpful.  However,  the 
injection  of  hydrocortisone  can  further  aggravate 
the  usually  present  ligamentous  laxity.  Not  in- 
frequently arthrodesis  is  indicated.  With  pinning 
technique,  postoperative  immobilization  can  usually 
be  discontinued  at  the  end  of  three  to  four  weeks 
(Figs.  13  and  14).  Excision  of  the  greater  mul- 
tangular is  also  done  for  degenerative  arthrosis 
of  the  base  of  the  thumb. 

6.  The  Hip:  Bursitis  and  tendinitis  occur  in  the 


Fig.  10:  A wrist  showing  a degenerative  arthrosis 
between  the  navicular  and  the  radial  styloid. 


Fig.  II:  After  excision  of  the  radial  styloid.  The 
range  of  motion  in  the  wrist  is  restricted  but  most 
pain  is  relieved. 
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Fig,  12:  Degenerative  arthrosis  of  the  distal 
inter  phalangeal  joint  of  the  long  finger.  There  is 
cyst  formation  resembling  rheumatoid  arthritis  in 
the  head  of  the  middle  phalanx  of  this  finger.  A 
mucous  cyst  was  associated  with  these  changes. 


Fig.  13:  Degenerative  arthrosis  in  carpometa- 
carpal joint  of  the  thumb,  minimal  on  x-ray  but 
with  disabling  symptoms.  Patient  was  unable  to 
carry  out  her  work  as  an  artist. 


Fig.  14:  Same  as  Fig.  13;  after  fusion  using  an 
intermedullary  bone  graft  and  cross  pins.  Thumb 
now  asymptomatic . 


Fig.  15:  Note  calcific  deposit  in  region  of  greater 
trochanter. 


Fig. 16:  After  needling  an  injection  of  hydro- 
cortisone, the  calcific  deposit  has  been  resorbed. 
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hip  as  well  as  in  the  shoulder.  The  most  common 
area  for  calcific  deposit  in  the  hip  is  in  the  gluteal 
insertion.  Local  corticosteroid  injection  subsequent 
to  needling  of  the  calcific  area  with  a local  anes- 
thetic usually  promotes  resorption  of  the  calcium. 
A tendinitis  in  the  region  of  the  hip  can  also  occur 
in  the  absence  of  calcific  deposits  (Figs.  15  and  16) . 

Quite  common  is  malum  coxae  senilis,  coxitis,  or 
osteoarthritis  of  the  hip.  An  important  cause  of 
this  is  an  inadequate  acetabulum  secondary  to  a 
hip  dysplasia.  Another  cause  is  thought  to  be 
vascular  change  in  the  head  of  the  femur,  some- 
times called  “coronary  occlusion  of  the  hip.” 
Malum  coxae  senilis  is  often  overlooked  because 
the  physician’s  attention  is  focused  on  the  low 
back.  It  is  wise  to  examine  the  hips  of  a patient 
with  low  back  pain,  particularly  checking  for  loss 
of  internal  rotation,  one  of  the  first  signs  of  coxitis. 
Roentgenograms  of  the  pelvis  are  helpful  in  dif- 
ferential diagnosis  of  low  back  pain. 

Conservative  care  in  malum  coxae  senilis  is 
directed  to  relieving  stress  of  the  hip.  Weight 
loss,  traction,  crutches,  and  a cane  in  the  hand 
opposite  to  the  painful  hip  help  rest  the  joint. 
Local  injections  of  hydrocortisone  may  give  relief 


Fig.  17:  Malum  coxae  senilis.  Joint  space  is 
very  narrow. 


but  these  entail  the  danger  of  accelerating  the 
degenerative  process  and  may  cause  further 
vascular  changes  in  the  head  of  the  femur.  Deep 
heat  in  the  form  of  diathermy  or  microthermy 
help.  Indomethacin  may  be  beneficial  with  malum 
coxae  senilis. 

Some  cases  of  malum  coxae  senilis  require  sur- 
gical care.  Fusion  in  the  younger  patient  with  uni- 
lateral disease  stops  the  pain  and  gives  a strong, 
stable  hip.  However,  arthrodesis  is  far  less  than 
100  per  cent  successful,  and  spica  immobilization 
may  cause  residual  stiffness  in  the  knee.  Moreover, 
a fused  hip  can  be  inconvenient  for  the  patient 
in  putting  on  his  shoes.  In  Orientals,  such  as  the 
Japanese,  who  squat  a great  deal,  hip  fusion  is 
contraindicated. 

Operations  directed  to  the  relief  of  pain  with 
the  retention  of  motion  include  the  so-called 
hanging  hip  operation  (Voss),  various  types  of 
arthroplasty  and  prosthesis  operations,  and  inter- 
trochanteric osteotomy.  I have  found  osteotomy  of 
either  a varus  or  valgus  type  useful  in  relieving 
pain  (Figs.  17  and  18)  ; however,  these  shorten  the 


Fig.  18:  Same  as  Fig.  17;  after  varus  osteotomy 
with  medial  shift  of  distal  fragment.  Pain  is  re- 
lieved. Leg  is  short  and  patient  still  limps.  The 
joint  space  is  wider. 
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extremity  and  leave  a limp.  The  hanging  hip 
operation,  the  rationale  of  which  seems  to  be  a 
realignment  ,of  a joint  which  is  contracted  into 
flexion  and  adduction,  seems  to  work  well  in  the 
poorer-risk  patient. 

7.  The  Knee:  Commoner  than  malum  coxae 
senilis  but  less  disabling  is  osteoarthritis  of  the 
knee.  This  is  usually  seen  in  people  who  are 
either  bowlegged,  knock-kneed,  or  in  whom  the 
patella  does  not  ride  in  the  femoral  groove.  It  is 
more  common  in  women. 

The  usual  surgical  treatment  is  local  injection 
of  hydrocortisone.  Physical  therapy  to  strengthen 
the  extensor  mechanism  and  weight  loss  are  of 
importance.  In  genu  valgum,  some  relief  can 
be  given  with  a medial  heel  wedge,  which  alters 
the  weight-bearing  line.  In  a genu  varum,  a small 
lateral  heel  wedge  is  useful  if  the  patient  does  not 
have  a valgus  foot. 

Debridement  of  the  knee  is  sometimes  success- 
ful. The  removal  of  loose  bodies  and  vestiges  of 
tom  knee  cartilage,  drilling  of  eburnated  bone, 
and  synovectomy  can  relieve  a swollen,  boggy, 
painful  knee  and  improve  extension  (Figs.  19 
through  22) . 

Osteotomy  of  the  proximal  tibia  realigns  the 
knee  and  improves  weight  distribution  across  the 
knee  surface.  While  this  procedure  can  be  com- 
bined with  debridement,  early  motion  and  re- 
gaining of  the  preoperative  range  of  motion  are 
easier  if  there  has  not  been  intervention  into  the 
knee  joint  (Figs.  23  through  26). 

Arthroplasty  of  the  knee,  with  the  insertion  of 
an  interpositional  membrane  such  as  Teflon,  and 
the  use  of  various  types  of  metallic  shins,  such 
as  the  McIntosh  prosthesis,  are  reported  as  giving 
satisfactory  results. 

In  the  presence  of  marked  ligamentous  laxity 
and  instability,  braces  are  sometimes  used.  On  oc- 
casion, fusion  of  the  knee  joint  is  indicated;  how- 
ever, fusion  of  the  knee  joint  should  never  be 
done  in  women  during  the  reproductive  years. 

Degenerative  arthrosis  of  the  knee  must  be  dif- 
ferentiated from  a neurotrophic  joint.  Flamboyant 
new  bone  and  loose  body  production  seen  on 
roentgenograms  give  a clue  to  diagnosis.  Gross 
instability  is  found  clinically,  and  the  loss  of  deep 
pain,  vibratory,  and  position  sense  establishes  the 
diagnosis  (Figs.  27  and  28).  Neurotrophic  joints 
are  more  common  in  the  foot  than  at  the  ankle. 
As  in  the  knee,  they  may  at  first  resemble  a de- 
generative arthrosis.  When  full  blown,  the  diagnosis 
is  obvious  (Fig.  29).  The  most  common  cause  of 


Fig.  19  and  20:  AP  and  lateral  views  of  knee 
before  debridement.  There  are  loose  bodies  and 
moderate  spurring. 
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Fig.  21  and  22:  Same  as  Figs.  19  and  20;  after 
debridement.  What  appears  to  be  a remaining 
loose  body  is  the  fabella,  a sesamoid  bone  in  lateral 
head  of  gastrocnemius  tendon. 


Fig.  23  and  24:  Degenerative  arthrosis  which  on 
x-ray  is  only  moderate  in  degree  but  clinically 
resulted  in  complete  disability. 
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a neurotrophic  joint  is  not  lues  but  diabetic  neu- 
ritis. The  joints  should  be  supported  by  braces 
and  firm  shoes.  Local  injections  of  cortisone  are 
contraindicated.  On  occasion,  fusion  of  a neu- 
rotrophic joint  in  the  foot  is  successful. 

8.  Ankle  and  Foot:  Degenerative  arthrosis  in  the 
foot  is  most  commonly  found  in  the  metatarso- 
phalangeal joint  of  the  great  toe.  For  this  condi- 
tion, hallux  rigidus,  a resection  arthroplasty  (Kel- 
ler) works  well  (Figs.  30  and  31). 

Summary 

Osteoarthritis,  better  called  degenerative  ar- 
throsis, is  characterized  by  loss  of  articular  cartilage 
and  reactive  spurring.  The  underlying  causes  are 
unknown  but  it  frequently  occurs  when  abnormal 
joint  wear  results  from  such  factors  as  malalign- 
ment, inadequate  joints,  as  in  some  cases  of  malum 
coxae  senilis,  or  where  a joint  is  repeatedly  trauma- 
tized, as  in  a knee  with  a tom  meniscus.  Conserva- 
tive treatment  consists  of  rest  and  the  use  of  local 
and/or  systemic  anti-inflammatory  drugs.  Surgical 
treatment  is  by  realignment,  the  substitution  of 
new  surfaces,  and  fusion. 

Osteoarthritis  in  the  cervical  region  is  usually 


Fig.  25  and  26:  Same  as  Figs.  23  and  24;  after 
osteotomy;  man  returned  to  work. 


Fig.  27:  Swollen  knee;  no  pain.  Radiographs 
showed  marked  degree  of  proliferation  of  bone. 
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Fig.  28:  Showing  severe  instability.  Diagnosis: 
neurotrophic  joint. 

treated  with  collar  and  traction.  Upon  occasion 
laminectomy  is  necessary  to  free  ner\e  roots  and 
cord  (cervical  spondylosis)  .For  the  management 
of  degenerative  arthrosis  in  the  dorsal  and  lum- 
bosacral spine  braces,  calcium,  hormones  and 
fluorides  are  used. 

In  the  shoulder,  degenerative  lesions  of  the  cuff 
are  treated  by  needling  and  hydrocortisone  injec- 
tion, manipulation,  and  surgery.  At  the  elbow,  the 
most  common  lesion,  radial  epicondylitis,  is  treated 
by  hydrocortisone  injections.  Arthroplasty  is  used 
in  rare  instances  for  degenerative  arthrosis  at  the 
elbow.  Fusion  is  the  most  common  operation  at 
the  wrist.  For  the  hand,  mucous  cyst  removal  and 
skin  graft  and  arthrodesis  of  the  carpometacarpal 
joint  of  the  thumb  are  done.  At  the  hip,  corti- 
costeroid injections  should  be  restricted.  Operations 
for  malum  coxae  senilis  include  fusion,  osteotomy, 
arthroplasty,  femoral  head  substitution,  and  “hang- 
ing hip.”  Degenerative  arthrosis  of  the  knee  is 
treated  by  realignment  with  heel  w'edges,  local 
injections,  physical  therapy  to  strengthen  the 
quadriceps  mechanism,  debridement,  arthroplasty, 
and  osteotomy.  The  Keller  procedure  is  useful  for 
hallux  rigidus,  the  common  form  of  degenerative 
arthrosis  in  the  foot. 
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Fig.  29:  Charcot  ankle. 


Fie.  30:  Hallux  rigidus. 


Fig.  31:  Same  as  Fig.  30;  after  Keller  type 
bunionectomy.  The  proximal  half  of  the  proximal 
phalanx  of  the  great  toe  is  excised  restoring  motion 
and  permitting  realignment  of  pollex. 
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Physician  Protests  Elimination  of  Pap  Smears 
from  Medicare  Coverage 


Nelson  W.  Karbach,  Jr.,  M.D.,  of  411  W.  21st 
Street,  Houston,  Texas  77008,  has  submitted  to 
Southwestern  Medicine  the  following  copy  of  a 
letter  he  has  sent  to  Senator  Ralph  Yarborough 
and  Senator  John  Tower.  Dr.  Karbach  first  ex- 
pressed his  views  at  the  Ruidoso  Summer  Clinic, 
held  in  Ruidoso,  New  Mexico,  July  21-24,  1969. 

Dear  Senator  Yarborough, 

Attached  you  will  find  a photocopy  of  Medicare 
Newsletter  No.  11. 

The  pap  smear  detects  cancer  of  the  womb, 
sometimes  years  before  it  is  too  adv'anced  to  cure. 
Most  pap  smears  indicating  malignant  disease 
process  are  found  when  the  visible  portion  of 
the  womb  has  no  abnormal  appearance. 

Regular  pap  smears  have  saved  countless  lives 
and  promise  to  eradicate  fatal  cancer  of  the 
mouth  and  neck  of  the  womb. 

Well,  the  bureaucrat  who  decided  to  eliminate 
pap  smears  from  Medicare  coverage  is  going  to 
save  some  money. 

But  as  a direct  result  of  his  decision  some 
uninformed  and/or  needy  women  are  going  to 
refuse  to  have  pap  smears.  Some  physicians  who 
depend  on  the  government  for  their  income  may 
omit  this  examination  even  though  most  physicians 
recommend  pap  smears  on  an  annual  or  semi- 
annual basis. 

The  bureaucrat  responsible  for  this  decision 
is  going  to  be  real  pleased  when  he  receives  credit 
for  the  money  he  has  saved.  But  his  decision  is 
going  to  kill  some  women.  Oh,  well,  he  isn’t 
going  to  attend  their  funerals  and  he  won’t  even 
have  to  visit  them  during  their  agonal  miseries 
before  they  can  be  sent  to  the  funeral  home. 

This  bureaucratic  decision  is  just  another  one 
of  the  numerous  reasons  why  many  physicians,  in- 
cluding myself,  continue  to  refuse  to  deal  with  the 
government.  This  is  what  happens  to  life  and 
health  when  medical  decisions  are  made  by  in- 
surance clerks  and  bureaucratic  officials. 

Very  truly  yours. 

Nelson  W.  Karbach,  Jr.,  M.D. 

The  Medicare  Newsletter  No.  11,  dated  June 
25,  1969,  to  which  Dr.  Karbach  refers,  is  as 
follows ; 

Physicians  Medicare  Newsletter  No.  11 


TO:  All  Texas  Physicians 
FROM:  Blue  Shield  Of  Texas 
SUBJECT : Routine  Physical  Checkups 

W’e  recently  received  additional  information  per- 
taining to  the  exclusion  for  “routine  physical 
checkups”.  This  exclusion  applies  to  any  examina- 
tions performed  without  relationship  to  treatment 
or  diagnosis  of  a specihc  illness,  symptom,  com- 
plaint or  injur}'.  The  entire  examination  or  a 
portion  of  the  examination  may  be  excluded  since 
a single  complaint  would  not  necessarily  indicate 
a comprehensive  range  of  diagnostic  procedures 
were  performed  in  conjunction  with  the  specific 
symptom  or  complaint. 

The  material  receiv'ed  indicates  pap  smears  are 
considered  good  medical  practice,  but  specifies 
those  performed  vv'hile  examining  or  treating  an 
unrelated  complaint  or  condition  must  be  denied 
and  excluded  from  Medicare  benefit  payments. 
Only  those  pap  smears  performed  under  the  fol- 
lowing circumstances  are  covered  by  Medicare: 

( 1 ) Previous  cancer  of  the  cerv'ix,  uterus,  or 
vagina  which  has  already  been  treated — the  pap 
smear  here  would  be  for  the  purpose  of  follow-up 
care. 

(2)  Previous  abnormal  pap  smears. 

(3)  Irritations  or  inflammation  of  the  cervix, 
as  determined  by  physical  examination. 

(4)  Abnormal  vaginal  bleeding. 

(5)  Abnormal  vaginal  discharge. 

If  a claim  does  not  contain  information  as  to 
the  purpose  of  a pap  smear  we  as  the  carrier  must 
obtain  the  needed  information  so  an  accurate 
coverage  determination  can  be  made.  It  is  sug- 
gested that  those  involving  a routine  physical  be 
identified  as  “physicial  exam”  and  those  performed 
in  accordance  with  the  guidelines  above  be  iden- 
tified by  entering  an  abbreviated  explanation  such 
as  “prior  cancer  of  the  cerrvix”.  Many  physicians 
may  prefer  to  omit  the  routine  physical  pap  smears 
charge  from  the  claim  form  and  only  file  for  those 
which  are  covered. 

If  the  claim  does  include  a charge  for  a pap 
smear  which  is  not  covered,  the  Explanation  of 
Medicare  Benefits  form  will  show  the  charge  in 
the  “charges  not  allowed”  column  and  this  word- 
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ing,  “routine  physical  exam”,  will  be  shown  purpose  of  each  pap  smear  reported  will  be  most 

directly  under  the  line  containing  the  charge.  The  appreciated  and  will  in  our  opinion  be  advan- 

cooperation  of  each  physician  in  explaining  the  tageous  to  all  concerned. 


The  Role  of  Government  in  Future  Medical  Practice 

Francis  L.  Land,  MD,  Washington,  D.  C. 

* * * 


It  is  impossible  to  over-emphasize  the  effect  the 
Hill-Burton  program  has  had  on  the  delivery 
of  medical  care  in  this  country.  When  this  pro- 
gram was  initiated,  we  had  something  less  than 
60  percent  of  the  hospital  beds  we  needed.  Small 
towns  and  rural  areas  were  particularly  deficient 
in  this  regard.  Thanks  to  Hill-Burton,  the  last 
23  years  have  seen  the  addition  of  414,000  hospital 
beds  to  our  medical  care  resources — not  half  a 
million  but  not  far  from  it.  Now  it  is  estimated 
that  we  have  close  to  90  percent  of  the  hospital 
beds  we  need.  This  would  be  a significant  change 
had  our  population  and  its  needs  remained  steady. 
It  is  an  even  more  remarkable  change  in  view 
of  the  increase  in  our  national  poulation  over  these 
same  23  years. 

^Vhen  Hill-Burton  was  launched,  our  major 
need  was  for  new  hospitals  in  outlying  areas.  Now’ 
the  pendulum  has  swung,  and  our  urgent  needs 
are  for  modernization  of  existing  hospitals,  for 
construction  of  nursing  homes  and  extended  care 
facilities,  and  for  the  development  of  the  kind 
of  multi-discipline  neighborhood  health  and  medi- 
cal facilities  that  can  best  ser\-e  the  needs  of  our 
struggling  inner-city  families. 

Recent  administration  proposals,  if  they  are 
accepted  by  Congress,  w’ould  give  Hill-Burton  a 
significant  new’  role  in  meeting  the  urgent  needs  of 
the  coming  years.  Let  me  summarize  the  changes. 

In  the  first  place,  guaranteed  loans  w’ould  pro- 
vide financial  backing  for  the  massive  costs — 
estimated  at  $11  billion — or  modernizing  acute 
care  facilities  throughout  the  country. 

In  addition,  block  grants  would  be  available  to 
encourage  States  to  expand  such  facilities  as  out- 
patient clinics,  neighborhood  health  centers,  skilled 
nursing  homes,  and  extended  care  facilities. 

♦Excerpts  from  a speech  prepared  by  Francis  L.  Land.  M.D.,  who 
at  the  time  was  Commissioner  of  Medical  Services  Administration 
in  the  Social  and  Rehabilitation  Service  in  the  U.  S.  Department  of 
Health,  Education,  and  Welfare,  for  delivery  at  the  12th  Annual 
Ruidoso  Summer  Clinic  of  the  New  Mexico  Chapter  of  the 
American  Academy  of  General  Practice,  Ruidoso,  New  Mexico, 
July  23,  1969.  In  the  absence  of  the  Commissioner,  the  speech  was 
presented  by  Herbert  H.  Kerr.  M.D.,  Director,  Health  Services 
Division,  Medical  Services  Administration. 


Existing  Hill-Burton  categories  would  be  elim- 
inated, and  both  loan  funds  and  block  grants 
would  be  allotted  to  the  States  on  the  basis  of 
financial  need,  population,  and  the  need  for  con- 
struction and  modernization. 

W'e  have  no  w’ay  of  know'ing  how  many  lives 
Hill-Burton  facilities  have  saved  in  areas  remote 
from  large  urban  centers.  With  the  changes  I have 
outlined,  w’e  hope  Hill-Burton’s  future  contribu- 
tion can  be  equally  significant  to  the  on-going  life 
in  the  nation. 

And  what  of  Medicaid,  my  specialty  practice, 
and  its  partner  Medicare?  By  helping  to  pay 
medical  bills  these  programs  serve  a double  func- 
tion; they  benefit  eligible  individuals  w’ho  need 
medical  care  and  they  support  the  expansion  of 
quality  medical  services.  Only  people  65  and 
older  benefit  directly  from  Medicare  and  only 
certain  kinds  of  low’-income  people  benefit  directly 
from  Medicaid,  but  the  entire  nation  benefits  from 
the  expansion  of  mainstream  medical  services 
made  possible  by  these  tw’o  programs. 

* * * 

We  need  all  the  help  you  can  give  us  on  costs. 

I am  not  trying  to  take  bread  out  of  your 
mouths — I am  asking  you  to  give  us  the  benefit 
of  your  creative  and  experienced  thought  on  the 
matter.  Sev’enty  percent  of  the  Medicaid  dollar 
goes  for  institutional  care.  Of  this,  39  per  cent 
is  for  inpatient  hospital  care  and  31  per  cent  is 
for  nursing  home  services.  Physicians’  services 
account  for  1 1 per  cent,  dental  care  for  six  per 
cent,  prescribed  drugs  for  seven  pier  cent,  and 
other  miscellaneous  serv’ices  for  the  final  six  per 
cent. 

Long-term  human  and  medical  economy  ob- 
v’iously  demands  emphasis  on  preventive  services 
so  that  there  will  be  less  need  for  inpatient  hospital 
care  and  long  term  skilled  nursing  services.  As 
physicians  we  need  no  convincing  here.  But  our 
lay  friends  and  neighbors  are  not  always  sure  about 
this.  To  the  layman  it  often  seems  that  the  best 
way  to  cut  Medicaid  costs  is  to  provide  services 
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only  when  people  really  need  them,  only  when 
they  are  really  sick.  You  might  be  interested  to 
know  that  some  States  have  elaborate  pre-author- 
ization requirements  for  other  than  emergency 
services.  In  one  State  the  officials  in  the  central 
office  make  some  10,000  individual  pre-authoriza- 
tion decisions  a month. 

As  physicians  we  know  that  under-utilization  is 
not  an  economy.  We  also  recognize  the  problem 
of  potential  ov'er-utilization. 

Faced  with  abnormal  billings  from  one  area — 
for  both  drugs  and  physicians’  services — one  State 
sent  out  experienced  interviewers  to  talk  with  the 
patients  inv'olved.  ...  For  one  thing,  many  of  the 
patients  had  a kind  of  idea  that  if  they  didn’t 
use  their  Medicaid  cards  just  about  every  day  they 
would  lose  them.  So  there  was  a tendency  to  lend 
cards  out  to  non-card-carrying  friends  and  neigh- 
bors who  were  going  to  town.  Almost  every'  com- 
mon cold  for  miles  around  was  costing  the  pro- 
gram well  over  $10. 

The  interviewers  also  found  an  over-depend- 
ence on  medicines.  In  one  instance  a family  had 
something  like  33  different  medicine  bottles  going 
at  the  same  time,  medicines  that  had  been  pre- 
scribed at  one  time  or  another  ov'er  the  years — 
and  never  discontinued.  This  kind  of  over-utili- 
zation is  not  to  the  patient’s  advantage. 

Neither  is  caring  for  a patient  in  a facility  that 
prov'ides  a more  intensive  level  of  care  than  his 
current  condition  requires.  In  the  long  run,  great 
savings  can  be  effected  here  without  sacrificing  the 
well-being  of  a single  patient. 

Among  the  1967  amendments  to  the  Medicaid 
legislation  were  several  leading  in  this  direction. 
Recent  administration  proposals  for  controlling 
Medicaid  costs  point  the  same  way.  I refer  to 
requirements  for  the  on-going  assessment  of  patient 
needs  and  the  establishment  of  home  health  serv- 
ices and  intermediate  care  facilities  as  alternatives 
to  the  more  costly  skilled  nursing  home  services 
and  inpatient  care.  When  I was  practicing,  I often 
was  able  to  get  my  patients  home  faster  from  the 
hospital  by  arranging  to  have  my  nurse  drop  by 
for  a few  days.  The  patients  got  better  faster, 
family  dislocation  was  minimized,  and  there  was 
a substantial  financial  saving  for  the  patient.  Home 
health  services  are  at  present  an  optional  Medicaid 
offering.  In  July  of  1970  they  become  a Federal 
requirement  of  all  Medicaid  programs. 

* * * 

The  1967  amendments  also  formally  define  the 
intermediate  care  facility.  This  is  for  patients  who. 


although  they  need  more  care  than  they  can  re- 
ceive at  home,  do  not  need  the  services  furnished 
by  a skilled  nursing  home.  In  the  w'ords  of  the  law, 
individuals  who  “because  of  their  physical  or 
mental  condition  (or  both)  require  living  accom- 
modations and  care  which,  as  a practical  matter, 
can  be  made  available  to  them  only  through  in- 
stitutional facilities;  and  do  not  have  such  an 
illness,  disease,  injury,  or  other  condition  as  to 
require  the  degree  of  care  and  treatment  which 
a hospital  or  skilled  nursing  home  (as  that  term 
is  employed  in  Title  XIX)  is  designed  to  provide.” 

* 4f  * 

And  so  we  progress  to  inpatient  care.  When  in- 
patient care  is  essential  nothing  can  take  its  place. 
\Vhen  inpatient  care  is  not  essential,  it  is  an  extrav- 
agance which  we  are  learning  to  avoid.  I think  many 
physicians  and  patients  and  hospital  administrators 
tended  for  a while  to  think  that  anything  insurance 
paid  for  was  free — so  that  the  patient  might  as 
well  go  into  the  hospital  a day  or  two  early  and 
stay  on  at  the  hospital  a day  or  two  longer.  Just 
to  make  things  a little  easier,  just  to  be  sure  every- 
thing was  all  right.  Now  we  are  all  realizing  that 
insurance  isn’t  free,  that  the  money  insurance  pays 
for  services  comes  from  somewhere,  just  as  the 
money  government  pays  for  services  comes  from 
somewhere.  So,  to  take  the  strain  off  inpatient  care 
facilities,  and  to  take  the  strain  off  insurance  funds 
and  government  appropriations  and  private  sav- 
ings accounts,  we  are  trying  to  reduce  the  number 
of  inpatient  days,  individual  case  by  individual 
case,  never  sacrificing  the  well-being  of  the  in- 
dividual patient  but  trying  never  just  to  add  an- 
other day  or  two  because  it  can  be  paid  for.  And 
so,  you  see,  we  come  back  to  the  significance  of 
the  administration’s  Hill-Burton  proposals  and  to 
hope  that  Hill-Burton  will  help  to  provide  extended 
care  facilities,  skilled  nursing  homes,  and  neigh- 
borhood health  centers. 

Before  we  turn  to  children  and  the  administra- 
tion's plans  for  special  emphasis  on  the  early  years 
of  life,  you  might  be  interested  to  know  of  a bill 
introduced  May  1,  1969,  by  Senator  Percy  on 
behalf  of  himself  and  an  imposing  array  of  22 
other  Senators,  including  leaders  from  both  parties. 
The  bill  would  appropriate  a total  of  $295  million 
for  the  year  ending  June  30,  1970,  to  assist  States 
in  the  development  of  ambulatory  comprehensive 
care  clinics.  These  neighborhood  centers  are  to 
be  associated  with  an  accredited  hospital  center 
and  staffed  by  a formal  or  informal  group  of 
licensed  medical  doctors  of  various  specialties.  They 
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are  to  provide  a wide  range  of  diagnostic  and 
treatment  services  including  personal  preventative 
services  and  health  education.  Priority  for  the 
establishment  of  such  clinics  is  to  be  giv^n  to 
areas  of  low  physician  accessibility.  All  such 
projects  must  be  consistent  with  comprehensive 
plans  provided  for  under  the  Comprehensive 
Health  Planninsr  lesdslation. 

O O 

* * * 

As  a matter  of  fact,  in  several  States,  Medicaid 
includes  prepa)Tnent  plans.  Any  State  may,  if  it 
chooses,  pay  membership  dues  or  premiums  for 
Medicaid-eligible  individuals  and  families  instead 
of  reimbursing  practitioners  and  suppliers  for 
individual  services  rendered.  San  Joaquin  County, 
California,  and  Clackamas  County,  Oregon,  are 
areas  where  physicians  have  banded  together  to 
make  such  arrangements  both  possible  and  prac- 
ticable. Others  are  being  established  elsewhere. 

There  is  no  way  of  knowing  what  will  happen 
to  Senator  Percy’s  bill,  but  it  seems  likely  that  there 
will  be  increasing  interest  in  neighborhood  centers 
and  increasing  dependence  on  prepayment  plans. 
Both  neighborhood  centers  and  prepayment  plans 
encourage  continuity  of  preventive  care.  And  pre- 
payment plans  have  the  additional  advantages  of 
making  budget  planning  less  difficult  for  State 
agencies. 

* * * 

Two  or  three  other  steps  have  been  proposed 
by  the  Administration.  One,  relevant  only  to 
Medicaid,  is  the  elimination  of  orthodontia  from 
Federal  financial  participation.  More  significant 
are  changes  in  reimbursement  procedures  for  hos- 
pitals and  for  professional  practitioners.  In  com- 
puting reasonable  costs  for  inpatient  care  for 
both  Medicaid  and  Medicare,  there  has  until  now 
been  an  allowance  of  1 5/2  or  2 per  cent  for  con- 
tingencies. This  allowance  will  no  longer  be  per- 
mitted. 

Until  now  each  State  has  worked  out  its  own 
reimbursement  procedure  for  all  services  except 
hospital  inpatient  care.  Now  the  basis  for  payments 
to  physicians  and  other  individual  practitioners  by 
Title  XIX  States  is  being  reviewed.  It  appears  that 
a ceiling  may  be  imposed  as  a percentage  of  the 
customary  payment  received  by  the  practitioner 
from  other  third  parties.  This  percentage  wall 
presumably  be  specified  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

And  now  to  the  new  emphasis  on  early  child- 
hood development.  Back  in  the  middle  of  February, 
President  Nixon  called  for  “a  national  commit- 


ment to  providing  all  American  children  an  op- 
portunity for  healthful  and  stimulating  develop- 
ment during  the  first  five  years  of  life.”  This  struck 
a welcome  note  everywhere  among  people  who 
have  become  increasingly  aware  that  inadequate 
care  and  services  in  these  early  years  can  lead  to 
a tragic  waste  of  human  potential. 

* * * 


'"What’s  New”,  Subject 
for  El  Paso  AAGP  Meet 
September  21,  1969 

“^Vhat’s  New!”  will  be  the  theme  of  a meeting 
of  the  El  Paso  Chapter  of  the  American  Academy 
of  General  Practice,  to  be  held  September  21, 
1969,  in  the  auditorium  of  Thomason  General 
Hospital  in  El  Paso. 

The  day-long  meeting  will  include  talks  bv  El 
Paso  physicians  on  new  developments  in  various 
fields  of  medicine  and  a planning  meeting  for  the 
chapter.  Physicians  who  attend  are  eligible  for  six 
hours  of  Prescribed  Credit  from  the  AAGP. 

Scheduled  to  speak  during  the  morning  session 
are: 

Robert  P.  May,  M.D.,  “What’s  New  in  Medi- 
cine?”. 

Victor  M.  Blanco,  M.D.,  “What’s  New  in  Sur- 

O' J 

gery?  . 

Morton  H.  Leonard,  M.D.,  “What’s  New  in 
Orthopedics?”. 

Celso  C.  Stapp,  M.D.,  “What’s  New  in  Obstet- 
rics— Gynecology?”. 

Speaking  after  the  organizational  meeting  in  the 
afternoon  will  be: 

Dale  F.  Rector,  M.D.,  ‘AVhat’s  New  in  Clinical 
Pathology?”. 

Ralph  S.  Clayton,  M.D.,  ‘AVhat’s  New  in  Radi- 
ology?”. 

Donald  Rathbun,  M.D.,  ‘AVhat’s  New  in  Neu- 
rology?”. 

Laurance  N.  Nickey,  M.D.,  “^Vhat  New  in 
Pediatrics?”. 

Registration  fee  for  the  meeting,  which  includes 
the  cost  of  the  luncheon,  will  be  $15. 

For  more  information  contact  William  R.  Gad- 
dis, M.D.,  2900  N.  Piedras,  El  Paso,  Texas  79930. 
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PHYSICIANS  WANTED 


DOWNSTATE  ILLINOIS  progressive  commu- 
nity 42,000  population;  Universities  of  Illinois,  In- 
diana and  Purdue  nearby;  good  schools  including 
Junior  College  adjacent  to  hospital;  new,  well- 
equipped  General  Medical  and  Surgical  Hospital; 
interested  in  all  specialties  as  well  as  GP;  away 
from  busy  metropolitan  traffic;  120  miles  south 
of  Chicago,  85  miles  west  of  Indianapolis  via 
1-74;  beautiful  9-hole  championship  golf  course  on 
grounds;  an  equal  opportunity  employer;  salary 
$15,812  through  $28,069  based  on  training  and 
experience.  Write  or  call  collect  to:  Chief  of 
Staff,  Davad  P.  Morton,  M.D.,  Veterans  Admin- 
istration Hospital,  Danville,  Illinois,  61832  (Area 
Code  217,  Telephone  Number  442-8000,  Exten- 
sion 353). 


REGISTERED  NURSES  for  25-bcd  gen- 
eral hospital  in  rural  Spanish-American 
area  of  northern  New  Mexico,  44  miles 
north  of  Santa  Fe.  Salary  competitive. 
Room  and  meals  available.  Challenging 
opportunity  for  real  service  for  periods  of 
six  months  or  more.  Write:  Mrs.  Mary  J. 
Eskite,  Personnel  Director,  Presbyterian 
Medical  Services,  Box  2384,  Santa  Fe, 
New  Mexico  87501,  505-982-5566. 

For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Hie  uiliile  house 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


IK^I 


I 


ARIZONA  FOUNDATION  FOR 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX.  ARIZONA 
NEUROLOGY  AND  PSYCHIATRY 
A Non  profit  Corporation 


Gniitatit  COM/,  , . , . 

supervision  and  companionship 

are  an  integral  part  of  the  therapy  program  at  Camelback  Hospital. 
Whether  patients  prefer  restful  hobbies  such  as  TV  viewing, 
reading,  conversing  in  the  modern,  comfortable  rooms, 
or  enjoy  more  active  out-of-doors  recreation, 
highly-trained,  registered  nurses  are  always  nearby. 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2!33  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  'F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave, 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  - — Gynecology  • — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751 -21 10 


ANDREW  M.  BABEY,  M.D. 

Cerlified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  Wesi  Court  Avenue  505-524-'448 1 Las  Cruces.  N.  M.  88001 


FREDERICK  P.  BORNSTEIN.  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D.* 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS.  M.D. 
WELLINGTON  J.  PINDAR,  M.D. 
RUSSEL  W.  VAN  NORMAN.  M.D. 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7455  El  Paso,  Texas  /y?02 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Cenler  1501  Arizona  AVenue 

9I5-533-8I5I  E!  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  E!  Paso.  Texas  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2551  El  Paso,  Texas  79902 


E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 
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RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EES 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Ralhbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  # 

R.  S.  CLAYTON.  M.D.)  B^i^rroi^^RadHlogy' " 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  ) 

O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART,  M.D.  ) 

W.  G.  McGEE,  M.D.  i 

1 Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

Ei  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  150!  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

'800  North  Mesa  Street  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso.  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GEORGE  B.  MARKLE,  IV,  M.D. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 
505-885-5240 

911  North  Canal  Carlsbad.  New  Mexico  88220 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9075  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 

CHEST  DISEASES 
200  University  Towers 
544-2898 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1593  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DANIEL  J.  JOUBERT,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 
303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso.  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915  555-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8985 

2101  N Oregon  El  Paso,  Texas  79902 

915-533-8552 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

805-753-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E,  Yandell  Dr.  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3559  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D..  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee.  M.D.* 

*DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  I9fh  Street  806-799-4359  Texas  79410 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaitjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  IS-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79702 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 


DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  OARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 
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HERMAN  RlOE,  M.D. 


Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  A rizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.O.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.O.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

O.  J.  SHAFFER,  D.D.S.,  F.A.O.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

DIplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


TURNER'S  CLINIOAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

RIOHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave. 


El  Paso,  Texas 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


She  does  the  best  with 
what  Nature  gave  her. 


Nature  didn’t  give  her 
beauty.  Or  grace.  Or  a bubbly 
personality.  Just  the  ability  to 
produce  milk.  Pure,  whole, milk. 
And,  in  that  department,  she 
can’t  be  matched. 

Cows  milk  supplies  all  the 
vitamins  and  minerals  essential  to 
man.  Like  calcium,  phosphorus, 
vitamin  A value,  vitamin  D 
(when  fortified),  riboflavin 
and  niacin  equivalents.  And, 
too,  real  milk  contains  other 
essential  nutrients  — magnesium, 
zinc,  copper,  manganese, 
molybdenum,  choline, 
pantothenic  acid,  vitamin  Ba 
and  biotin. 

The  nutrients  in  milk  are 
important  alone.  And,  as  they 
interrelate  with  one  another. 
That’s  why  real  milk  is  proba  bly 
the  most  healthful  food  in . 
the  world. 

But,  who  should  drink  mi  Ik'? 


And  why?  Though  milk  is  good 
for  everyone,  everyone  doesn  t 
know  just  how  good  it  can  be. 
And  that’s  the  problem. 

As  a professional  you  can 
help.  Inform  and  explain.  Tell 
people  about  milk  s vital  role 
in  a balanced  diet. 

If  you  need  more  information, 
we  can  he  Ip.  We  h ave 
complete  materials  for  you  to 
read  or  let  others  rea  d.AII  the 
newest  knowledge  of  milk.  It  s 
yours  free.  Just  send  for  it. 


Name 

Position 

Address 

City 

State 


Zip. 


BALCONY 


IN  THIS  ISSUE 


Medical  Seminar  at  William  Beaumont 

Metabolic  Encephalopathies:  Mechanisms  and  Management  Page  170 

Announce  Speakers  for  Southwestern  Medical 

Ass'n  Meet  in  El  Paso,  Feb.  12-14,  1970  Page  184 

PHS  Indian  Hospital  Seeks  Aid  for  Residency  Program  Page  185 


Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Liliy  and  Company 
Indianaoolis,  Indiana  46206, 


900252 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-to\vn  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Internal  Medicine 
Nard  Lair,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Devereux 

Serves . . . 


CHILDREN  AND  THEIR  EAMILIES... 

Through  Rehabilitation  Centers  in 
Pennsylvania,  California,  Texas,  Maine, 
Massachusetts, Connecticut  and  Arizona 


THE  GENERAL  COMMONITV... 

Through  Educational  and  Consultative 
Programs,  Out-Patient  Facilities,  Sum- 
mer Day  Camps,  Day  Schools,  Sheltered 
Workshops 


THEfPROFESSIONAL  CDMMDNITY... 

Through  Research,  Training  and  the 
Intirchang^pf  Information  and  Ideas 


jL  mo're  than 
naif  a century 
<^0.  pioneer  in  the 
rehabilitation  of 
emotionally  disturbed 
and 

mentally  retarded 
children  and 
young  adults 


DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L French,  Ph.D. 
Founder  and  Consultant  President  and  Director 

FOR  INFORMATION  AND  LITERATURE; 

Pennsylvania,  Massachusetts,  and  Connecticut 
Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 

California — Keith  A.  Seaton,  Director  of  Admissions 
Box  1079,  Santa  Barbara,  93102 

Texas — Mrs.  Jo  Lange,  Registrar 
Box  2666,  Victoria,  77903 
Arizona — Franklin  W.  Dale,  Director 
6404  E.  Sweetwater,  Scottsdale,  85254 
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PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  CENTER 


Senior  Consultants 

Perry  C.  Talkington,  M.D. 
Charles  L,  Btoss,  M.D. 

Psychiatrist>in>Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Associate  Psychiatrists 
Jerry  M.  Lewis,  M.D. 

Word  G.  Dixon,  M.D. 

Evergreen  1-7181 


Claude  L.  Jackson,  M.D. 

E.  Clay  Griffith,  M.D. 
Dode  Mae  Hanke,  M.D. 
Thomas  H.  Allison,  M.D. 
Maurice  $.  Green,  M.D. 
Doyle  I.  Carson,  M.D. 
Stanley  L.  Seaton,  M.D. 
Keith  H.  Johansen,  M.D. 
Charles  G.  Markward,  M.D. 
Joe  W.  King,  M.D. 

Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 


Clinical  Psychology 

David  H.  Llpsher,  Ph.D. 

John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D. 

Robert  W.  Hagebak,  Ph.D. 

Social  Work 

Sally  Stansfield,  M.S.W. 
Robert  O’Connor,  M.S.S.W. 
Kathleen  Wood,  M.S.W. 
Margie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W, 


Occupational  Therapy 

Geraldine  Skinner,  B.S., 
O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 
Mae  Belie  James,  R.N. 

Business  Manager 

Ralph  M.  Barnette,  B.B.A. 

P.  0.  Box  11288 


Dallas,  Texas  75223 
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C.  S.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  mtiile  house 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


ARIZONA  AVE.  '’^^ONE  KE  2-6968.69 


EL  PASO, 
TEXAS 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


SOUTHWESTERN 

SURGICAL  SUPPLY  COMPANY 

PATIENT  CARE  DEPARTMENT 

Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

WHEEL  CHAIRS, 

WALKER  & COMMODES 

BIRD  & BENNETT  BREATHING 
UNITS  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
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Medical  Seminar  at  William  Beaumont 


Metabolic  Encephalopathies:  Mechanisms  and  Management* 


Moderator:  Capt.  James  H.  Knepshield,  MC** 


Cerebral  Susceptibility  to  Metabolic  Changes — 

Maj.  Robert  D.  Schneider,  MC,  Chief,  Neurology  Service 

Functional  Disorder  vs.  Toxic  Encephalopathy — 

Capt.  Manuel  J.  Cortez,  MC 
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Central  Nervous  System  Disorders  Related  To  Uremia  — 
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Th>Toid  Delirial  States  — 

Maj.  Edward  G.  Whiting,  Jr.,  MC 

Infectious  Delirium  — 

Capt.  James  F.  Wallace,  MC 


Cerebral  Susceptibility  To 
Metabolic  Changes 

Maj.  Robert  D.  Schneider 

As  an  introduction  to  this  symposium,  a few 
principles  of  cerebral  metabolism  and  a classifica- 
tion of  the  various  metabolic  encephalopathies  will 
be  given. 

Under  normal  conditions  glucose  is  the  only 
metabolic  substrate  available  to  the  brain  in  suffi- 
cient quantity.  The  brain  can  metabolize  other 
substances  but  the  blood  brain  barrier  prevents 
these  from  entering  the  brain  in  sufficient  quantity 
to  main  normal  metabolic  rates.  Each  100  gms  of 
brain  takes  up  5.5  mg  of  glucose  per  minute.  This 
represents  two-thirds  of  the  total  glucose  utilized 
by  the  body.  It  takes  approximately  90  minutes  for 
cerebral  stores  of  glucose  and  glycogen  (estimated 
to  be  2 gms)  to  become  exhausted.  At  this  point 

*Presented  by  the  Department  of  Medicine  at  William  Beaumont 
General  Hospital,  El  raso,  Texas. 
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the  brain  then  oxidizes  its  own  structural  proteins 
and  lipids — but  at  a price  such  that  irreversible 
brain  damage  occurs. 

A constant  supply  of  oxygen  is  vital.  The  most 
rapid  acceleration  of  anerobic  glycolysis  (glucose 
to  lactic  acid)  cannot  sustain  the  brain  for  more 
than  a few  seconds.  One  molecule  of  glucose  (with 
out  oxygen)  will  produce  only  two  high-energy 
phosphate  bonds  whereas  the  same  amount  of  glu- 
cose (with  oxygen)  is  productive  of  32  phosphate 
bonds.  These  high-energy  phosphate  bonds,  uti- 
lized in  the  form  of  ATP,  are  necessary  to  main- 
tain neuronal  membrane  polarization.  No  reserv'es 
of  oxygen  are  mainttuned  (an  estimated  10  second 
supply)  so  that  metabolic  failure  occurs  almost 
immediately  in  anoxia.  If  anoxia  persists  longer 
than  eight  minutes  there  will  be  irreversible  failure 
of  cerebral  function.  Under  normal  conditions  the 
brain  will  utilize  about  3.3  cc  oxygen  per  100  gms 
brain  tissue  per  minute.  This  cerebral  metabolic 
rate  for  oxygen  (CMRO2)  represents  approxi- 
mately 20  per  cent  of  total  body  resting  oxygen 
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consumption  even  though  the  brain  represents  only 
two  per  cent  of  total  body  weight.  As  brain  func- 
tion declines  the  CMRO,  approaches  2.5  cc  per 
100  gms  per  minute,  significant  changes  of  orien- 
tation and  memory  %vill  take  place.  WTien  CMRO, 
reaches  about  2.0  cc  per  100  gms  per  minute  most 
patients  will  be  comatose. 

Of  course  the  underlying  denominator  to  glu- 
cose and  ox)'gen  supply  is  an  adequate  cerebral 
blood  flow  (CBF)  to  deliver  these  basic  substrates 
to  the  brain.  The  normal  CBF,  under  resting  con- 
ditions, is  55  cc  per  100  gms  per  minute.  This  rep- 
resents about  20  per  cent  of  the  cardiac  output. 
Interruption  of  cerebral  circulation  for  six  to  eight 
seconds  will  produce  loss  of  consciousness.  When 
cerebral  blood  flow  fails  the  primary’  insult  is  an- 
oxia. However,  stasis  also  occurs  and  results  in  the 
accumulation  of  potentially  toxic  by-products.  A 
local  acidosis  (cellular)  also  takes  place. 

In  addition  to  a constant  sufficient  supply  of  glu- 
cose and  oxygen  by  way  of  adequate  blood  supply, 
the  brain  requires  many  cofactors  (such  as  thia- 
mine, pyridoxal,  nicotinic  acid)  for  the  oxidation 
of  glucose.  Some  of  these  are  not  intrinsically  syn- 
thesized and  must  be  included  in  the  diet  . 

The  best  classification  of  the  metabolic  encepha- 
lopathies is  that  given  by  Plum  and  Posner.^  They 
divide  these  encephalopathies  into  two  broad  cate- 
gories, primary  and  secondary.  The  primary  form 
results  from  intrinsic  disorders  of  neuronal  or  glial 
cell  metabolism.  These  include  the  various  degen- 
erative processes  such  as  Alzheimer’s  disease,  lipid 
storage  diseases,  the  leukodystrophies,  etc.  Such 
conditions  tend  to  develop  insidiously  and  are  irre- 
versible. The  secondary  metabolic  encephalo- 
pathies occur  when  extra-cerebral  diseases  in- 
terfere with  cerebral  metabolism.  This  type  usually 
develops  acutely  or  sub-acutely,  and  is  often  re- 
versible if  the  systemic  disorder  is  treated.  It  is  this 
group  upon  which  emphasis  \\’ill  be  placed  in  this 
seminar. 

A general  classification  of  these  is  as  follow’s : 

A.  Deprivation  of  Oxygen,  Substrate,  or  Meta- 
bolic Cofactors. 

1.  Hypoxia  (interference  with  oxygen  sup- 
ply to  the  entire  brain  — cerebral  blood 
flow  normal) . 

a.  Decreased  oxy’gen  tensions  and  content 
of  blood. 

Pulmonary  disease. 

Alveolar  hypoventilation. 

Decreased  atmospheric  oxygen  ten- 
sion. 


b.  Decreased  oxygen  content  of  blood  — 
normal  tension. 

Anemia. 

Carbon  monoxide  poisoning. 
Methemoglobinemia. 

c.  Normal  oxygen  content  and  tension  of 
blood  — brain  oxygen  needs  increased. 

Seizures  and  postictal  states. 

2.  Ischemia  (diffuse  or  widespread  multi- 
focal interference  with  blood  supply  to 
brain) . 

a.  Decreased  cerebral  blood  flow  result- 
ing from  decreased  cardiac  output. 

Stokes- Adams ; cardiac  arrest;  cardi- 
ac arrhythmias. 

Myocardial  infarction. 

Congestive  heart  failure. 

Aortic  stenosis. 

b.  Decreased  cerebral  blood  flow  result- 
ing from  decreased  peripheral  resist- 
ance in  systemic  circulation. 

Syncope:  orthostatic,  vasovagal. 
Carotid  sinus  hypersensitivity’. 

Low  blood  volume. 

c.  Decreased  CBF  due  to  increased  vascu- 
lar resistance. 

Hypertensive  encephalopathy. 
Hyperventilation  syndrome. 
Increased  blood  viscosity  (polycy- 
themia) . 

3.  Hypoglysemia. 

Resulting  from  exogenous  insulin. 
Spontaneous  (endogenous  insulin,  liver 
disease,  etc.). 

4.  Cofactor  deficiency. 

Thiamine  CWemicke’s  encephalopathy) . 
Niacin. 

Pyridoxine. 

Bx. 

B.  Diseases  of  Organs  Other  Than  Brain. 

1.  Diseases  of  nonendocrine  organs. 

Liver  (hepatic  coma) . 

Kidney  (uremic  coma) . 

Lung  (CO,  narcosis). 

2.  Hy’perfimction  and/or  hypofunction  of 
endocrine  organs. 

Pituitary. 

ThyToid  (myxedema-thyTotoxicosis) . 
Parathyroid  (hyperparathyroidism  and 
hypoparathyroidism) . 

Adrenal  (Addison’s  disease,  Cushing’s 
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disease,  pheochromocytoma) . 

Pancreas  (diabetes,  hypoglycemia). 

3.  Other  systemic  diseases: 

Cancer. 

Porphyria. 

C.  Exogenous  Poisons. 

1.  Sedative  drugs. 

Barbiturates. 

Nonbarbiturate  hypnotics. 
Tranquilizers. 

Bromides. 

Ethanol. 

Anticholinergics. 

Opiates. 

2.  Acid  poisons  or  poisons  with  acidic  break- 
down products. 

Paraldehyde. 

Methyl  alcohol. 

Ethylene  glycol. 

3.  Enzyme  inhibitors. 

Heavy  metals. 

Organic  phosphates. 

Cyanide. 

Salicylates. 

D.  Abnormalities  of  Ionic  or  Acid-Base  Environ- 
ment of  CNS. 

1.  Water  and  sodium  (hypernatremia  and 
hyponatremia) . 

2.  Acidosis  (metabolic  and  respiratory). 

3.  Alkalosis  (metabolic  and  respiratory). 

4.  Potassium  (hyperkalemia  and  hypoka- 
lemia) . 

5.  Magnesium  (hypermagnesemia  and  hy- 
pomagnesemia) . 

6.  Calcium  (hypercalcemia  and  hypocal- 
cemia) . 

E.  Diseases  Producing  Toxins  or  Enzyme  Inhi- 
bition in  CNS. 

Meningitis. 

Encephalitis. 

Subarachnoid  hemorrhage. 

F.  Traumatic  Neuronal  Dysfunction  without 
Structural  Change  (Concussion)  . 
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Functional  Disorder  Versus 
Toxic  Encephalopathy 

Capt.  Manuel  J.  Cortez 

Mental  disorders  commonly  referred  to  as  “toxic 
psychosis”  fall  in  the  category  of  those  disorders 
caused  by  or  associated  with  impairment  of  brain 
tissue  function.  The  impairment  is  usually  diffuse 
and  caused  by  some  agent  or  process.  If  reversible, 
the  syndrome  is  referred  to  as  being  acute.  If  rela- 
tively permanent  and  more  or  less  irreversible 
symptoms  of  loss  of  brain  function  persist,  the 
brain  disorder  is  classified  as  chronic.  These  dis- 
orders are  also  frequently  called  organic  syn- 
dromes. The  functional  psychoses,  on  the  other 
hand,  are  psychogenic  in  origin  and  are  not  as- 
sociated with  any  structural  change  in  the  brain 
and  are  without  any  clearly-defined  physical 
cause. 

Toxic  psychoses  are  associated  with  infection, 
drug,  poison,  or  alcohol  intoxication,  trauma,  cir- 
culatory disturbances,  metabolic  and  nutritional 
disturbances,  and  new  growths  among  other 
things.  The  clinical  syndrome  of  the  toxic  psy- 
choses varies  according  to  the  degree  of  brain 
tissue  impairment.  The  characteristic  picture  of  an 
acute  process  is  that  of  a symptom  complex  known 
as  delirium  and  is  as  follows:  the  onset  is  usually 
sudden  and  there  is  an  organic  premorbid  stress. 
Older  people  tend  to  be  more  easily  affected. 
There  is  confusion  with  a disturbance  of  con- 
sciousness characterized  by  impairment  of  the  sen- 
sorium  with  disorientation,  and  by  difficulty  in 
comprehension  with  disturbance  of  associative 
functions  and  poverty  of  ideas.  Drowsiness  with 
restless  sleep  or  insomnia  usually  precede  the  con- 
fusion which  fluctuates  in  severity  and  can  mani- 
fest periods  of  lucidity.  Clouding  of  consciousness 
can  progress  to  stupor  and  coma. 

Disorientation  involves  time,  place,  and  per- 
son in  that  order,  and  unfamiliar  objects,  places, 
and  persons  are  mistaken  for  familiar  ones  in  an 
effort  for  reorientation.  The  hospital  may  be  seen 
as  home  and  the  staff  as  members  of  the  family. 
Affect  is  shallow  and  the  mood  is  labile  and  may 
shift  rapidly  with  episodes  of  doubt,  irritability,  be- 
wilderment, perplexity,  apprehension,  fear  and  at 
times,  severe  panic.  Memory  is  patchy  and  varies 
with  the  fluctuations  of  consciousness.  Recent  and 
remote  memory  are  both  affected. 

Initially,  there  is  mental  dullness  and  sluggish- 
ness with  short  attention  span  and  “wandering” 
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and  a reduction  in  the  capacity  for  abstract  think- 
ing. Incoherent  speech  with  illogical  thinking  fol- 
lows the  delirium  advances.  Disturbances  of  per- 
ception are  frequent  with  illuisons  and  hallucina- 
tions of  a weird  and  bizarre  nature  being  present. 
Visual  hallucinations  are  the  most  common,  fol- 
lowed by  auditory  and  tactile;  however,  all 
spheres  of  sensation  can  be  affected.  There  can  be 
picking,  grasping  and  grouping  as  a result  of  tac- 
tile hallucinations.  Both  the  illusions  and  halluci- 
nations are  extremely  frightening  and  anxiety- 
provoking  and  are  interpreted  as  being  a threat  or 
warning  of  some  impending  danger.  Disturbances 
in  thought  content  are  also  seen  with  many  ideas 
of  reference  and  delusions  of  a fear-producing 
type  with  persecutory  and  paranoid  ideation. 
These  delusions  and  hallucinations  can  lead  to 
panic  with  hyperactivity  and  destructive  behavior 
in  response  to  the  threat  that  is  perceived.  The 
fear  is  global  in  nature,  the  danger  involves 
other  people,  as  well,  and  the  patient  doesn’t  see 
himself  singled  out  as  a solitary  victim. 

The  delirium  is  usually  more  marked  at  night 
due  to  the  lack  of  sensory  input  among  other 
things.  There  is  some  insight  present  with  an 
awareness  that  something  is  wrong.  Abnormal 
EEG  finding  are  observed  in  delirium  and  gen- 
erally consist  of  a progressive  decrease  in  frequency 
with  irregular  low  voltage  fast  activity  appearing 
as  the  delirium  increases. 

It  is  presently  widely  accepted  that  the  toxic 
psychoses,  although  having  an  organic  etiology,  are 
closely  related  to  the  psychic  functioning  of  the  in- 
dividual, and  the  premorbid  personality  of  the  in- 
dividual will  greatly  influence  the  manifestations 
of  the  illness.  The  interaction  between  psychic  and 
physical  stresses  with  observable  psychodynamic 
factors  are  intricately  interwoven  in  the  produc- 
toin  of  the  total  disease  state.  The  treatment  basic- 
ally consists  of  alleviation  of  acute  symptoms  with 
use  of  sedatives  and  tranquilizing  agents,  general 
supportive  measures,  and  specific  correction  of 
underlying  causes  — both  physical  and  psychic. 

The  functional  psychoses  include  the  involu- 
tional psychotic  reaction,  the  affective  reactions 
(manic-depressive  reactions  and  psychotic  depres- 
sive reaction),  the  paranoid  reactions,  and  the 
schizophrenic  reactions.  In  all  of  these  illnesses, 
there  is  a varying  degree  of  personality  disorgani- 
zation with  loss  of  contact  and  distortion  of  reality 
and  with  a resulting  decreased  capacity  for  effec- 
tive work  and  for  adaptive  relations  with  other 
people.  The  Revised  Psychiatric  Nomenclature  de- 


fines such  disorders  as  ones  in  which  “<the  per- 
sonality in  its  struggle  for  adjustment  to  internal 
and  external  stresses  utilizes  severe  affective  dis- 
turbances, profound  autism  and  withdrawal  from 
reality,  and/or  formation  of  delusions  or  halluci- 
nations”. 

In  the  schizophrenic  group,  which  is  by  far  the 
most  prevalent,  the  onset  is  mostly  in  the  younger 
age  group  and  is  usually  gradual  and  insidious. 
A premorbid  personality  of  an  aloof,  detached, 
schizoid  individual  is  seen.  There  is  no  organic 
premorbid  stress.  The  term  confusion  is  felt  by 
many  psychiatrists  not  to  be  applicable  to  the  re- 
tarded depressive  or  the  perplexed  schizophrenic 
whose  replies  are  not  prompt  or  pertinent.  There 
is  no  true  clouding  of  consciousness  with  impaired 
sensorium,  although  the  patient  may,  because  of 
severe  withdrawal  and  blocking,  be  inattentive  to 
his  environment.  The  functional  psychotic  ordi- 
narily presents  a fairly  consistent  level  of  aware- 
ness. In  the  intense  apathy  of  profound  depres- 
sion or  the  stupor  of  the  catatonic  schizophrenic, 
there  is  a loss  of  reality  sense,  but  no  real  suspen- 
sion of  consciousness.  In  catatonic  stupor,  there  is 
intense  preoccupation  of  thought  of  an  autistic  na- 
ture. A sudden  change  from  stupor  to  activity, 
often  impulsive  or  excessive,  occurs  in  psychogenic 
stupor  only.  A schizophrenic’s  disorientation  is 
outlandish  and  bizarre,  e.g.,  he  believes  he’s  in  a 
different  planet,  and  he  doesn’t  confuse  unfamiliar 
places  and  persons  for  familiar  ones,  as  does  the 
toxic  psychotic.  There  is  poverty  and  inappropri- 
ateness of  affect  and  mood  can  be  depressed  or 
elated,  but  usually  less  labile  than  in  the  organic 
syndrome.  Ambivalence  can  be  seen  in  the  pa- 
ient’s  verbalizations  and  actions. 

The  characteristic  disorder  in  the  schizophrenic 
is  the  thinking  disorder.  These  disorders  of  the 
thought  processes  are  manifested  by  autistic 
thought  productions  and  greatly  impaired  associa- 
tive functions  with  resulting  fragmentation  in 
thinking.  Speech  is  rambling,  tangential  and  cir- 
cumstantial and  verbalization  can  be  incoherent 
with  word  salads,  clang  associations,  and  neolo- 
gisms. There  is  intense  preoccupation  with  internal 
stimuli  arising  from  the  unconscious  and  through 
symbolization,  condensation,  and  displacement,  this 
affect-laden  material  is  altered  and  results  in  dere- 
istic  thinking  which  is  pleasurable  and  falsifies 
reality.  Schizophrenic  thinking  is  much  like  the 
prelogical  thinking  of  children  and  similar  to 
dreams  and  paralogical  in  nature.  Disturbances  in 
content  are  seen  with  many  delusional  systems 
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which  are  specific  and  adaptive  to  the  psycholo- 
gical needs  and  situation  of  the  indmdual  al- 
though disregardful  of  reality.  Hallucinations  oc- 
cur widely  with  auditory  ones  being  more  prev'a- 
lent.  Both  delusions  and  hallucinations  can  be 
frightening  and  ego-dystonic,  but,  unlike  the  toxic 
psychotic,  the  fear  is  personalized  and  the  pa- 
tient sees  himself  as  the  sole  tarsret  of  the  imasrined 
persecution.  Delusions  and  hallucinations  can  be, 
and  very  often  are,  ego-systonic,  and  the  patient 
is  unwilling  to  relinquish  them  and  uses  them  to 
further  isolate  himself  and  protect  himself  from 
the  painful  disturbances  of  reality  and  the  external 
world.  Intellectual  functioning  and  memory  re- 
main intact,  although  they  may  appear  impaired 
because  of  the  withdrawal  with  intense  preoccu- 
pations and  inattentiveness.  Insight  is  character- 
istically lacking.  EEG  findings  are  not  consistently 
significant.  A discusion  of  the  therapy  of  the 
functional  psychosis  is  beyond  the  scope  of  this 
presentation. 
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Hepatic  Encephalopathy 

Capt.  Richard  J.  Hess 

The  relationship  of  the  liver  to  mental  function 
has  been  recognized  since  the  dawn  of  history'. 
Hippocrates,  some  400  B.C.,  described  a patient 
with  hepatitis  who  “barked  like  a dog,  could  not 
be  held  and  said  things  which  could  not  be  com- 
prehended”.^ It  is  now  recognized  that  a neuro- 
psychiatric syndrome  of  the  same  basic  pattern 
may  complicate  almost  any  form  of  liver  disease. 
In  all  instances,  if  the  syndrome  is  persistent,  it 
will  culminate  in  coma  and  death. ^ Although,  the 
clinical  manifestations  and  precipitating  factors 
have  been  extensively  studied,  the  pathogenesis  of 
hepatic  and  encephalopathy  is  even  now  only  par- 
tially understood. 

The  clinical  picture  is  complex;  it  is  generally 
interpreted  as  a progressive  toxic  brain  syndrome 
associated  with  hepatocellular  failure  and  mani- 
fested by  delirium  with  a decreased  level  of 
awareness,  loss  of  cognitive  function,  and  slowing 
of  the  electroencephalogram  that  corresponds  in 
degree  to  the  severity  of  the  insult.^  Uninterrupted, 


the  syndrome  progresses  through  the  stages  of  pre- 
coma and  coma  to  death. 

A variability  in  clinical  features  Is  common- 
place. Features  differ  in  acuteness  of  onset  and  in 
symptomatology,  depending  on  the  nature  and  in- 
tensity of  the  etiologic  or  precipitating  factors. 
Thus,  coma  may  be  reached  in  hours  or  years.^ 
Disturbed  consciousness  Is  usually  a constant 
finding.  Rapid  changes  in  the  level  of  conscious- 
ness may  be  accompanied  by  delirium.  Coma  may 
at  first  resemble  normal  sleep,  but  it  rapidly  pro- 
gresses to  complete  unresponsiv'eness.^ 

Changes  in  personality  occur  and  are  usually 
early  manifestations.  Intellectual  deterioration  may 
also  be  a prominent  clinical  component.  Daily 
fluctuations  in  intellectual  function  may  be  ob- 
served; changes  being  most  easily  elicited  in  the 
motor  sphere  and  constructional  apraxia.  The  pa- 
tients show  progressive  inability  to  reconstruct 
simple  designs  with  blocks  or  matches.  Handwrit- 
ing is  frequently  altered  and  a daily  written  sig- 
nature is  a good  method  of  following  the  patients 
status.  Speech  also  becomes  slow  and  slurred.^ 

The  most  characteristic  neurological  findina:  is 
the  “flapping  tremor”  or  asterixis.^  This  tremor 
is  absent  at  rest  and  maximum  with  sustained 
posture.  It  is  usually  bilateral.  The  tremor  is  not 
pathognomonic  for  hepatic  encephalopathy;  it  may 
also  be  seen  in  urmia  or  respiratory  failure. 

Hepatic  encephalopathy  is  most  frequently  seen 
with  viral  hepatitis  and  Laennec’s  cirrhosis.  Pa- 
tients with  this  syndrome  usually  have  physical 
findings  compatible  with  severe  liver  disease  and 
fetor  hepaticus  is  a usual  clinical  companion.^ 

If  hepatocellular  failure  is  fulminant,  as  in 
hepatitis,  the  psychiatric  syndrome  may  predomin- 
ate. Delirium,  disorientation,  visual  hallucinosis 
and  disturbed  consciousness  rapidly  progresses  to 
coma  within  hours  to  days. 

In  cirrhosis,  the  acute  syndrome  may  appear 
spontaneously  or  because  of  a precipitating  factor. 
The  appearance  of  spontaneous  encephalopathy 
usually  occurs  in  patients  deeply  jaundiced  with 
ascites  and  in  the  terminal  stages  of  their  disease. 
The  physician  is  obligated  to  search  for  precipitat- 
ing factors  for  removal  or  modification  of  these 
factors  may  be  life  saving. 

Chronic  encephalopathy  may  also  exist  in  the 
patient  with  cirrhosis.  Fluctuations  in  degree  of 
mental  impairment  are  common  and  clinical  or 
biochemical  evidence  of  liver  disease  may  be 
equivocal  or  absent.^  Thus,  hepatic  encephalopathy 
is  only  a part  of  the  entire  spectrum  of  clinical 
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features  that  complicate  hepatocellar  failure.  At 
the  present  time,  hepatologists  are  unable  to  rec- 
ognize the  existence  of  hepatic  failure  or  coma 
from  the  histologic  picture. 

Eleotroencephalographic  changes  occur  very 
early  in  the  progression  towards  hepatic  coma. 
The  changes  are  a non-specific  slowing,  but  may 
occur  even  before  psychological  or  biochemical 
disturbances.  In  a conscious  patient  with  liver 
disease  they  are  virtually  diagnostic.^ 

Microscopic  examination  of  the  brain  shows 
diffuse  enlargement  and  proliferation  of  the  proto- 
plasmic astrocytes.^  This  characteristic  change  is 
regarded  by  some  as  specific  for  liver  disease.® 
The  mechanism  producing  the  cerebral  disturb- 
ance in  liver  disease  is  complex  and  poorly  under- 
stood, but  most  likely  involves  both  anatomic 
and  metabolic  abnormalities.  Hepatic  encephal- 
opathy is  caused  by  any  process  that  destroys  a 
great  deal  of  the  liver  or  reduces  its  functional 
capacity  considerably  or  permits  a major  portion 
of  the  portal  blood  to  enter  the  general  circulation 
without  transversing  the  liver.®’® 

Sherlock®’®  believes  that  every  patient  with 
hepatic  coma  has  a circulatory  pathway  through 
which  portal  blood  may  enter  the  systemic  veins 
and  reach  the  brain  without  being  metabolized  by 
the  liver.  These  shunts  may  be  spontaneous,  as 
through  the  collaterals  produced  in  portal  hyper- 
tension or  through  the  liver  as  in  acute  hepatitis; 
or  the  shunts  may  be  surgically  produced.  Because 
of  the  portal-systemic  shunting  some  unknown 
“intoxicant”  reaches  the  brain  and  alters  its 
metabolism  sufficiently  to  produce  symptomatology. 
This  is  most  likely  an  oversimplification  of  a 
number  of  pathologic  and  biochemical  changes 
which  may  differ  considerably  from  case  to  case. 

Today  it  is  generally  assumed  that  hepatic 
encephalopathy  is  not  the  result  of  a single  bio- 
chemical disorder;  however  a great  deal  of  at- 
tention has  been  focused  on  the  possibility  that 
ammonia  might  be  the  offending  agent.  It  has 
been  conclusively  shown  that  encephalopathy  can 
be  reproduced  in  some  patients  by  the  oral  admin- 
istration of  ammonium  salts,  and  arterial  ammonia 
levels  are  usually  elevated  in  patients  with  hepatic 
coma.  Ammonia  can  be  derived  from  the  nitro- 
genous protein  contents  of  the  intestine  by  bac- 
terial action,  and  is  present  normally  in  high 
concentration  in  portal  blood  prior  to  its  metab- 
olism to  urea  by  the  liver.  Because  of  this  well 
recognized  association,  endogenous  sites  of  am- 
monia production  have  been  studied.®’®  The  kidney 
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may  produce  appreciable  amounts  of  ammonia 
from  glutamine  and  other  amino  acids.  Hypoka- 
lemia and  the  administration  of  acetazolamide  or 
chlorothiazide  has  been  associated  with  an  exag- 
gerated renal  production  of  ammonia.  Nonprotein 
substances,  such  as  methionine  may  also  be  a 
source  of  ammonia  formation  in  the  intestine. 
Elevation  of  the  blood  ammonia  to  a degree 
sufficient  to  be  considered  a possible  cause  of 
hepatic  coma  may  result  from  excessiv^e  production, 
diminished  metabolism  and  destruction,  or  a com- 
bination of  these.  Currently,  how  ammonia  or 
some  other  “intoxicant”  alters  brain  metabolism  is 
merely  speculative  and  will  not  be  discussed. 

Disturbances  of  amino  acid  metabolism  have 
also  been  observed  in  hepatic  coma;  usually  plasma 
glutamic  acid,  glutamine  and  cystine  v'alues  are 
elevated.®  Thus  toxic  substances  other  than  am- 
monia might  reach  the  brain  from  portal  blood. 
Among  these  are  some  pharmacologically  active 
amines  which  are  formed  from  intestinal  bacteria 
acting  on  protein.® 

Electrolyte  and  acid-base  changes  are  implicated 
as  a causal  or  precipitating  factor  in  hepatic  en- 
cephalopathy. Alkalosis,  hypokalemia,  and  hypo- 
magnesemia are  frequently  observ’ed  to  be  as- 
sociated with  the  production  of  coma.  Also  changes 
in  carbohydrate  metabolism  probably  play  a role 
in  the  pathogenesis  of  hepatic  coma.  These  changes 
are  manifested  by  hypoglycemia,  and  elevated 
blood  levels  of  dl-keto  glutaric  and  pyruvic  acid.® 

Thus,  the  various  metabolic  derangements  that 
can  lead  to  hepatic  coma  are  extremely  compli- 
cated, and  their  relationship  to  each  other  and  to 
the  development  of  coma  is  not  settled.  Despite 
all  evidence  that  elevated  blood  ammonia  is  the 
most  consistent  finding,  it  is  also  well  known  that 
there  is  no  constant  relation  between  blood  am- 
monia levels  and  the  presence  or  intensity  of  coma. 
Some  patients  in  coma  have  normal  levels.  It  may 
well  be,  as  Sherlock®  suggests,  that  the  hyper- 
ammonemia is  a nonspecific  indicator  of  brain 
metabolism  rather  than  a specific  toxic  cause  of 
coma.  The  blood  ammonia  level  is  therefore  of 
little  diagnostic  value  in  coma  and  is  often  less 
diagnostic  than  the  clinical  picture  and  the  elec- 
troencephalographic  changes. 

In  general,  the  brain  of  the  patient  with  liv^er 
disease  seems  unduly  sensitive  to  insults  that 
would  be  of  little  consequence  to  the  normal.® 
Small  doses  of  morphine  or  the  presence  of  hy- 
pokalmia  will  often  induce  electroencephalograph- 
ic  changes  in  such  a patient.  In  chronic  cases 
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actual  structural  brain  changes  (“swollen  astro- 
cytes”) and  a fixed  abnormal  EEG  may  produce 
clinical  unresponsiveness  to  heroic  therapy.  De- 
pressant factors  such  as  infection,  hypotension  or 
anoxia  act  equally  on  liver  and  brain.  Thus,  the 
pathogenesis  of  hepatic  coma  involves  many  factors 
affecting  hepatic  or  cerebral  function,  or  both. 
Finally  then,  the  common  denominators  in  the 
genesis  of  hepatic  coma  are  a failing  liver,  a shunt 
either  around  or  through  the  liver,  and  the  accum- 
ulation of  toxic  substances  in  the  bloodstream. 

The  principles  of  treatment  of  hepatic  coma 
consist  of  the  elimination  of  certain  precipitating 
factors  and  the  amelioration  of  the  hepatocellular 
failure.  The  clinicians  intimate  knowledge  of  the 
pathophysiology  and  the  possible  precipitating  fac- 
tors are  essential  to  effective  management.  If  hep- 
atic coma  is  unexplained,  look  for  the  following 
precipitating  factors:  (1)  excessive  protein  intake, 
(2)  gastrointestinal  hemorrhage,  (3)  infection, 
(4)  azotemia,  (5)  ingestion  of  ammonium  salts 
or  ammonium  releasing  substances,  (6)  use  of 
diuretics  (acetazolamide,  thiazides),  (7)  use  of 
narcotics  or  sedatives,  (8)  ingestion  of  methionine, 
(9)  a recent  surgical  procedure,  (10)  a recent 
paracentesis,  (11)  hypotension,  (12)  water  or 
electrolyte  imbalances,  especially  potassium  de- 
pletion and  alkalosis,  and  (13)  other  factors  which 
may  stress  an  already  diseased  liver,  such  as  right 
sided  congestiv^e  heart  failure. 

Treatment  is  primarily  based  on  decreasing  the 
intestinal  production  of  toxic  substances  resulting 
from  the  breakdown  of  nitrogenous  substances 
by  bacteria,  and  other  measures  designed  to  restore 
normal  liver  function. 

To  decrease  the  output  of  toxic  substances:  (1) 
avoid  all  protein  intake.  However,  regardless  of 
whether  a precipitating  factor  is  present,  treatment 
must  always  be  directed  at  the  diseased  liver. 
Therefore,  adequate  nutrition  must  be  obtained 
with  carbohydrate  feedings  to  provide  1500  to 
2000  calories  daily.  Once  improvement  is  main- 
tained for  48  hours,  a 20  gm  protein  diet  should 
be  instituted  and  gradually  increased  by  incre- 
ments of  10  gm  every  3-4  days.  (2)  Identify  gas- 
trointestinal bleeding  and  make  all  possible  at- 
tempts to  stop  it  by  non-surgical  means.  Constant 
aspiration  of  all  stomach  blood,  the  use  of  a 
Sengstaken  tube,  adequate  volume  replacement 
preferably  with  fresh  blood  and  the  use  of  paren- 
teral Vit  K are  all  indicated.  (3)  Colonic  cleans- 
ing by  enemas  and  mild  purges  may  help.  (4) 
Oral  antibiotics,  preferably  neomycin  6-8  gm 


daily  or  kanamycin  are  effective  in  reducing  the 
ammonia  forming  organisms  in  the  gastrointestinal 
tract.  Both  drugs  are  nephrotoxic  and  should  be 
withheld  in  renal  failure.  Also,  a neomycin- 
induced  diarrhea  and  malabsorption  has  been  re- 
sponsible for  hypakalemia  and  worsening  of  the 
encephalopathy.® 

Other  important  therapeutic  measures  include: 
( 1 ) The  avoidance  of  drugs  known  to  precipitate 
hepatic  coma  in  the  presence  of  hepatocellular 
disease.  Barbiturates  and  paraldehyde  are  largely 
metabolized  in  the  liver  and  should  be  avoided. 
The  action  of  opiates,  especially  morphine,  is 
markedly  prolonged  in  liver  disease  and  they  are 
definitely  contraindicated.  There  are  also  many 
drugs  that  either  tend  to  raise  the  blood  ammonia 
lev'el  or  interfere  with  the  renal  excretion  of 
ammonia.  These  include:  ammonium  salts, 

methionine,  urea,  ammonium  exchange  resins, 
acetazolamide  and  thiazide  diuretics.  Potentially 
hepatotoxic  drugs  like  chlorpromazine  and  methyl- 
testosterone  are  best  avoided.  (2)  Improve 
general  liver  function  by  treating  heart  failure, 
infections  and  hypovolemia.  (3)  Maintain  fluid 
and  electrolyte  balance.  Water  intoxication  should 
be  avoided.  Most  patients  can  tolerate  2000  cc 
daily.  Serum  potassium  may  be  low  and  should  be 
diligently  watched.  It  is  wise  to  give  supplemental 
KCL,  40-80  niEq  daily  to  avoid  any  difficulty. 
(4)  Provide  supplemental  B-complex  vitamins, 
since  they  cannot  be  stored  to  any  degree  and  the 
use  of  increased  amounts  is  necessary  because  of 
the  high  carbohydrate  intake  recommended.  (5) 
Potentially  reversible  liver  failure  from  acute  mas- 
sive necrosis  may  be  treated  by  exchange  trans- 
fusion, heterologous  liver  perfusion  or  human 
cross-circulation.  (6)  Chronic  encephalopathy 
may  respond  to  surgical  exclusion  of  the  colon. 
(7)  Finally,  induction  of  urease  immunity  by 
immunization  with  cry’stalline  jackbean  urease  has 
been  found  beneficial  in  some  patients.  This 
method  of  therapy  is  experimental  and  is  simply 
a means  of  inhibiting  bacterial  urease  activity  in 
the  gut  and  thus  decreasing  the  quantity  of  am- 
monia transported  to  the  liver  for  detoxification.^ 
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Central  Nervous  System  Disorders 
Related  to  Uremia 

Capt.  James  H.  Knepshield 

The  development  of  neurologic  abnormalities 
in  patients  with  renal  failure  is  common,  has  been 
widely  discussed,  and  remains  poorly  understood. 
Various  authors  have  related  these  neurologic  find- 
ings of  renal  dysfunction  to  the  uremic  toxins,  to 
the  specific  modes  of  therapy  used  for  renal  failure, 
or  to  the  extrarenal  manifestations  of  the  under- 
lying disease  (especially  if  this  Is  a systemic  disease 
such  as  systemic  lupus  erythematosus  or  poly- 
arteritis nodosa  which  attacks  both  the  kidneys  and 
the  central  nervous  system).  It  is  my  purpose  to 
review  the  clinical  manifestations,  pathogenesis, 
and  management  of  central  ner\mus  system  dis- 
orders accompanying  uremia  before  and  after 
therapy. 

Most  uremic  Individuals  suffer  mental  disturb- 
ances. As  the  azotemia  mounts,  the  patient  be- 
comes lethargic  and  disinterested  in  his  surround- 
ings. He  loses  the  ability  to  concentrate;  his  ab- 
stract thinking  is  impaired.  Nursing  care  may 
become  a major  problem;  many  uremic  patients 
are  easily  annoyed  and  extremely  demanding. 
Many  of  them  are  obsessed  with  visions  of  im- 
pending death.  Delusions  are  common;  hallucina- 
tions, however,  are  infrequent.  Other  psychiatric 
disturbances  include  severe  agitation,  depression, 
euphoria  and  paranoia.  The  patients  are  often 
awakened  by  disturbing  dreams.  Mental  dysfunc- 
tion may  proceed  from  a mild  confusional  state 
through  all  phases  of  delirium  to  stupor.  Finally 
coma  supervenes.  If  coma  is  followed  by  recovery 
rather  than  death,  there  is  usually  partial  or  com- 
plete amnesia  for  the  period  in  which  a toxic 
encephalopathy  was  present.^’- 

Cranial  nerv’e  palsies  occasionally  develop,  but 
are  usually  evanescent.  Their  manifestations  in- 
clude nystagmus,  facial  asymmetries,  visual  field 
defects,  pupillary  changes,  extraocular  eye  muscle 
imbalances,  dysarthria,  deafness  and  vertigo.  Spas- 
modic movement  of  the  lips  has  been  observed  in 
patients  with  severe  uremia.^ 

Deep  tendon  reflexes  show  marked  variation 
ranging  from  complete  arefiexia  to  pronounced 
hyperreflexia  in  the  same  individual  at  different 
times  in  their  illness.  Asymmetrical  reflexes  are 
not  uncommon.^ 

Focal  or  generalized  seizures  occur  frequently, 
especially  when  hypertensive  encephalopathy  is 
present. 


Most  uremic  patients  have  diffuse  muscular 
weakness.  Muscle  fasciculations,  myoclonus,  and 
asterixis  (non-hepatic  flapping  tremor)  often  ac- 
company the  metabolic  encephalopathy  of  renal 
failure. The  myoclonic  jerks,  in  particular, 
have  caused  patients  considerable  despair. 

Nuchal  rigidity  and  Kemig’s  sign  are  seen 
occasionally  as  part  of  a diffuse  state  of  increased 
neuromuscular  tone.’’® 

Neuroscnsory  loss  due  to  uremia  per  se  is  rare.^ 
Uremia  suppresses  immunologic  defenses  mak- 
ing these  patients  prone  to  septicemia  and/or 
meningitis  but  the  diagnosis  of  central  neiv'ous 
system  infection  is  often  missed.  Nuchal  rigidity 
and  Kernig’s  sign  are  ascribed  to  the  encephalo- 
pathy of  uremia.  Cerebrospinal  fluid  pleocytosis 
In  the  absence  of  infection  has  been  reported  with 
white  cell  counts  as  high  as  250  cells/mm.®  These 
are  usually  lymphocytes;  however  neutrophils  are 
also  seen.  Moreover,  there  may  be  an  elevation 
of  cerebrospinal  fluid  protein  concentration.^ 
Therefore,  chemical  versus  infectious  meningitis 
can  be  a diagnostic  dilemma  for  the  clinician. 

Electroencephalographic  slowing  is  seen  when 
uremic  encephalopathy  is  present.  The  EEC  usual- 
ly returns  to  normal  after  recovery  of  renal  func- 
tion or  adequate  dialysis.  Some  investigators  feel 
it  is  a sensitive  indicator  of  the  need  for  dialysis 
before  the  full  blown  uremic  syndrome  develops.® 
The  pathogenesis  of  the  metabolic  encephalo- 
pathy of  uremia  is  poorly  understood.  It  develops 
in  individuals  with  severe  renal  failure.  There  is 
no  good  correlation,  however,  with  the  blood  urea 
level,  electrolyte  imbalance,  or  any  other  clinical 
parameters. The  encephalopathy  is  aggravated 
by  rapid  shifts  in  fluid,  electrolytes,  and  certain 
metabolites.  In  rare  instances  muscle  fascicula- 
tions and  tetony  are  due  to  hypocalcemia,  which 
most  often  follows  overcorrection  of  the  metabolic 
acidosis  of  renal  failure  with  alkali  therapy.’’® 
Treatment  of  renal  failure  consists  of  first 
excluding  a reversible  cause  of  renal  failure  such 
as  hypokalemia,  hypercalcemia,  dehydration,  in- 
fection, etc.  If  the  patient  has  “end  stage”  kidney 
disease  without  a reversible  component,  then 
peritoneal  dialysis  or  hemodialysis  must  be  insti- 
tuted to  salvage  the  patient.  Dialysis  often  aggra- 
vates neuromuscular  irritability  for  two  to  three 
days. 

Agitation  and  neuromuscular  irritability  may 
be  controlled  by  chloral  hydrate,  paraldehyde,  or 
short  acting  barbiturates  in  reduced  doses.  Long 
acting  barbiturates  (Phenobarbital)  should  be 
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avoided  since  their  main  route  of  excretion  is  via 
the  kidney.  Opiates  should  be  used  cautiously 
and  in  reduced  doses  because  uremic  patients  are 
ultra  sensitive  to  them.® 

Convulsions  can  be  treated  with  amobarbital 
0.25  gm  given  intravenously,  and  prevented  by 
smaller  doses  given  intramuscularly  or  by  mouth 
twice  daily.  Diphenybhydantoin  0.1  gm  given 
intramuscularly  or  by  mouth  once  or  twice  daily 
may  be  helpful  in  preventing  seizures  and  relieving 
neuromuscular  irritability.® 

Severe  hypertension  is  capable  of  producing 
an  encephalopathy  and  convulsions.  It  must  be 
managed  as  a medical  emergency  with  appropriate 
antihypertensive  drugs  and  supportive  measures. 

Nausea  and  vomiting  are  often  troublesome  in 
patients  with  renal  failure.  Phenothiazines  are 
frequently  administered  to  relieve  these  symptoms. 
Small  as  well  as  large  doses  of  these  drugs  are 
capable  of  producing  neuromuscular  irritability, 
restlessness,  and  extrapyramidal  signs  that  can  be 
confused  with  uremic  encephalopathy. 

The  main  route  of  magnesium  excretion  is 
through  the  kidney.  In  renal  disease  the  ability  to 
excrete  magnesium  may  be  severely  impaired 
causing  high  serum  magnesium  levels.  The  role 
of  hypermagnesmia  in  uremic  encephalopathy  is 
not  established.  However,  exogenous  administra- 
tion of  this  ion  either  parenterally  to  control 
hypertension  or  twitching  or  by  mouth  as  an 
antacid  or  laxative  may  result  in  dangerous  hyper- 
magnesemia. When  this  occurs  the  manifestations 
are  nausea,  vomiting,  malaise,  hypotension,  drowsi- 
ness, difficulty  voiding  and  defecating,  dysarthria, 
ataxia  of  gait,  decreased  reflexes  and  respirations, 
coma,  carotid  sinus  sensitivity,  electrocardiographic 
changes,  and  cardiac  arrest.®’® 

A common  problem  in  patients  with  renal 
failure  is  water  intoxication.  These  patients  usually 
have  a limited  daily  urinary  output  of  water  re- 
gardless of  the  fluid  intake.  When  the  water  intake 
exceeds  the  total  water  loss  over  a period  of  time, 
water  intoxication  results.  This  may  also  mimic 
uremic  encephalopathy  with  neuromuscular  ir- 
ritability, delirium,  convulsions,  and  hyperactive 
deep  tendon  reflexes.  Cerebrospinal  fluid  pressure 
is  usually  elevated.  Serum  electrolytes  show  a 
dilutional  pattern.^®  Treatment  mainly  consists  of 
water  restriction.  Administration  of  hypertonic 
saline  is  hazardous  and  may  precipitate  pulmonary 
edema.^^ 

Identical  neurological  complications  are  seen 
with  peritoneal  dialysis  and  hemodialysis,  but  they 


are  more  common  in  the  latter.  The  greater  inci- 
dence of  neurological  disturbances  seen  with  hemo- 
dialysis may  be  related  to  the  more  dramatic 
chemical  changes  induced  by  this  procedure.^® 

Seizures  and  toxic  encephalopathy  although  un- 
common are  the  most  significant  neurological  com- 
plications of  peritoneal  dialysis.  The  exact  inci- 
dence is  not  known.^® 

Most  patients  undergoing  hemodialysis  become 
sleepy.  If  the  procedure  is  prolonged  the  patient 
becomes  irritable  and  restless.  Further  dialysis  at 
that  time  may  result  in  a rise  in  blood  pressure, 
fasciculations,  asterixis,  convulsions,  and  finally 
coma.  Rarely  cardiac  arrest  has  followed  a con- 
vulsion. It  was  noted  that  these  complications 
usually  occurred  after  extended  periods  of  dialysis 
with  marked  changes  in  urea  levels  or  systemic 
pH.  This  phenomenon  has  been  seen  in  approxi- 
mately eight  per  cent  of  the  patients  subjected  to 
hemodialysis.^® 

Careful  attempts  have  been  made  to  determine 
the  pathogenesis  of  these  neurological  complica- 
tions of  dialysis.  Currently  there  are  two  favored 
explanations,  one  based  on  changes  in  urea  con- 
centration and  the  other  on  changes  in  hydrogen 
ion  concentration. 

The  “reverse  urea  syndrome”  postulates  that 
urea  in  the  brain  is  not  freely  removed  during 
dialysis  because  of  the  blood  brain  barrier.  Re- 
moval of  blood  urea  creates  an  osmotic  gradient 
between  the  brain  and  central  nervous  system, 
resulting  in  water  passing  into  the  brain.  Thus 
the  brain  becomes  swollen.  After  a period  of  time 
urea  diffuses  out  of  the  brain  permitting  the 
situation  to  revert  to  normal.^®’^®’^^ 

Other  studies  have  shown  that  during  hemo- 
dialysis there  is  a dramatic  decrease  in  blood  urea 
concentration  with  very  little  concommitant 
change  in  cerebrospinal  fluid  urea  concentration. 
The  osmotic  gradient  that  results  between  plasma 
and  cerebrospinal  fluid  led  to  the  term  “disequilib- 
rium syndrome”.  Water  is  drawn  from  the  plasma 
into  the  subarachnoid  space  creating  an  increased 
intracranial  pressure.  Approximately  24  hours  are 
required  for  this  abnormal  gradient  to  resolve. 

Rapid  changes  in  acid-base  balance  may  result 
in  a similar  phenomenon.  Bicarbonate  ion  passes 
slowly  across  membranes.  Therefore,  a rapid  cor- 
rection of  serum  pH  results  in  a greater  difference 
between  the  pH  of  cerebrospinal  fluid  and  blood. 
In  some  instances  the  cerebrospinal  fluid  pH  de- 
creases (causing  increased  central  nervous  system 
acidosis) 
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More  recent  work  indicates  that  changes  in 
urea  levels  and  pH  cannot  be  the  sole  explanation 
for  the  neurologic  abnormalities  sometimes  found 
with  hemodialysis.  There  must  be  other  un- 
measured factors  operating.^ ^ 

Some  studies  suggest  that  hemodialysis  should  be 
performed  at  low  levels  of  biochemical  disturb- 
ance, for  short  periods  of  time,  and  at  frequent 
intervals  to  minimize  biochemical  derangements 
between  cerebrospinal  fluid  and  blood. Others 
advocate  the  use  of  hypertonic  solutions  of  urea  or 
glucose  as  the  dialysate  fluid  to  prevent  rapid 
osmotic  changes. 

Severe  non-ketotic  hyperglycemia  with  coma  has 
been  produced  when  hypertonic  glucose  solution 
(7gm/100ml)  was  used  as  a dehydrating  agent  in 
hemodialysis.  The  proposed  mechanism  for  the 
central  nervous  system  manifestations  was  hyper- 
osmolality of  the  extracellular  fluid. 

Rarely  cerebral  hemorrhages  have  occurred 
secondary  to  the  use  of  anticoagulants  employed 
during  hemodialysis.^^ 

Patients  receiving  kidney  transplants  have  de- 
veloped toxic  psychosis  and  hypertensive  enceph- 
alopathy during  rejection  reactions.  If  the  trans- 
plant functions,  rapid  shifts  in  fluid  and  electro- 
lytes may  cause  a metabolic  encephalopathy  and/ 
or  seizures.^^ 

Immunosuppressive  agents  are  used  to  suppress 
rejection  of  the  graft.  Unfortunately  these  drugs 
are  a “double-edged  sword”.  They  may  cause 
thrombocytopenia  secondary  to  bone  marrow  de- 
pression and  cerebral  hemorrhage  may  result. 
Furthermore  the  host’s  ability  to  combat  infection 
is  reduced,  thus  permitting  saprophytic  organisms 
to  become  pathogens.  Transplant  patients  have 
died  from  a broad  spectrum  of  unusual  organisms 
that  have  produced  septicemia  and  meningitis.^^ 
Conclusion: 

Central  nervous  system  disturbances  are  com- 
mon in  patients  with  renal  failure.  Caution  must 
be  exercised  in  ascribing  such  syndromes  to  uremia 
per  se,  when  other  exogenous  and  endogenous 
factors  that  require  different  therapeutic  measures, 
i.e.,  meningitis,  hypertension,  dialysis,  etc.,  may 
be  the  culprit. 
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Thyroid  Delirial  States 

Maj.  Edward  G.  Whiting,  Jr. 

I.  Hyperthyroidism. 

The  mental  complaints  and  findings  of  indi- 
viduals with  hyperthyroidism  can  be  separated 
roughly  into  two  broad  categories.  We  will  con- 
sider first  those  that  are  mild  to  moderate  in 
nature,  then  proceed  to  those  which  are  most 
marked,  including  the  mental  manifestations  of 
thyroid  storm. 

The  typical  hyperthyroid  patient  presents  an 
interesting  appearance  and  personality  when  he  is 
first  interviewed  by  the  clinician.  He  frequently 
pops  into  the  clinic  room  like  a jack  in  the  box, 
often  with  staring  eyes  or  pop  eyes,  sits  very 
quickly  in  the  clinic  chair,  usually  bolt  upright, 
and  does  whatever  is  asked  with  a pathological 
alacrity.  General  hyperdynamism  is  a striking  part 
of  the  clinical  picture.  Combined  with  this,  there 
is  emotional  instability  ranging  from  mild  in 
nature  with  nonspecific  anxiety  and  nervousness 
to  sometimes  a change  in  the  personality.  These 
patients  frequently  manifest  fits  of  crying,  unex- 
plained tearfulness  and  occasionally  will  have 
enough  insight  to  realize  that  these  episodes  are 
organic  in  nature.  They  frequently  complain  that 
they  have  nothing  to  cry  about  but  cannot  help 
it.  A more  unusual  and  more  marked  manifesta- 
tion of  hyperthyroidism  Is  occasionally  seen  in 
patients  who  develop  visual  or  auditory  hallucina- 
tions or  even  a frank  psychosis.  The  psychosis 
may  not  completely  disappear  after  the  thyrotoxi- 
cosis has  been  controlled,  and  it  is  felt  that  the 
hyperthyroidism  probably  makes  manifest  an  ab- 
normality in  the  psychological  makeup  in  the 
individual  instead  of  inducing  a psychosis  per  se. 

Relatively  little  systematic  study  has  been  done 
concerning  the  metabolic  and  physiologic  mechan- 
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isms  by  which  excess  thyroid  hormone  influences 
the  emotional  status  of  an  individual.  It  has  been 
suggested  that  the  toxic  affect  of  some  product  of 
excessive  tissue  breakdown  upon  the  central 
nervous  system  might  account  for  the  toxic  deliria. 
It  appears,  however,  more  likely  that  such  cerebral 
dysfunction  is  largely  the  result  of  the  heightened 
metabolic  rate.  Many  symptoms  of  hyperthyroidism 
are  those  of  excessive  autonomic  activity  and  thus 
resemble  the  usual  picture  of  anxiety.  Increased 
secretion  of  thyroid  hormone  seems  to  sensitize  the 
individual  to  the  effect  of  epinephrine.  Movements 
tend  to  be  jerky  with  a chorea  form  quality  in  the 
more  toxic  patient.  Acceleration  of  thinking  is  not 
uncommon  and  can  so  increase  until  patients  com- 
plain that  they  have  lost  control  of  their  thoughts 
and  that  their  ideas  run  one  into  another  in  rapid 
and  frightening  fashion.  The  fear  of  impending 
insanity  is  not  uncommon,  for,  as  toxicity  increases, 
the  patient  can  become  confused,  disoriented  and 
delusional.  It  has  been  estimated  in  a series  of 
thyrotoxic  patients  followed  in  a thyroid  clinic 
that  approximately  20  per  cent  can  be  considered 
grossly  emotionally  unstable.  It  is  possible  that 
some  of  the  central  nervous  system  irritability  is 
a manifestation  of  an  elevated  sensitivity  to  cir- 
culating epinephrine,  or  perhaps  epinephrine  levels 
are  actually  elevated  because  of  a thyroxin-induced 
suppression  of  monoamine-oxidase  activity. 

Thyroid  storm  is  a sudden  life  threatening 
exacerbation  of  thyrotoxicosis.  Although  rare  in  re- 
cent years  because  of  a multitude  of  dev'elopments 
in  the  treatment  of  hyperthyroidism,  this  is  truely 
an  endocrine  emergency.  This  syndrome  is  char- 
acterized by  fever,  tachycardia,  tremor,  nausea, 
vomiting,  diarrhea,  dehydration,  delirium  and 
coma.  Fever  is  the  most  characteristic  feature 
and  may  rise  above  106°F.  These  patients,  on 
occasion,  present  a true  toxic  psychosis  or  they 
may  present  with  a marked  deterioration  in  be- 
havior as  noted  above.  There  has  been  a variety 
of  studies  performed  in  individuals  on  oxygen 
utilization  by  the  brain  and  of  cerebral  blood 
flow  without  any  definitive  information  being 
gained  in  these  evaluations.  The  O2  utilization  in 
cerebral  blood  flow  has  been  found  to  be  normal 
in  those  few  patients  that  have  been  studied.  The 
explanation  of  the  nature  of  the  metabolic  dis- 
turbances underlying  the  behavioral  abnormality 
of  patients  with  hyperthyroidism  must  await  more 
definitive  studies  of  the  relationship  between 
thyroxin  excess  and  the  functioning  of  the  central 
nervous  system. 


II.  Myxedema 

The  emotional  status  of  the  hypothyroid  patient 
can  be  best  characterized  by  the  word  “brady- 
psyche”.  As  we  all  know.  In  hypothyroidism,  the 
personality  is  characterized  by  impaired  compre- 
hension, poor  memory,  a general  decrease  in  the 
recognition  of  sensory  stimuli,  and  an  overall 
lethargy  — both  physical  and  mental.  It  is  inter- 
esting that  approximately  one-third  of  the  patients, 
however,  may  actually  present  with  nervousness 
and  considerable  apprehension.  These  patients 
may  demonstrate  unusual  irritability  and  some  may 
show  a paranoid  personality.  They  have  been  de- 
scribed as  having  delusions  of  persecution  or  actual 
visual  and  auditory  hallucinations.  Again,  it  is 
felt  that  these  manifestations  of  psychiatric  ab- 
normalities are  in  truth  an  outgrowth  of  the  indi- 
vidual’s basic  personality  which  has  been  accen- 
tuated by  the  hypothyroid  state.  The  development 
of  the  psychosis  in  a myxedematous  state  may 
occur  prior  to  the  treatment  of  this  state  with 
thyroid  hormone  or,  interestingly  enough,  may 
actually  occur  during  the  initiation  of  therapy.  It 
is  more  common  to  have  a psychosis  become 
manifest  when  thyroid  hormone  is  begun  abruptly 
and  in  larger  than  the  recommended  small  and 
gradual  increasing  dosage  regimen.  This  psychosis 
is  typical  of  a toxic  psychosis  and  presents  with 
disorientation,  hallucinations  and  a general  state 
of  excitation.  Suicidal  tendencies  have  been  re- 
ported. When  this  occurs,  the  hormone  should 
be  withdrawn  until  the  mental  state  is  stabilized, 
and  then  therapy  should  be  reinstituted  again  be- 
ginning with  very  small  doses  (10-25  meg  thyro- 
xine) and  progressing  upward  slowly. 

Gradual  evolution  of  myxedema  coma  is  a 
process  which  can  extend  over  many  years.  One 
sees  a gradual,  but  sometimes  almost  imperceptible, 
diminution  in  all  bodily  functions,  and  the  patient 
who  is  untreated  ultimately  becomes  comatose. 
Usually  this  occurs  during  the  winter  months. 
With  the  cold  weather  the  body  temperature 
may  drop  sharply,  and  often  another  complicating 
disease  — such  as  bronchitis,  pneumonia  or  poly- 
nephritis — • appears  to  destroy  a finely-balanced 
equilibrium  and  precipitate  an  episode  of  coma. 
The  clinical  picture  is  that  of  an  individual  who 
is  unconscious  or  delirius  with  a subnormal  tem- 
perature. In  fact,  cases  have  been  reported  with 
a body  temperature  of  74°F.  It  is  important  to 
use  a thermometer  reading  lower  than  the  usual 
97°F.  or  the  condition  may  be  missed.  The  pulse 
is  slow,  the  blood  pressure  may  be  at  the  level  of 
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shock,  the  skin  is  cold,  dry  and  coarse,  and  the 
reflexes  are  markedly  prolonged.  There  are  cer- 
tain metabolic  changes  which  occur  in  myxedema 
and  particularly  in  myxedema  coma  which  must 
be  emphasized  because  their  correction  can  relieve 
a certain  percentage  of  those  individuals  who  are 
delirious  or  frankly  psychotic.  Hypoglycemia  has 
been  reported  in  myxedema  although  the  etiology 
is  as  yet  unclear.  Paradoxically  a degree  of  insulin 
resistance  has  been  noted  in  some  individuals  who 
have  been  studied.  Hyponatremia  and  hypo- 
chloremia  also  have  been  shown  to  be  a factor 
in  this  condition. 

7'hyroid  hormone  is  essential  for  normal  brain 
function.  Deficiency  of  this  hormone  leads  to 
cerebral  dysfunction,  probably  secondary  to  low- 
ered brain  metabolism.  It  appears  that  when  basal 

0.  consumption  is  25-30  per  cent  below  normal, 
disturbances  of  mentation  take  place  and  psy- 
chosis can  result.  In  evaluation  of  15  patients  with 
myxedema,  varying  degrees  of  intellectual  impair- 
ment were  found  in  Rorschach  tests.  Psychosis, 
when  apparent,  frequently  has  a schizophrenic  bent 
with  poorly-organized  persecutory  delusions  or 
even  rigidly-fixed  delusions.  Auditory  and  visual 
hallucinations  are  common  and  have  characteristics 
a toxic  states  in  that  they  are  of  a fleeting 
quality  and  often  consist  of  seeing  small  animals. 

Summary 

Metabolic  brain  disease  is  both  common  and 
often  misdiagnosed.  The  toxic  psychoses  of  hypo- 
thyroidism and  hyperthyroidism  must  be  distin- 
guished from  functional  emotional  disorders  be- 
cause of  the  obvious  benefits  these  patients  may 
derive  from  appropriate  therapy.  There  is  nothing 
specific  about  the  toxic  psychosis  or  delirium  as- 
sociated with  thyroid  conditions.  It  is  hoped  that 
by  presenting  this  short  review  individuals  will  be 
made  more  aware  of  the  possibility  of  psychiatric 
symptoms  in  these  conditions.  The  successful  clini- 
cian is  one  who  thinks  first  of  remedial  disorders 
and  organic  causes  of  mental  symptoms  and  then, 
only  after  ruling  these  out  completely  to  his  satis- 
faction, continues  on  to  the  consideration  of  purely 
psychogenic  disorders. 
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Infectious  Delirium 

Capt.  James  F.  Wallace 

Introduction 

The  occurrence  of  metabolic  brain  disease  in 
association  with  infection  is  not  all  uncommon. 
While  some  individuals  are  more  susceptible  to 
encephalopathy  than  others  and  some  infectious 
diseases  are  more  likely  to  cause  it  than  others, 
delirium  of  clinical  significance  may  be  seen  vir- 
tually in  any  illness  with  an  infectious  etiology. 

There  are  several  mechanisms  by  which  delirium 
and  the  other  manifestations  of  toxic  encephalo- 
pathy seen  in  association  with  infections  occur, 
and  they  may  exist  either  alone  or  in  combination 
with  one  another.  A classification  of  these  mechan- 
isms is  presented  in  Table  I.  Some  of  these 
processes  are  common  to  the  delirial  states  already 
discussed  in  this  symposium  and  will  only  be 
cited  again  briefly;  others  which  are  more  unique 
to  the  area  of  infectious  disease  will  be  considered 
in  some  detail. 

Table  I 

Mechanisms  of  Encephalopathy  Associated 
with  Infections. 

I.  Infections  within  the  CNS  resulting  in  direct 
toxicity. 

a.  Necrosis. 

b.  Cerebral  inflammation  and  edema. 

c.  Inhibitions  of  enzyme  systems. 

II.  Infections  of  other  organs  than  brain  caus- 
ing: 

a.  CNS  hypoxia. 

( 1 ) Interfere  with  ventilation. 

(2)  Interfere  with  O.,  content  of  blood. 

(3)  Increase  Oj  needs. 

b.  CNS  ischemia. 

( 1 ) Shock. 

(2)  Heart  failure. 

(3)  Embolism. 

(4)  Thrombosis. 

c.  Abnormalities  of  ionic  or  acid-base  en- 
vironment of  CNS. 

( 1 ) Altered  sodium  and  water  balance. 

(2)  Adrenal  insufficiency. 

(3)  Acidosis — respiratory  and  metabolic. 

(4)  Respiratory  alkalosis. 

HI.  Reactions  to  drugs  employed  in  treatment 
of  infections. 

a.  Drug  fever. 

b.  Toxic  psychosis  due  to  drugs. 

c.  Iatrogenic  fluid  and  electrolyte  disturb- 
ances. 
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Infections  Within  the  Central  Nervous  System 

Infections  within  the  central  nervous  sy'stem 
are  often  accompanied  by  alterations  of  the  sen- 
sorium.  The  psychopathology  seen  in  meningitis, 
encephalitis  and  even  brain  abscess  is  probably 
due  in  large  part  to  the  effect  of  various  toxins 
elaborated  by  the  infecting  agent  within  the  cen- 
tral nervous  system  which  cause  necrosis,  inflam- 
mation and  cerebral  edema  or  inhibit  certain 
enzyme  systems.  Very  little  is  actually  known  re- 
garding the  basic  pathophysiology  of  these 
processes. 

The  same  specti'um  of  encephalopathic  symp- 
toms that  occurs  in  association  with  the  other 
diseases  already  discussed  in  this  symposium  may 
be  seen  with  infections  of  the  central  nervous 
system.  Approximately  half  of  the  patients  with 
bacterial  meningitis  exhibit  confusion  at  the  time 
of  admission  to  the  hospital.  When  this  symptom 
appears  in  a patient  already  on  appropriate  treat- 
ment for  a meningeal  infection,  the  complication 
of  brain  abscess  or  subdural  effusion  must  be 
considered,  especially  if  the  patient  remains 
febrile. 

Agitation  and  combativeness  may  also  be  ac- 
companiments of  meningitis,  often  to  the  extent 
that  the  physical  signs  of  meningeal  irritation 
cannot  be  adequately  assessed.  This  is  quite  com- 
mon in  meningococcal  menginitis.  The  importance 
of  immediately  considering  infection  of  the  central 
nervous  system  in  any  patient  with  agitated  deliri- 
um and  fever  thus  cannot  be  overemphasized. 

Occasionally,  infection  of  the  central  nervous 
sy'Stem  may  appear  as  an  encephalopathic  process 
unaccompanied  by  fever.  Patients  with  viral  en- 
cephalitis may  present  with  delirium  as  the  sole 
initial  symptom.  And,  rarely  the  Korsakoff  am- 
nestic syndrome  may  be  the  only  manifestation 
of  an  infective  granuloma  of  the  wall  of  the 
third  ventricle. 

Infections  of  Organs  Other  than  Brain 

While  it  is  essential  to  rule  out  Infection  within 
the  central  nervous  system  as  the  cause  of  delirium 
in  any  patient  with  an  infectious  disease,  it  is  im- 
portant to  realize  that  infections  of  other  organ 
sy'stems  than  brain  may  cause  delirium  in  their 
own  right.  Certain  infectious  diseases  are  arche- 
typal in  this  regard;  typhoid  fever,  pneumococcal 
pneumonia,  malaria.  Gram-negative  bacteremia 
and  Group  A Beta  hemolytic  streptococcal  infec- 
tions, particularly  scarlet  fever  and  hemolytic 
streptococcal  pneumonia. 


Cerebral  hypoxia  and  ischemia  and  disturbances 
of  the  ionic  or  acid-base  environment  of  the  cen- 
tral nervous  system  are  the  best  understood  mech- 
anisms by  which  encephalopathy  occurs  in  these 
diseases. 

Hypoxia 

Hypoxia  with  reduction  of  the  oxygen  supply 
to  the  entire  brain  may  re.sult  from  an  infection 
which  interferes  with  ventilation  such  as  over- 
whelming pneumonia  of  bacterial,  viral  or  fungal 
etiology.  Or  it  may  be  the  result  of  massive  hemo- 
lysis of  red  cells  which  occurs  In  falciparum  ma- 
laria or  clostridial  bacteremia. 

Still  another  cause  for  hypoxia  is  fever  which 
increases  the  metabolic  requirements  of  the  central 
nervous  system  for  oxygen  often  to  a degree  ex- 
ceeding the  available  supply.  It  has  been  shown 
that  for  every  degree  Fahrenheit  elevation  of  body 
temperature,  there  is  a seven  per  cent  increase  in 
metabolic  activity  of  the  brain.  This  undoubtedly 
Is  a major  cause  of  the  altered  sensorium  seen  with 
many  infectious  diseases  in  which  sustained  fever 
or  repeated  high  elevations  of  temperature  occur. 
For  example.  In  typhoid  fever,  delirium  usually 
appears  during  the  second  week  of  the  illness  at  a 
time  when  the  temperature  is  often  sustained  at 
levels  of  103°  to  105°  Fahrenheit. 

Ischemia 

Ischemia  — either  a diffuse  or  widespread,  mul- 
tifocal interference  with  blood  supply  to  the  brain 
— • deprives  the  central  nervous  system  of  its  vital 
metabolic  substrate,  glucose,  and  various  metabolic 
co-factors  as  well  as  oxygen.  And,  as  a conse- 
quence, encephalopathy  can  ensue.  This  may  be 
the  result  of  shock,  the  most  important  cause  of 
which,  next  to  hemorrhage  and  myocardial  infec- 
tion, is  Gram-negative  bacteremia  with  endotox- 
emia.  Or  it  may  be  secondary  to  cardiac  failure 
resulting  from  viral  or  diphtherial  myocarditis. 

Cerebral  ischemia  following  embolism  may  be 
encountered  in  diseases  such  as  subacute  bacterial 
endocarditis;  while  it  may  result  from  diffuse  in- 
travascular thrombosis  in  malaria  or  meningoc- 
occemia. 

Ionic  and  Acid-Base  Disturbances 

The  role  of  abnormalities  of  the  ionic  and  acid- 
base  environment  of  the  central  nervous  system  in 
producing  delirium  has  already  been  discussed  in 
the  sections  of  this  symposium  dealing  with  endo- 
crine and  renal  diseases.  Since  disturbances  of 
these  types  may  also  accompany  infection,  a few 
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of  the  more  characteristic  ones  may  bear  mention- 
ing. 

Several  forms  of  altered  sodium  and  water  me- 
tabolism may  have  underlying  infectious  etiolo- 
gies. Diabetes  insipidus  following  destruction  of  the 
neuro-hypophyseal  system  by  tuberculosis  and 
syphilis  has  been  described.  Both,  however,  are 
now  relatively  rare  causes  of  this  disease.  Hypo- 
natremia and  hypersthenuria  characteristics  of  the 
so-called  “inappropriate  ADH  syndrome”  not  in- 
frequently are  seen  in  patients  with  pneumonia 
and  meningitis.  And  adrenal  insufficiency,  with  its 
attendant  electrolyte  and  water  disturbances,  is 
well  known  to  be  caused  by  granulomatous  dis- 
eases such  as  tuberculosis  and  histoplasmosis. 

Respiratory  acidosis  accompanying  acute  pul- 
monary insufficiency  may  be  encountered  in  severe 
pneumonias  of  various  etiologies  and  is  especially 
common  in  patients  who  already  have  underlying 
chronic  obstructive  lung  disease.  Metabolic  aci- 
dosis may  complicate  the  diarrheal  illneses  of 
cholera  and  shigellosis  and  it  may  also  be  seen  in 
the  form  of  lactic  acidosis  in  the  later  stages  of  en- 
dotoxin shock. 

Finally,  another  form  of  acid-base  abnormality 
associated  with  infection  is  worth  noting.  The 
clinical  picture  of  confusion,  hyperventilation  and 
respiratory  alkalosis  occurring  in  an  elderly  and 
usually  a febrile  patient  should  immediately  raise 
the  question  of  Gram-negative  bacteremia.  The 
basic  mechanisms  for  this  syndrome  are  not  well 
understood  but  probably  in  some  way  are  related 
to  the  effects  of  bacterial  endotoxin. 

Drug  Reactions 

No  discussion  of  infectious  delirium  would  be 
complete  without  mentioning  the  role  played  by 
iatrogenic  factors;  that  is,  the  encephalopathy  re- 
sulting from  the  reactions  to  various  drugs  em- 
ployed in  the  treatment  of  infections.  Aside  from 
fluid  and  electrolyte  disturbances  such  as  water 
intoxication  due  to  overzealous  administration  of 
intravenous  fluids  particularly  to  patients  with 
meningitis  or  pneumonia,  there  are  two  other 
processes  by  which  “therapy”  results  in  delirium: 
drug  fever  and  toxic  psychoses  due  to  drugs. 


A whole  host  of  antimicrobials  have  been  re- 
ported to  cause  drug  fevTr:  penicillin  and  the  sul- 
fonamides are  two  of  the  agents  most  often  impli- 
cated. The  means  by  which  fever  results  is  prob- 
ably due  to  endogenous  pyrogen  which  is  released 
from  cells  of  the  host  which  have  been  stimulated 
in  some  way  by  an  allergic  reaction  to  the  drug. 
This  endogenous  pyrogen  then  acts  directly  on  the 
thermoregulatory  center  of  the  hypothalamus  to 
cause  fever.  Delirium  may  then  ensue  for  reasons 
already  discussed. 

Toxic  psychoses,  not  caused  by  fever,  may  oc- 
cur following  a number  of  drugs  used  in  the  treat- 
ment of  infections.  Prominent  among  these  are 
isoniazed,  cycloserine,  quinacrine  and  the  corticos- 
teroids. The  mechanisms  by  which  these  psychoses 
appear  are  generally  not  clear;  for  example, 
the  encephalopathy  occasionally  seen  in  patients 
on  INH  is  not  related  to  pyridoxine  deficiency. 
In  most  instances,  it  would  appear  that  the  drugs 
in  some  way  merely  unmask  an  underlying  psycho- 
pathologic  process. 

Summary 

Alterations  of  sensorium  are  not  uncommonly 
seen  in  association  with  infections.  When  they  oc- 
cur, infection  involving  the  central  nervous  system 
must  immediately  be  considered.  However,  in  the 
absence  of  this  complication,  other  factors  may 
operate  to  cause  encephalopathy  and  should  be 
also  considered.  Among  these  are  central  nervous 
system  hypoxia  and  ischemia  and  abnormalities  of 
the  ionic  or  acid-base  environment  of  the  brain  as 
well  as  reactions  to  the  agents  employed  in  the 
treatment  of  the  infections. 
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Announce  Speakers  for  Southwestern 
Medical  Ass’n.  Meet  in  El  Paso,  Feb.  12-14,  1970 


Eleven  speakers  will  appear  on  the  program  of 
the  49th  meeting  of  the  Southwestern  Medical 
Association  in  El  Paso,  Texas,  February  12-14, 
1970,  according  to  an  announcement  in  early 
October  by  Dr.  Laurance  N.  Nickey,  President  of 
the  Association  and  General  Chairman  for  the 
meeting. 

The  meeting,  now  a biennial  affair,  will  be  held 
in  conjunction  with  District  One  of  the  Texas 
Medical  Association  and  the  El  Paso  County 
Medical  Society.  Arrangements  are  being  made 
for  16  Elective  Hours  Credit  by  the  American 
Academy  of  General  Practice  for  those  attending 
the  sessions.  Headquarters  will  be  in  the  Sheraton 
Motor  Inn. 

Heading  the  list  of  speakers  is  Dr.  Denton  A. 
Cooley,  internationally  prominent  in  the  cardio- 
vascular field,  who  early  in  September  resigned 
his  post  as  Clinical  Professor  of  Surgery  at  Baylor 
University  College  of  Medicine  at  Houston  but 
who  still  holds  the  position  of  Chief  of  Cardio- 
vascular Surgery  at  both  St.  Luke’s  Episcopal 
Hospital  and  the  Texas  Children’s  Hospital  in 
Houston. 

Other  speakers  announced  by  Dr.  Nickey  are  as 
follows : 

Dr.  John  J.  Calabro,  Los  Angeles,  Professor  of 
Medicine  at  the  University  of  California  at  Los 
Angeles  School  of  Medicine.  He  also  is  Chief  of 
the  Rheumatology  Section  and  Associate  Chief  of 
Medical  Service  for  the  Wadsworth  Hospital  in 
the  Veterans  Administration  Center  in  Los 
Angeles.  He  is  the  Attending  Physician  in  Medi- 
cine and  Director  of  the  Juvenile  Arthritis  Clinic 
in  the  Departments  of  Medicine  and  Pediatrics  at 
The  Center  for  the  Health  Sciences  in  Los 
Angeles. 

Dr.  Charles  Max  Cole,  Dallas  surgeon,  who  is 
President  of  the  Texas  Medical  Association. 

Dr.  Harold  L.  Dobson,  Houston,  Associate  Pro- 
fessor, Department  of  Medicine,  Baylor  University 
College  of  Medicine. 

Dr.  C.  E.  Gibbs,  San  Antonio,  Associate  Pro- 
fessor, Department  of  Obstetrics  and  Gynecology, 
The  University  of  Texas  Medical  School  at  San 
Antonio. 

Dr.  Harris  D.  Riley,  Jr.,  Oklahoma  City,  Pro- 
fessor of  Pediatrics  and  Head  of  the  Department 


Dr.  Denton  A.  Cooley 


of  Pediatrics  at  the  University  of  Oklahoma  School 
of  Medicine. 

Dr.  Irving  Schulman,  Chicago,  Professor  and 
Head  of  the  Department  of  Pediatrics  at  the  Uni- 
versity of  Illinois  College  of  Medicine. 

Dr.  Jerry  M.  Shuck,  Albuquerque,  Assistant 
Professor  in  the  Department  of  Surgery  at  the 
University  of  New  Mexico  School  of  Medicine. 

Dr.  Marvin  D.  Siperstein,  Dallas,  Professor  of 
Internal  Medicine  at  the  University  of  Texas 
Southwestern  Medical  School  at  Dallas. 

Dr.  Demetrio  Sodi-Pallares,  Mexico  City,  Chief 
Professor  of  Cardiovascular  Clinics  at  the  National 
University  of  Mexico  School  of  Medicine. 

Dr.  Luther  B.  Travis,  Galveston,  Associate  Pro- 
fessor, Division  of  Pediatric  Nephrology  at  the 
University  of  Texas  Medical  Branch  at  Galveston. 

The  Southwestern  Medical  Association  came 
into  being  in  1913  and  today  covers  West  Texas, 
New  Mexico,  Arizona,  Nevada,  and  the  Northern 
two  states  of  Old  Mexico.  Registration  at  the  last 
meeting  in  February  of  1968  totaled  534. 
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PHS  Indian  Hospital 
Seeks  Aid  for  Residency  Program 


The  following  letter  was  sent  recently  to  Dr. 
Herschel  L.  Douglas,  Lovington,  New  Mexico, 
President  of  the  N.  M.  Chapter  of  the  American 
Academy  of  General  Practice,  by  Dr.  Stanley  L. 
Erney  of  the  Public  Health  Service  Indian  Hos- 
pital at  Gallup,  New  Mexico. 

“Dear  Doctor  Douglas: 

“At  the  annual  meeting  of  the  NM  AAGP  in 
Ruidoso,  New  Mexico,  last  month,  I had  the 
opportunity  to  discuss  the  General  Practice  Resi- 
dency Program  at  the  Gallup  Indian  Medical 
Center  with  you  and  a number  of  other  members. 
At  that  time,  I also  requested  assistance  from  the 
NM  AAGP  for  our  program.  The  purpose  of  this 
letter  is  to  give  you  and  the  membership  a clearer 
idea  of  how  you  can  be  of  assistance  to  us. 

“The  General  Practice  Residency  Program  at 
the  Gallup  Indian  Medical  Center  was  established 
in  1965  and  is  AMA  approved.  There  are  four 
first  and  four  second-year  positions  in  addition  to 
two  optional  third-year  positions  for  those  desiring 
additional  training.  The  Gallup  Indian  Medical 
Center  is  a facility  of  the  Indian  Health  Service 
of  the  USPHS  and  all  residents  are  commissioned 
officers  in  the  PHS. 

“The  Gallup  Indian  Medical  Center  has  pri- 
mary responsibility  for  approximately  20,000 
Indians  within  a 40-mIle  radius  and  also  serves 
as  a referral  center  for  smaller  hospitals  on  the 
Navajo  reservation.  Primary  features  of  the  center 
include  a 200-bed  hospital  and  an  outpatient  clinic 
which  provided  care  to  more  than  60,000  out- 
patients last  year.  The  center  is  staffed  by  37 
fulltime  physicians,  approximately  half  of  which 
are  specialists  representing  eight  specialties.  In 
addition,  there  are  six  dentists,  four  social  workers 
and  a physical  therapist. 

“This  year  we  have  six  General  Practice  resi- 
dents. Although  all  are  presently  planning  to  go 
into  General  Practice,  I am  certain  some  will 
change  their  plans  by  the  end  of  the  year;  unless 
we  take  steps  to  expose  them  to  good  general 
practitioners  and  models  of  General  Practice.  An 
additional  problem  peculiar  to  our  situation  is 
that  80  per  cent  of  the  staff  at  this  hospital  turns 
over  every  two  years,  and  some  years  we  have  a 
majority  of  staff  disinterested  in  supporting  the 
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General  Practice  Residency  Program.  When  such 
a lean  year  occurs,  it  helps  to  have  strong  outside 
support  to  keep  the  program  going  in  the  right 
direction. 

“Because  of  the  above,  I feel  it  is  imperative 
that  we  obtain  a strong  consulting  staff  of  general 
practitioners.  If  the  NM  AAGP  could  provide 
such  a consulting  staff,  I believe  it  would  assist  our 
program  by : ( 1 ) providing  continuity  of  purpose 
and  physicians  in  regard  to  the  GP  program;  (2) 
providing  a model  of  family  physicians  which  is 
now  lacking;  and  (3)  serving  as  an  advisory  re- 
source for  improving  and  strengthening  our  pres- 
ent program. 

“In  order  to  initiate  the  above  I would  suggest 
the  following  steps : 

1.  A copy  of  this  letter  be  sent  to  all 
NM  AAGP  members. 

2.  Interested  members  contact  me. 

3.  Interested  members  visit  our  facility  in 
order  to  become  acquainted  with  our  program 
and  make  contact  with  the  residents. 

“After  the  preceding  is  accomplished,  I feel 

we  could  institute  a regular  consult  system  with 
each  consultant  visiting  me  one  or  two  days  two 
or  three  times  a year.  After  becoming  acquainted 
with  our  program,  the  consultants  could  designate 
the  areas  in  which  they  would  be  able  to  contribute 
most  to  our  program.  I would  also  anticipate,  with 
such  exposure,  arrangements  might  be  made  to 
send  interested  residents  into  consultants  offices 
for  a one  or  two-week  period  during  each  year. 

“I  believe  a strong  year  of  assistance  would 
enable  us  to  convert  our  present  GP  program  into 
one  of  the  finest  Family  Practice  Programs  in  the 
country  with  benefits  to  the  field  of  Family  Practice 
and  to  the  New  Mexico  Medical  Community.  If 
we  have  a strong  program  we  will  attract  good 
physicians.  With  exposure  to  New  Mexico  Family 
Practice,  some  of  these  physicians  are  certain  to 
practice  in  this  area  of  the  country.  Some  of  these 
physicians  may  also  enter  practice  in  the  com- 
munities of  consultants.  I am  certain  the  oppor- 
tunity to  teach  will  stimulate  consultants  as  well 
as  being  applicable  to  post-graduate  credits. 

“I  will  be  anticipating  contact  with  members 
of  the  NM  AAGP  in  the  near  future.” 
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PRACTICAL  COURSE 


PHYSICIANS  WANTED 


The  American  Academy  of  Orthopedic  Surgeons 
Committee  on  Injuries  is  sponsoring  an  advanced 
practical  course  on  “Emergency  Care  and  Trans- 
portation of  the  Sick  and  Injured,”  October  23-25, 
1969,  in  the  St.  Paul  Hospital  in  Dallas.  It  is 
designed  for  ambulance  attendants,  firemen, 
policemen,  nurses,  safety  engineers,  emergency 
squads,  and  volunteer  rescue  squads.  It  is  also 
open  to  emergency  room,  civil  defense,  industrial 
health,  and  public  health  personnel. 


MARTIN 

FUNERAL  HOME 

Dial  56&-39S5 

3839  Montana  Ave.  El  Paso,  Texas 


DOWNSTATE  ILLINOIS  progressive  commu- 
nity 42,000  population;  Universities  of  Illinois,  In- 
diana and  Purdue  nearby;  good  schools  including 
Junior  College  adjacent  to  hospital;  new,  well- 
equipped  General  Medical  and  Surgical  Hospital; 
interested  in  all  specialties  as  well  as  GP;  away 
from  busy  metropolitan  traffic;  120  miles  south 
of  Chicago,  85  miles  west  of  Indianapolis  via 
1-74;  beautiful  9-hble  championship  golf  course  on 
grounds;  an  equal  opportunity  employer;  salary 
$15,812  through  $28,069  based  on  training  and 
experience.  Write  or  call  collect  to:  Chief  of 
Staflf,  David  P.  Morton,  M.D.,  Veterans  Admin- 
istration Hospital,  Danville,  Illinois,  61832  (Area 
Code  217,  Telephone  Number  442-8000,  Exten- 
sion 353). 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  jiner  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


ARIZONA  FOUNDATION  FOR 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX.  ARIZONA 
NEUROLOGY  AND  PSYCHIATRY 
A Non  Protit  Corporation 


Guest  ranch  living 

in  this  friendly  Valley  of  the  Sun  resort  area  lends 

a vacation-like  atmosphere  to  the  patient’s  stay  at 
Camelback  Hospital.  Peaceful  Camelback  Mountain, 
standing  serenely  above  the  surrounding  citrus  grove, 
helps  provide  a setting  to  exercise  a natural 
therapeutic  effect  on  patients  as  they  enjoy  the 
well-rounded  recreational  program. 


4 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 


SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 
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S.  LEIGHT  AVNER,  M.D. 

Diplorriate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-2110 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso.  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D.* 

J.  PHILIP  RICHARDSON.  M.D. 

OREN  H.  ELLIS,  M.D. 
WELLINGTON  J.  PINDAR,  M.D. 
RUSSEL  W.  VAN  NORMAN,  M.D. 


‘Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 
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CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

LESTER  C.  FEENER.  M.D..  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 
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V.  E.  FRIEDEWALD.  M.D..  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

H.  M.  GIBSCN,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MCRTCN  E.  EHRLICH.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RITA  L.  DCN.  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

ANTCNIC  DCW.  M.D..  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 
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H.  EDWARD  DCWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTCN  GREEN,  M.D..  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun.  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS,  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON.  M.D.)  RadiXgy" 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE.  M.D.  J 
O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE,  M.D.  } American 

E.  D.  SEAMAN,  M.D.  ( Board  of  Pathology 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso.  Texas  79902 
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GECRGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-851 1 or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

DIplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 
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DANIEL  J.  JOUBERT,  M.D. 

DIplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Oiplomafe  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  9l5-533-352t 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

BERNIE  G.  HEWETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS.  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St..  Suite  9 Lubbock,  Texas  79410 

RUSSELL  HCLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3+43 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 
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TRUETT  L.  MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.,  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio- Isotopes  — Cobaltjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  Annerican  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
9I5-556-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 
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WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  20! 

University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxlllo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 


UROLOGY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 
HARRY  F.  SPROAT,  M.D. 


1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9157  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

.(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

* 

LABORATORY  LOCATED  AT  1812  N.  OREGON 
(SUITE  E) 

El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-i*ay  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon  El  Paso, 

915-542-6011  Texas  79902 


915-544-1488 
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Hemorrhagic  Erosive  Gastritis 

Alberto  Melgar,  MD,  El  Paso,  Texas 

Recent  Advances  in  Otology 

R.  A.  D.  Morton,  Jr.,  MD,  El  Paso,  Texas 

Atresia  of  the  Left  Atrioventricular  Valve  with 

Corrected  Transposition  of  the  Great  Vessels — 
Survival  for  Nine  Years 

John  M.  Verosky,  MD,  E.  S.  Crossett,  MD, 
George  W.  Iwen,  MD,  and  Donald  A.  Malooly, 
MD,  El  Paso,  Texas 


Page  199 


Page  202 


Page  205 


o 

F 

a?  i- 


O' 


V +-1 

>- 


O 

><  o » 

— I V 

5:  L. 

(V  -tP  o 
to  >- 

03 

0)  b:  3 

x:  <i) 

E-*  Cvi  Z 


V 


November,  1969 


VOL.  50,  NO.  11 

V 


Founded  19tt 


f 


When  mixed  as  directed. 

PArh  ^ rtf'.  utfUt  pnntAin 


Each  5 cc.  contain 
erythromycin  estoiate 
equivalent  to  250  mg. 
erythromycin  base. 


When  mixed  as 
directed,  each  cc. 
wili  contain  erythro- 
mycin estoiate 
equivalent  to, 100  mg. 
erythromycin  base. 


Each  5 cc.  contain 
erythromycin  estoiate 
equivalent  to  125  mg. 
erythromycin 
base. 


Each  tablet  contains 
erythromycin  estoiate 
equivalent  to  125  mg. 
erythromycin  base. 


The  many  fo 
of  llosone"^ 

Erythromycin  Est 


Each 


Pulvule®  contains 
erythromycin  estoiate 
equivalent  to  125  mg. 
erythromycin  base. 


Each  Pulvule  contains 
erythromycin  estoiate 
equivalent  to  250  mg. 
erythromycin  base. 


Additional  information  available  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 


90054! 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

]\Iultiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Internal  Medicine 
Nard  Lair,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 

Dallas,  Texas 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso.  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists. 
Registry  of  l\Tedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  l\Tedical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six- week  course 

New  Hotel  Dieu  School  of  Nursing 


50:  NO.  I I (NOVEMBER)  1969 


195 


Southwestern  Medicine 

The  U.S.-Mextco  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 


VOL.  50  November  No.  11 


BOARD  OF  MANAGERS 


Laurence  N.  Nickey  M.D. 

El  Paso 

Sol  Helnemann,  M.D. 

El  Paso 

Zigmund  W.  Kosicki,  M.D. 
Santa  Fe 

J.  Warner  Webb,  Jr.,  M.D. 
Tucson 

Gray  E.  Carpenter,  M.D. 

El  Paso 

Frank  A.  Rowe,  M.D. 

Albuquerque 
Louis  W.  Breck,  M.D. 

El  Paso 

H.  P.  Borgeson,  M.D. 
Alamogordo,  New  Mexico 


WTIIam  J.  Hossley,  M.D. 

Deming,  New  Mexico 
Frank  A.  Shallenberger,  Jr. 
M.D. 

Tucson 

Charles  E.  Oswalt  M.D. 

Fort  Stockton,  Texas 
Cecil  A.  Robinson,  M.D. 

Kermit,  Texas 
Clement  C.  Boehler,  M.D. 
El  Paso 

Robert  F.  Boverle,  M.D. 

El  Paso 

Homero  Galindo,  M.D. 

Juarez,  Mexico 
Carlos  Tapia,  M.D. 
Hermoslllo,  Mexico 


EDITOR Lester  C.  Feener,  M.D. 

404  Banner  Building,  El  Paso,  Texas 

MANAGING  EDITOR Louis  W.  Breck.  M.D. 

1220  North  Stanton  Street,  El  Paso.  Texas 

ASSOCIATE  EDITORS 

Maurice  P.  Spearman.  M.D.  Andrew  M.  Babey,  M.D. 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Bob  Reid  and  Associates 
Publishers 

723  Mills  Building,  El  Paso,  Texas  79901 
915-533-3449 

Publication  Office 
5133  Northeast  Parkway 

Mailing  Address:  P.O.  Box  2033,  Fort  Worth,  Texas  7il0l 

National  Advertising  Representative 
Charles  L.  Baldwin,  1104  Lexington  Ave., 

New  York,  N.Y.  10021 
212-YUkon  8-3816 

Subscription  Price  $5.00 

Single  Copy  50(  to  members  of  the  medical  profession 
Published  Monthly 


Second-class  postage  paid  at  Fort  Worth,  Texas.  Postmaster:  All 
undeliverable  cop’es  returnable  under  Form  3579  should  be  sent  to 
Southwestern  Medicine,  723  Mills  Building,  El  Paso,  Texas  77901. 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 
Physician's  X-Ray  Apparatus  Laboratory  Equipment 


Serving  You  365  Days  A Year 


BLOOD 

SERVICES 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro 

Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  X- 


Medical  Equipment 

Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 

Ray  Equipment 


Our  Sales  & Service  Representatives  Cover  the  Southwest 


Offices  & Warehouses 


EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 


John  B.  Alsever,  M.D. 
General  Medical  Director 


Federally  Licensed  and  Supervised  by  Physi- 
cians from  the  Southwest  to  Provide  Blood 
and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 


Albuquerque 

El  Paso 


Harlingen 

Houston 


Phoenix 


Lubbock 


San  Antonio 


196 


SOUTHWESTERN  MEDICINE 


Announce  Subjects  for  Southwestern 
Medical  Ass’n.  Meet  in  El  Paso,  Feb.  12-14,  1970 


Subjects  to  be  discussed  by  11  guest  speakers 
at  the  49th  meeting  of  the  Southwestern  Medical 
Association  in  El  Paso,  Texas,  February  12-14, 
1970,  have  been  announced  by  Dr.  Laurance 
N.  Nickey,  President  of  the  Association  and 
General  Chairman  for  the  meeting. 

Dr.  Denton  A.  Cooley  of  Houston  will  speak  on 
“Results  of  Cardiac  Replacement:  Present  and 
Future.”  Dr.  Cooley’s  appearance  on  the  program 
is  made  possible  by  a grant  provided  by  the 
Auxiliary  of  the  R.  E.  Thomason  General  Hospital 
in  El  Paso.  Merck  Sharpe  and  Dohme  is  also  pro- 
viding a substantial  grant  for  financing  of  the 
program. 

Other  speakers  and  their  subjects  are  as  follow’s: 
Dr.  John  J.  Calabro,  Professor  of  Medicine  at 
the  University  of  California  at  Los  Angeles  School 
of  Medicine: 

Ankylosing  Spondylitis 
Adult  and  Juvenile  Rheumatoid  Arthritis 
Dr.  Charles  Max  Cole,  Dallas,  President  of  the 
Texas  Medical  Association; 


Self  Renewal  of  the  Physician 
Dr.  Harold  L.  Dobson,  Associate  Professor 
Department  of  Medicine,  Baylor  University  Col- 
lege of  Medicine: 

Urinary  Tract  Disease  in  Diabetes 
Over  Control  of  Diabetes 

Dr.  C.  E.  Gibbs,  Associate  Professor,  Depart- 
ment of  Obstetrics  and  Gynecology,  The  Univer- 
sity of  Texas  Medical  School  at  San  Antonio: 
Breech  Presentation 
People,  Pills  and  Platitudes 
Dr.  Harris  D.  Riley,  Jr.,  Professor  of  Pediatrics 
at  the  University  of  Oklahoma  School  of  Medicine: 
The  New  Penicillins  and  Cephalosporins 
Pyelonephritis  in  Infants  and  Children 

Dr.  Irving  Schulman,  Professor  of  the  Depart- 
ment of  Pediatrics  at  the  University  of  Illinois 
College  of  Medicine: 

Hemorrhagic  States  of  Significance  in  Childhood 
Drug  Related  Blood  Dyscrasias  in  Children 
Dr.  Jerry  M.  Shuck,  Assistant  Professor  in  the 
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Harris  D.  Riley,  Jr.,  MD 


) 

Irving  Schulman,  MD 


Department  of  Surgery  at  the  University  of  New 
Mexico  School  of  Medicine: 

Burn  Therapy 

Dr.  Marvin  D.  Siperstein,  Professor  of  Internal 
Medicine  at  the  University  of  Texas  Southwestern 
Medical  School  at  Dallas: 

Electron  Microscopic  Studies  of  Diabetes  Mel- 
litus 

Practical  Diagnosis  and  Treatment  of  the  Hy- 
perlipemic  States 

Dr.  Demetrio  Sodi-Pallares,  Chief  Professor  of 
Cardiovascular  Clinics  at  the  National  University 
of  Mexico  School  of  Medicine: 

A New  Approach  to  the  Problem  of  Coronary 
Insufficiency 


Extracardiac  Conditions  that  Depolarize  the 
Heart 

Dr.  Luther  B.  Travis,  Associate  Professor, 
Division  of  Pediatric  Nephrology  at  the  University 
of  Texas  Medical  Branch  at  Galveston: 
Evaluation  of  Hypertension  in  Children 
Nephrotic  Syndrome  in  Infants  and  Children 
The  meeting,  now  a biennial  affair,  will  be  held 
in  conjunction  with  District  One  of  the  Texas 
Medical  Association  and  the  El  Paso  County 
Medical  Society.  Arrangements  are  being  made 
for  18  Elective  Hours  Credit  by  the  American 
Academy  of  General  Practice  for  those  attending 
the  sessions.  Headquarters  will  be  in  the  Sheraton 
Motor  Inn. 


Jerry  M.  Shuck,  MD 


Marvin  D.  Siperstein,  MD 


Demetrio  Sodi-Pallares,  MD 
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Hemorrhagic  Erosive  Gastritis 


Alberto  Melgar^  MD,  El  Paso,  Texas 


A common  cause  of  gastric  hemorrhage  which 
is  frequently  overlooked  is  that  of  erosive  gastritis. 
Diagnosis  is  usually  empirical  and  surgical  man- 
agement of  medically  uncontrollable  hemorrhage 
for  this  condition  is  controversial.  Etiology  is 
multifaceted  and  occasionally  a patient  dies  from 
either  exsanguination  or  theraputical  misjudgment. 

A review  of  this  subject  may  be  of  help  to  all  of 
us  who  are  called  upon  to  treat  patients  with  upper 
gastrointestinal  hemorrhage. 

A study  of  this  condition  was  first  introduced 
to  medical  literature  by  Dieulafoy  in  1898  and 
described  it  as  characterized  by  gastric  hemorrhage 
from  multiple  superficial  erosion  from  most  if  not 
all  of  the  gastric  mucosa.®  It  is  seen  endoscopic- 
ally  as  small  shallow  ulcerations  with  clean  mar- 
gins, a white  grayish  base  and  petechiae  surround- 
ing the  ulceration.  There  may  or  may  not  be  hy- 
peremia, edema  and/or  purulent  exudate  of  the 
gastric  mucosa.  - ^ s is  Apparently  this  condition 
seems  to  be  a response  of  the  gastric  mucosa  to 
noxious  influence,  be  it  local  or  systemic  such  as 
acute  alcoholic  intoxication,  drug  ingestion, 
chronic  gastric  obstruction,  uremia,  infectious  dis- 
ease, agonal  states,  nutritional  deficiency,  emo- 
tional stress,  burns,  etc.^®  Histologically  the 

lesions  are  characterized  by  focal  loss  of  surface 
tissue  (erosions)  extending  no  deeper  than  the 
muscularis  mucosa  (once  the  mucosa  becomes 
involved  the  lesion  is  defined  as  an  ulcer).  Ero- 
sions and  ulcers  are  distinct  lesions  which  do  not 
progress  from  one  another.  These  erosions  are 
circular  or  oval  measuring  from  one  to  a few 
mms  in  diameter  with  no  peripheral  reaction  other 

50:  NO.  II  (NOVEMBER)  1969 


than  a rim  of  hyperemia.  Microscopically  there 
is  capillary  congestion  and  hemorrhagic  extra- 
vasation. Usually  the  disease  is  confined  to  the 
surface  of  the  gastric  glands  with  necrosis  through 
the  neck  stratum,  foveola  and  distal  gland  cells 
with  acute  focal  inflammatory  and  infiltration 
surface  exudation.  The  physiopathology  of  these 
changes  is  unknown  but  is  presumed  to  be  secon- 
dary to  anoxia  of  the  gastric  mucosa  or  a local 
effect  with  acute  superficial  necrosis  and  destruc- 
tion of  the  epithelium.®  ® 

The  incidence  of  massive  hemorrhage  secondary 
to  erosive  gastritis  has  been  reported  from  5 to 
20  per  cent  of  all  gastrointestinal  hemorrhages 
depending  on  the  thoroughness  of  diagnosis. 
2 4 14 18  19  great  majority  of  cases  subside 

under  medical  management,  although  surgery  is 
occasionally  required  to  stop  hemorrhage.  When 
surgery  is  required,  vagotomy  and  pyloroplasty, 
50  to  75  per  cent  gastrectomy  with  or  without 
an  added  vagotomy,^^  and  total  or  very  near  total 
gastrectomy,®  have  been  advocated. 

The  following  case  histories  will  demonstrate 
this  problem: 

I.  A 79-year-old  female  patient  with  moderate 
severe  arthritis  who  was  taking  a great  variety  of 
antiarthritic  medications,  had  massive  gastroin- 
testinal hemorrhage  manifested  by  melena  and 
hematemesis.  After  admission  to  the  hospital  an 
uppcrgastrointestinal  series  was  obtained,  and  it 
was  essentially  normal.  Barium  enema  revealed 
diverticulosis.  Proctoscopy  was  essentially  nega- 
tive. Gastroscopy  revealed  multiple  superficial 
mucosal  erosions  of  the  stomach,  and  diagnosis 
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was  gastrointestinal  hemorrhage  secondary  to 
erosive  gastritis.  The  treatment  was  vigorous  with 
ice  water  lavage  of  stomach  per  gastronasal  tube 
and  blood  replacement.  Slowly  and  progressively 
the  patient  was  fed  up  to  a bland  ulcer  diet  and 
was  discharged  in  satisfactory  condition.  Approxi- 
mately a year  later  the  patient  returned  with  the 
same  problem,  and  at  this  time  an  upp>ergastroin- 
testinal  series  was  performed,  essentially  negative. 
She  was  treated  conservatively  with  the  same 
medical  management,  and  went  home  several  days 
later. 

II.  A 33-year-old  male  patient  who  was  a 
chronic  alcoholic  with  a history  of  having  recently 
ingested  large  amounts  of  alcohol.  He  developed 
massive  gastrointestinal  hemorrhage  which  re- 
quired blood  replacment  to  control  shock.  Labora- 
tory finding  were:  BSP  of  40  per  cent  with  a 
normal  gastrointestinal  series  except  for  edema 
of  the  gastric  mucosa  and  possibilities  of  esophag- 
eal varices.  Gastroscopic  examination  revealed 
small,  fine  erosions  on  the  antrum  as  well  as  on 
the  greater  curvature  and  anterior  gastric  wall. 
The  fine  erosions  were  surrounded  by  small  areas 
of  erythema  and  petechiae.  There  was  edema 
throughout  the  gastric  mucosa.  Esophageal  varices 
were  seen  at  the  esophagogastric  junction  but 
there  was  no  evidence  of  bleeding  or  clots  present 
at  this  area.  Diagnosis  was  hemorrhage  from 
erosive  gastritis,  and  the  patient  was  treated 
conservatively  with  ice  water  lavage,  replacement 
of  fluids  and  blood.  He  slowly  and  progessively 
was  fed  up  to  a bland  ulcer  diet.  The  bleeding 
subsided  and  the  patient  was  discharged  in  a 
satisfactory  condition. 

III.  A 59-year-old  female  with  history  of  ar- 
thritis and  oral  medications  for  this  condition  was 
admitted  with  massive  upper  gastrointestinal 
hemorrhage,  which  would  stop  and  reoccur  spon- 
taneously and  which  necessitated  nine  units  of 
blood  up  to  the  time  when  she  was  first  examined 
by  the  author.  Gastrointestinal  x-rays  revealed 
no  evidence  of  duodenal  ulcer  or  other  abnormal- 
ities except  mild  prominence  of  the  gastric  rugal 
pattern  compatible  with  an  underlying  gastritis. 
Gastroscopic  examination  revealed  fine,  small 
superficial  ulcerations  or  erosions  throughout 
the  gastric  wall,  surrounded  by  petechiae  and 
covered  by  a grayish  white  membrane.  The  patient 
was  treated  vigorously  for  hemorrhagic  erosive 
gastritis,  but  bleeding  would  reoccur  and  in 
order  for  the  vital  signs  and  hematacrit  to  be 
stable  the  patient  required  frequent  blood  trans- 


fusions. After  receiving  20  units,  the  patient  was 
operated  and  surprisingly  no  lesion  was  found  to 
account  for  her  massive  recurrent  hemorrhage.  A 
wide  gastrotomy  was  done  and  no  ulcers,  erosions 
or  varices  were  visible.  A bilateral  vagotomy  and 
pyloroplasty  was  then  performed.  Post-operatively 
and  up  to  the  present  time  no  evidence  of  re- 
current hemorrhage  has  been  detected. 

IV.  A 50-year-old  patient  was  admitted  with 
a history  of  hemoptysis.  Bronchoscopic  examina- 
tion revealed  a carcinoma  of  the  lower  end  of 
the  trachea  at  the  level  of  the  carina.  A resection 
was  performed  with  anastomosis  of  bronchi,  and 
approximately  five  days  later  a post-operative 
massive  gastrointestinal  hemorrhage  occurred.  This 
did  not  respond  to  conservative  management  and 
the  patient  was  operated  upon.  On  performing 
a gastrotomy  the  findings  were  those  of  lesions 
which  resembled  hemorrhagic  erosive  gastritis 
but  there  were  many  other  lesions  which  appeared 
to  be  stress  ulcerations.  A high  subtotal  gastrec- 
tomy was  performed  and  hemori^hage  subsided. 
However,  later  on  the  patient  developed  a severe 
necrotising  Pseudomonas  pneumonitis  and  expired 
two  weeks  after  surgery. 

V.  A 65-yar-old  male  patient  with  a history 
of  chronic  alcoholism  and  cirrhosis  of  liver  had 
a portacaval  shunt  six  months  prior  to  his  ad- 
mittance to  the  hospital  for  massive  gastrointes- 
tinal hemorrhage.  At  this  time  he  was  again  re- 
admitted with  recurrence  of  massive  upper  gas- 
trointestinal hemorrhage  w“hich  was  uncontrollable 
under  medical  treatment.  Esophagoscopy,  gastro- 
scopy and  upper  gastrointestinal  series  were  per- 
formed with  finding  of  a normal  esophageal 
mucosa  with  varices  at  the  esophagogastric  junc- 
tion and  no  evidence  of  active  bleeding  at  that 
site.  Gastroscopic  examination  was  inadequate 
due  to  the  presence  of  large  amounts  of  gastric 
juice  with  clots  of  blood  and  the  mucosa  coated 
with  multiple  granules  of  coffee  ground  ma- 
terial. The  upper  gastrointestinal  series  was  nega- 
tive for  ulcer  disease.  As  hemorrhage  did  not  sub- 
side with  medical  therapy  the  patient  underwent  a 
subtotal  gastrectomy,  and  the  findings  of  the  speci- 
men were  compatible  with  erosive  gastritis.  Six 
months  after  surgery,  the  patient  apparently  started 
ingesting  alcohol,  was  re-admitted  with  massive 
upper  gastrointestinal  hemorrhage,  and  again  the 
vigorous  diagnostic  approach  including  x-rays  and 
gastroscopy  was  undertaken.  Findings  were  a 
normal  gastrointestinal  series  with  a previous 
gastrectomy  and  Billroth  I anastomosis;  no  ulcer 
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was  demonstrated.  Endoscopically  the  gastric 
pouch  was  hypertrophic  with  edema  throughout 
and  several  areas  of  superficial  ulcrations  covered 
with  dark  clots  of  blood.  The  esophagogastric 
junction  was  also  reddened  and  edematous  and 
the  bluish  esophageal  varices  were  visualized; 
however,  none  had  any  active  bleeding.  Diagnosis 
was  recurrent  gastrointestinal  hemorrhage  secon- 
dary to  erosive  gastritis.  The  patient  was  treated 
vigorously  with  medical  therapy  and  the  hemor- 
rhage subsided. 

Comments 

Hemorrhage  from  the  upper  intestinal  tract 
should  be  considered  a serious  life-threatening  con- 
dition with  a mortality  rate  of  approximately 
10  to  20  per  cent.  Immediate  diagnosis  as  to  the 
cause  of  bleeding  is  very  important  for  adequate 
therapy.^®  If  the  diagnosis  is  that  of  hemorrhagic 
erosive  gastritis,  one  is  almost  assured  it  will  stop 
under  medical  management.  Eddy  D.  Palmer, 
studied  500  patients  with  upper  gastroin- 
testinal hemorrhage  by  endoscopy  and  x-rays  and 
found  84  patients  (16.8  per  cent)  bleeding  secon- 
dary to  erosive  gastritis;  of  these,  seven  required 
surgery  to  control  hemorrhage.  This  would  mean 
that  out  of  every  12  patients  with  massive  hemor- 
rhagic gastritis,  one  would  need  surgery  to  control 
hemorrhage. 

Gastric  hemorrhage  from  erosive  gastritis  de- 
velops in  an  otherwise  normal  stomach,  heals 
leaving  no  residual  lesion,  and  is  apt  to  reoccur  if 
the  noxious  influence  persists,  be  it  alcohol,  aspirin, 
etc.  It  usually  subsides  by  medical  means  con- 
sisting mainly  of  supportive  measures  and  ice 
cold  gastric  lavage.  If  surgery  is  indicated,  one 
should  give  vagotomy  and  pyloroplasty  ® fol- 
lowed by  ice  water  lavage  per  Foley  tube  gas- 
trostomy as  a therapeutical  trial  unless  the  lesions 
appear  to  be  those  of  stress  ulcers.  With  stress 
ulcers  the  therapy  should  be  very  aggressive  with 


a high  subtotal  gastrectomy  and  added  vagotomy. 
Vagotomy  appears  to  open  the  submucosal  arterio- 
venous shunts,^®  thus  bypasses  the  superficial  ul- 
cerations, and  prevents  further  hemorrhage.  Most 
of  the  time  this  procedure  will  suffice  in  stopping 
the  hemorrhage  and  the  patient  will  be  able  to 
return  to  his  normal  occupation  with  little  or  no 
postoperative  gastric  deficiencies.  Occasionally 
hemorrhage  will  recur  in  the  rercent  postoperative 
period  and  necessitate  a near  total  or  total 
gastrectomy  to  control  hemorrhage  with  its  usual 
long  term  gastric  crippling  effects. 

1900  N.  Oregon,  El  Paso,  Texas  79902 
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Recent  Advances  in  Otology* 

R.  A.  D.  Morton,  Jr.,  MD,  El  Paso,  Texas 


This  morninci  we  are  Sfoin?  to  discuss  two 
organs: 

1 1 Cochlea — organ  of  hearing. 

2)  Semi-Circular  canals — vestibular  organ. 

Reecnt  advances  in  the  field  of  otology  have  con- 
centrated upon: 

1 ) Surgical  techniques  for  alleviating  deaf- 
ness. 

ai  Otosclerosis, 
b)  Tympanoplasty. 

2)  Improvement  of  diagnostic  techniques  for 
diseases  of  the  vestibular  system  as  an  aid 
in  dlflercntiating: 

al  Labyrinthitis — of  all  types. 

b)  Meniere’s  disease. 

c)  Positional  vertigo. 

d'l  Eighth  nerve  tumor  vs.  Cerebellopon- 
tine angle  tumors  vs.  Temporal  lobe 
tumors. 

We  shall  now  briefly  review  surgical  techniques 
for  alleviating  deafness  and  aids  in  diagnosing 
patients  with  this  problem. 

I ) Otosclerosis. 

a)  Definition — the  deposition  of  a new  high- 
ly vascularized  bone  any^where  within  the  otic 
capsule. 

b)  Symptoms. 

1)  Hearing  loss  which  is  conductive  in 
nature  and  may  be  diagnosed  by^  tuning  forks, 
utilizing  the  more  commonly'  known  Rinne  and 
Weber  tests.  These  may  also  be  diagnosed  by  pure 
tone  audiometry. 

2)  Tinnitus,  better  described  as  a ringing 
head  noise.  This  symptom  usually  begins  in  the 
second  or  third  decade  of  life  and  is  more  common 
in  women.  In  women  it  becomes  worse  during 
pregnancy. 

•Presented  at  District  One  meeting  of  the  Texas  Medical  Associa- 
tion in  Pecos,  Texas,  Feb.  1,  1969. 


S')  Examination  of  the  external  auditory 
canal  and  tympanic  membrane  usually,  though 
not  always,  reveals  no  abnormal  physical  findings. 

b')  Treatment  involves  hospitalization  for 
an  average  period  of  48  hours  and  a surgical  pro- 
cedure performed  under  local  anesthetic  with  a 
heavily  premedicated  patient,  with  the  actual 
time  for  surgery  normally'  taking  no  more  than 
one  half-hour.  The  basic  surgical  technique,  as 
rejuvenated  in  1953  by  Samuel  Rosen,  involves  a 
surgical  attack  upon  the  stapes  and  its  attach- 
ments to  the  ov'al-window.  Since  Rosen’s  contri- 
bution in  1953  approxiately  20  various  surgical 
techniques  have  been  proposed  and  used  through- 
out the  country.  In  1960  John  Shea,  an  otologist 
from  Memphis,  first  advocated  and  removed  the 
footplate  of  the  stapes  and  used  a polyethylene 
tube  and  vein  graft  to  reestablish  the  continuity  of 
the  ossicular  chain.  Since  that  time  a number  of 
prostheses,  including  a teflon  wire  tantalum  pros- 
thesis, using  a portion  of  the  stapes  itself,  has 
been  advocated  with  equally  good  results. 

c)  Results — Out  of  all  candidates  eligible 
for  this  surgical  procedure,  approximately  93  per 
cent  will  obtain  excellent  hearing  with  a complete 
closure  of  the  air  bone  gap  or  disparity  that  exists 
between  the  bone  conduction  and  air  conduction 
lines  by  audiometry'.  Five  per  cent  will  receive 
improved  hearing  with  partial  closure.  Approxi- 
mately one  per  cent  will  receive  no  change,  and 
one  per  cent  will  be  made  worse. 

2)  Tympanoplasty 

a)  Definition  — the  reconstruction  of  a 
sound-conducting  mechanism,  usually  with  the 
repair  of  a tympanic  membrane  perforation  and 
eradication  of  diseased  mastoid  air  cells. 

b)  Symptoms  and  physical  findings: 

1 ) Hearing  loss  predominantly  con- 
ductive in  nature. 
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2)  Perforated  t\Tnpanic  membrane. 

3)  A histor\’  of  purulent  drainage  or 
trauma  to  the  ear. 

4)  Pain. 

c)  Treatment  — Prior  to  surgical  repair 
patients  must  meet  the  following  criteria: 

ll  There  must  be  adequate  cochlear 
reserve  on  pure  tone  audiometiy. 

2)  The  ear  should  be  dr\’,  if  at  all  pos- 
sible. for  a minimum  period  of  three  months. 

3)  A patent  and  functioning  eusta- 

chian  tube. 

4)  Absence  of  a cholesteotoma  within 
the  middle  ear. 

c)  Results — A closure  of  tympanic  mem- 
brane perforation  is  successful  in  approximately 
85  per  cent  of  all  cases  operated  upon.  There  is 
improvement  of  hearing,  if  all  surgical  candidates 
are  considered,  in  approximately  65  per  cent  of 
the  patients.  The  more  disease  that  is  present  in 
the  middle  ear,  particularly  disease  involving  the 
ossicular  chain,  the  less  likely  will  be  the  improve- 
ment in  hearing. 

Vestibular  Organ 

A.  Diagnosis  of  disease  within  the  vestibular 
organ  can  be  determined  by  utilizing  the  follow- 
ing tests: 

1)  Tuning  forks — the  256-cycle  and  512- 
cycle  tuning  forks  are  of  definite  value  in  the 
complete  workup  of  a patient  with  a complaint 
traceable  to  the  vestibular  system. 

2)  Audiogram — Here  pure  tone  audiometery 
must  be  carried  out.  Not  infrequently  there  will  be 
some  conductive  hearing  loss  in  early  Meniere’s 
disease. 

3)  Short  Increment  Sensitivity  Index  (SISI) 
— This  test  is  felt  to  be  an  indication  of  the 
amount  of  recruitment  present  within  the  inner 
ear.  Recruitment  is  a phenomenon  possessed  when 
the  end  organ  disease  is  present,  for  example 
Meniere’s  disease.  It  is  not  present  when  the 
suspected  lesion  is  central. 

4)  Modified  tone  decay  utilizing  solely  a 
pure  tone  audiogram  — ■ tone  decay  should  not 
exceed  20  decibels  in  the  normal  patient.  A shift 
of  more  than  20  decibels  is  indicative  usually  of  a 
rectocochlear  defect. 

5)  AVord  testing.  Central  Institute  of  the 
Deaf  phonetically-balanced  woid  lists  are  used  for 
this  and  utilize  such  words  as  wet,  chew,  and 
sec.  Discrimination  scores  are  also  obtained  using 
words  such  as  greyhound  and  schoolboy.  The  re- 
sults obtained  from  these  tests  will  help  to  ascertain 
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the  specific  site  of  disease.  In  Meniere’s  disease 
during  and  shortly  after  an  acute  spell  the  dis- 
crimination scores  are  reduced  approximately  30 
to  40  per  cent  more  than  one  would  anticipate 
from  pure  tone  audiometry.  However,  in  the  case 
of  eight  nerve  tumors,  though  the  hearing  loss  may 
be  only  minimal,  there  is  usually  a very'  marked 
reduction  in  the  discrimination  score. 

B.  Neurologic  examination 

1 ) Cranial  nerves  — The  most  important 
cranial  nerves  in  examining  a patient  with  a pos- 
sible vestibular  disorder  are  the  6fth,  seventh 
and  eighth.  Evaluation  of  the  corneal  reflex  must 
be  made  in  the  evidence  of  paresis  in  any  of  the 
three  divisions  of  the  hfth  cranial  nerv^e. 

2)  Nystagmus. 

a")  Examination  for  evidence  of  spon- 
taneous nystagmus  should  be  made  shortly  after 
the  patient  has  entered  the  office. 

b')  Positional  nystagmus.  Testing  for  this 
can  be  carried  out  on  a couch  or  sofa,  with  rapid 
placement  of  the  patient  in  right  and  left  lateral 
recumbent  positions  and  in  a true  recumbent  posi- 
tion. If  positional  nystagmus  is  present,  within 
approximately  10  to  15  seconds  and  lasting  nor- 
mally no  more  than  30  seconds,  nystagmus  will  be 
noted.  This  is  a fatigueable  nystagmus  and  usually 
cannot  be  reproduced  immediately. 

c)  Caloric  examination — The  instilla- 
tion of  cold  water  into  an  ear  canal  where  a 
tympanic  membrane  is  intact  in  both  ears,  with 
a measurement  of  the  amount  of  nystagmus  pro- 
duced by  the  ice  water,  will  giv'e  a very  excellent 
clue  as  to  the  functioning  of  both  the  labyrinthine 
systems.  Sophisticated  equipment  is  now  available 
that  keeps  the  temperature  of  the  delivered  water 
to  the  ear  either  slightly  below  body  temperature  or 
above,  and  with  this  an  accurate  determination  can 
be  made  as  to  the  sensitivity  of  each  labyrinth. 
As  a simple  aid  for  office  technique,  the  Linthicum 
technique  utilizes  the  instillation  of  0.4  cc  of  ice 
water  in  contact  with  the  tympanic  membrane  for 
20  seconds  and,  following  its  removal,  measure- 
ment for  the  duration  of  the  nystagmus  produced 
by  it. 

The  use  of  electronystagmography,  which  meas- 
ures the  corneal-retinal  potential  with  electrodes,  is 
an  excellent  adjunct  in  diagnosis.  This  is  normally 
used  with  both  warm  and  cold  water  and  the 
eejuipment  is  available  from  a sophisticated  ex- 
perimental unit  all  the  way  down  to  a portable 
unit  which  may  be  taken  from  the  office  to  the 
hospital  for  bedside  testing. 
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d)  Radiographic  examination 

1 ) Mastoid  series.  We  normally,  in 
the  presence  of  a suspected  infection  or  perfora- 
tion, obtain  the  following  views  of  both  mastoid 
systems;  Law,  Mayers  and  Stenvers.  With  these, 
and  on  occasion  additional  views,  an  accurate  pre- 
operative evaluation  can  be  made  of  the  middle 
ear  and  mastoid  air  cell  system. 

2)  Internal  auditory  meatus.  When 

the  possibility  of  an  eighth  ner\’e  tumor  is  sus- 
pected the  following  views  are  obtained  of  the 
internal  auditory  meatus  bilaterally:  Stenvers, 

Schuller  (trans-orbital)  and  a Chamberlain- 
Town  e. 

3)  Contrast  studies.  In  the  event  of 
positive  findings  on  any  of  the  above  tests,  which 
lead  us  to  believe  that  a possible  eighth  nerve 
tumor  is  present,  the  patient  is  admitted  to  the 
hospital  and,  in  consultation  with  a neuro-sur- 
geon and  radiologist,  pantopaque  studies  are 
obtained.  This  consists  of  the  instillation  into  the 
lumbar  subarachnoid  space  of  approximately  two 
CCS  of  pantopaque.  The  patient  is  positioned  and 
both  internal  auditory  meata  are  outlined  and 
readily  visible  on  x-ray. 

Once  the  diagnosis  has  been  established  the 
determination  must  be  made  as  to  whether  the 
treatment  for  the  patient’s  specific  disorder  will  be 
relegated  to  a)  medical  or  b)  surgical.  Within 
the  field  of  surgical  treatment,  significant  adv'ances 
have  taken  place  in  the  last  five  years  relative  to 
the  treatment  of  two  diseases:  1)  Meniere’s  dis- 
ease, and  2)  eight  nerve  tumors. 

If  a patient  w'ith  Meniere’s  disease  fails  to  re- 
spond to  medical  treatment  and  is  virtually  in- 
capacitated and  unable  to  work,  a surgical  pro- 
cedure must  then  be  considered.  One  of  the  more 
recently  ad\'ocated  techniques  that  has  rceived  a 
great  deal  of  publicity  from  Dr.  William  House 


is  the  cr)'o-otic  shunt.  This  involves  a technique 
comparable  in  time  and  discomfort  and  hospitali- 
zation to  a stapedectomy,  and  theoretically  creates 
by  freezing  with  liquid  nitrogen  to  minus  87  de- 
grees Fahrenheit  the  structures  within  the  otic 
capsule.  This  usually  does  not  produce  a loss 
of  hearing  and  early  results  with  this  technique 
have  been  most  gratifying. 

If  the  diagnosis  of  an  eighth  nerve  tumor  has 
been  made  by  the  previously  mentioned  studies, 
three  basic  approaches  are  available  to  us  here. 
If  a small,  usually  less  than  five  mm,  tumor  is 
present  within  the  internal  auditory  canal,  a 
trans-labyrinthine  approach  may  be  utilized.  In 
the  event  that  a tumor  in  excess  of  one  centimeter 
is  present  or  after  pantopaque  studies  have  been 
performed  there  is  obvious  encroachment  within 
the  middle  cranial  fossa,  a middle  fossa  approach 
may  be  used,  which  involves  removing  the  tumor 
at  a site  just  medial  to  the  tegmen  of  the  temporal 
bone.  In  the  event  of  a large  tumor,  occupying  a 
significant  area  within  the  middle  cranial  fossa, 
a trans-sigmoid  approach  is  usually  utilized.  This 
involves,  in  essence,  a combination  of  both  the 
trans-labyrinthine  approach  and  ligation  of  the 
sigmoid  sinus  as  it  passes  through  that  portion  of 
the  temporal  bone.  Published  results  on  mortality 
and  morbidity  utilizing  these  three  most  currently 
advocated  approaches  to  eighth  nerve  tumors  have 
been  most  gratifying.  It  is  a surgical  technique 
that  appears  to  be  far  superior  to  the  older 
classical  sub-occipital  approach.  Utilizing  a team 
concept,  with  a neuro-surgeon  and  a otologist 
combining  skills,  the  ultimate  aim  would  be  to 
achieve  earlier  diagnosis  with  more  surgical  can- 
didates possessing  small  tumors.  This  would  reduce 
even  more  the  mortality  and  morbidity  associated 
with  this  disease. 

1404  El  Paso  National  Bank  Building,  El  Paso, 
Texas  79901. 


Announce  N.  M.  AAGP 
Committee  Appointments 


Dr.  Herschel  L.  Douglas,  Lovington,  President 
of  the  New  Mexico  Chapter  of  the  American 
.\cademy  of  General  Practice,  has  announced  the 
following  committee  appointments. 

Membership,  Dr.  Rex  Quigley,  Hobbs,  chair- 
man; Credentials,  Dr.  Quigley,  chairman;  Educa- 
tion, Dr.  Hubert  R.  Teague,  Albuquerque,  chair- 
man; Legislation  and  Public  Policy,  Dr.  James  A. 


Koch,  Albuquerque,  Chairman;  Mental  Health, 
Dr.  John  J.  Smoker,  Raton,  chairman;  Public  Re- 
lations, Dr.  Douglas,  chairman;  Cancer,  Dr.  Hen- 
ry L.  Wall,  Artesia,  chairman;  Fee,  Dr.  Koch, 
chairman,  and  Dr.  Fred  Brown,  Roswell;  Precep- 
torship.  Dr.  Otis  O.  Moseley,  Santa  Fe,  chairman. 
Dr.  J.  A.  Rivas,  Belen,  and  Dr.  Byron  L.  Beddo, 
Albuquerque. 
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Atresia  of  the  Left  Atrioventricular  Valve  with  Corrected 
Transposition  of  the  Great  Vessels 
Survival  for  Nine  Years 


John  M.  Verosky,  MD,  E.  S.  Crossett^  MD,  George  W.  Iwen,  MD, 

and 

Donald  A.  Malooly,  MD,  El  Paso,  Texas 


The  purpose  of  this  paper  is  to  present  a patient 
with  atresia  of  the  left  atrioventricular  valve  with 
corrected  transposition  of  the  great  vessels  who  sur- 
vived for  nine  years.  Data  from  cliincal  examina- 
tion is  presented  with  the  findings  at  cardiac 
catheterization  and  angiocardiography  for  correla- 
tion with  the  postmortem  findings.  Suggestions  to 
facilitate  the  complete  antemortem  diagnosis  are 
made  along  with  a brief  discussion  of  the  surgical 
implications  of  these  cardiac  malformations. 

Case  Report.  On  July  18,  1963,  a nine-year-old 
girl  was  admitted  to  Providence  Memorial  Hos- 
pital in  El  Paso  with  a history  of  cyanosis  since 
birth,  with  markedly  decreased  exercise  tolerance, 
dyspnea,  and  fatigability.  Prior  to  five  years  of  age 
there  were  frequent  spells  of  paroxysmal  dyspnea 
with  syncope,  but  no  convulsions.  Edema  had  been 
present  for  one  year.  She  was  the  product  of  an 
uncomplicated  seven-months  pregnancy,  with  un- 
complicated labor  and  delivery,  but  with  consider- 
able resucitative  difficulties;  she  required  oxygen 
for  the  first  week. 

On  physical  examination,  she  weighed  58  pounds 
and  was  50  inches  tall.  Blood  pressure  in  the  left 
arm  was  60/40,  in  the  right  leg  98/70.  There  was 
marked  generalized  cyanosis,  clubbing,  moderate 
edema,  and  moderate  venous  distention.  The  liver 
was  palpable  5 cm  below  the  right  costal  margin. 
There  was  moderate  prominence  of  the  left  chest. 
There  was  moderate  dyspnea  at  rest  with  a respira- 
tory rate  of  50  per  min.;  there  were  a few  coarse 
rales.  The  point  of  maximal  impulse  was  at  the 
lower  left  sternal  border  and  was  moderately 


overactive.  The  first  sound  was  single,  maximal 
and  somewhat  increased  at  the  lower  left  sternal 
border.  The  second  sound  was  narrowly  split  with- 
out respiratory  v^ariation,  maximal  and  moderately 
increased  in  intensity  in  the  second  left  interspace. 
There  was  a very  prominent  third  sound  at  the 
lower  left  sternal  border.  There  was  a Grade  II/VI 
low  frequency,  early  systolic,  crescendo  murmur 
along  the  left  sternal  border  transmitted  slightly 
to  the  apex,  but  not  to  the  neck  or  back. 

The  electrocardiogram  and  vectorcardiogram 
(Grishman  Cube  method)  (Fig.  1)  showed  right 
ventricular  hypertrophy  and  biatrial  enlargment. 
The  PR  interval  was  0.16  sec.  QRS  duration  was 
0.09  sec.  There  was  a Q wave  in  VI  and  none  in 
V6.  The  P wave  in  Lead  II  was  0.08  mv. 

The  chest  x-ray  (Fig.  2)  and  cineangiogram 
demonstrated  the  aorta  along  the  left  upper  cardiac 
border,  anterior  to  the  pulmonary  artery.  The 
angiogram  showed  marked  dilution  of  the  dye  in 
the  right  atrium,  indicating  a large  left-to-right 
shunt  at  that  level. 

Cardiac  catheterization  was  done  according  to 
methods  previously  described.^  (Table  1.)  There 
was  marked  variation  in  the  state  of  this  gravely 
ill  patient  throughout  the  procedure,  as  indicated 
in  the  variability  of  the  aortic  pressure.  Retrograde 
catheterization  of  the  aorta  and  left  ventricle 
demonstrated  fluoroscopically  the  abnormal  posi- 
tion of  the  aorta^;  unfortunately,  serious  ventricu- 
lar arrhythmias  prevented  documentation  of  the 
catheter  position  by  x-ray.  Indicator  dilution  curves 
with  indocyanine  green  showed  a large  right-to-left 
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Fi^.  1.  Electrocardiogram  and  Vectorcardiogram.  Lead  through  Vg  recorded  at  ^ standard. 


shunt  at  the  ventricular  level  (Fig.  3).  The  pul- 
monary artery  could  not  be  entered. 

Despite  the  usual  decongestive  therapy,  the  pa- 
tient deteriorated.  Frequent  episodes  of  supraven- 
ticular  paroxysmal  tachycardia  were  recorded ; 
during  one  such  episode  on  August  17,  1963,  the 
child  expired. 

At  autopsy,  there  was  a corrected  transposition 
of  the  great  vessels  with  the  aorta  arising  anteriorly, 
but  from  the  “left”  x’entricle,  which  had  the  in- 
ternal architecture  of  a right  \entricle.  This  was  a 
very  small  chamber  and  received  blood  only  from 
the  opposite  ventricle  through  a ventricular  septal 
defect.  The  right-sided  atrioventricular  valve  was 
biscupid.  The  pulmonary  veins  emptied  into  the 
left  atrium  normally;  blood  flowed  from  the  left 
atrium  only  through  a widely  dilated  foramen 
o\ale  into  the  right  atrium  and  thence  into  the 
functional  right  (anatomic  left)  ventricle,  from 
which  blood  flowed  both  into  the  pulmonary  artery 


and  the  aorta  via  the  ventricular  defect.  The 
atretic  left  atrioventricular  valve  had  a hypoplastic 
ring.  The  coronary  arteries  were  arranged  in 
mirror  image  of  the  normal  pattern. 

Comment.  The  association  of  abnormalities  of  the 
left  atrioventricular  valve  with  corrected  trans- 
position is  well  documented.  Schiebler^  reviewed 
the  literature,  noting  cases  of  Ebstein-type  mal- 
fonnations,  stenosis,  and  atresia  of  this  valve. 
Ages  at  death  in  cases  of  atresia  range  from  1 1 days 
(Harris  and  Farber)^  to  18  months  (Kahn  et  al.)^. 
The  case  of  Donoso®  survived  5 months.  The 
patient  of  Edwards  and  Rogers,®  although  des- 
cribed as  a case  of  mitral  atresia  in  1947,  showed 
an  aorta  arising  to  the  left  and  anteriorly  to  the 
pulmonary  artery  (1-Transposition  of  Van 
Praagh)’^  and  may  be  an  additional  example.  The 
latter  case  sunived  for  four  months.  Survival  to 
nine  years  of  age  warrants  this  case  report. 

Angiocardiography  and  the  positions  of  the 
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catheter  in  the  aorta  established  I-transposition  of 
the  great  vessels.  1-transposition  of  the  great  ves- 
sels according  to  the  loop  rule  for  ventricular 
localization  indicates  that  the  right  \-entricle  is 
left  sided,  and  the  left  ventricle  is  right-sided. 
Situs  solitus,  established  by  x-ray,  indicates  a right- 
sided right  atrium  and  left  sided  left  atrium.  This 
arrangement  is  characteristic  of  corrected  trans- 
position. Additional  malfonnation  of  the  left  atrio- 
ventricular valve,  either  Ebstein-type  malfonnation 
or  stenosis,  was  suspected.  Atresia  was  not  con- 
sidered in  view  of  the  patient’s  age.  Elevation  of 
the  left  atrial  pressure  with  predominant  A wave 
was  considered  compatible  with  an  Ebstein-type 
malformation  since  Case  4 of  Schiebler  with  an 
Ebstein  anomaly  showed  an  A wave  of  24  mm  Hg 
in  the  pulmonary  wedge  pressure.  Analysis  of  pres- 
sures on  the  left  side  of  the  heart  would  seem  to 
be  of  limited  value  in  differentiating  the  possible 
abnormalities  of  the  left  atrioventricular  valve. 
Differentiation  of  atresia  from  stenosis  and  Ebstein- 
type  malformation  could  have  been  made  by  com- 
parison of  dye  dilution  curves  after  injection  into 
the  left  and  right  atria.  If  these  were  similar  in 
contour  and  time  components,  it  would  indicate 
that  blood  from  the  left  and  right  artria  traversed 
the  same  pathways  via  the  right  ventricle  to  the 
pulmonary  and  systemic  circulations.  Dissimilarity 
of  the  two  dilution  cun’es  would  prove  the  exist- 
ence of  two  routes  of  egress  from  the  left  atrium 
and  exclude  the  diagnosis  of  atresia  of  the  left 
atrioventricular  valve.  This  technique  has  been 
described  by  Birkhead  and  Wood®  for  the  diagnosis 
of  tricuspid  atresia.  Dissimilarity  of  the  curves 
from  the  aorta  and  the  right  sided  ventricle  in- 


Fig.  2.  Chest  x-ray,  July  18,  1963. 

dicated  the  existence  of  a direct  pathway  from 
the  right  sided  ventricle  to  the  lungs,  thereby 
excluding  pulmonary  atresia.  Since  pulmonary 
atresia  has  been  noted  in  corrected  transposition^’® 
and  since  difficulty  in  entering  the  pulmonaiy 
artery  with  the  catheter  can  occur,  dye  dilution 
curv’es  are  of  value  in  excluding  pulmonary  atresia. 

Surgical  repair  of  the  ventricular  septal  defect 


Table  1* 


Pressure 

Mean  Pressure 

Oxygen  Content 

Location 

mm  Hg 

mm  Hg 

/f  saturation 

Right  Ventricle 

67/2/4 

24 

58 

Aorta 

62/36 

46 

58 

Right  Brachial  Artery 

89/64 

73 

64 

Left  Atrium 

AC 

23/-2,  V 12/7 

10 

to 

Right  Atrium 

AC 

23/-2,  V 12/7 

10 

Left  Ventricle 

11 5/- 10/5 

53 

to 

Aorta 

104/72 

77 

*Data  from  cardiac  catherization. 
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Fig.  3.  Indicator  dilution  curves. 


is  contraindicated  by  atresia  of  the  left  atrio- 
ventricular valve.  Enlargement  of  the  opening  in 
the  atrial  septum  might  be  considered  in  such 
cases,  especially  if  there  is  a demonstrable  gradient 
between  the  left  and  right  atria.  Identical  pres- 
sures in  the  two  atria  in  the  present  case  may  have 
been  an  important  factor  explaining  the  unusual 
longevity,  since  there  was  no  evidence  of  obstruc- 
tion to  outflow  from  the  left  to  the  right  atrium. 
It  is  postulated  that  enlarging  the  opening  in 
the  atrial  septum  w'ould  not  have  benefited  this 
patient,  although  it  might  be  of  value  in  cases 
with  a demonstrable  atrial  pressure  gradient.  Sur- 
vival of  this  patient  for  nine  years  demonstrates 
that  the  possibility  of  left  atrioventricular  valve 
atresia  should  not  be  excluded  on  the  basis  of  sur- 
vival beyond  infancy. 

Summary.  Survival  to  nine  years  of  age  in  the 
presence  of  corrected  transposition  with  atresia  of 
the  left  atrioventricular  valve  is  reported.  Dye 
dilution  curv'es  from  the  left  and  right  atria  or 
angioicardiography  after  left  atrial  injection  are 
suggested  for  the  diagnosis  of  atresia  of  the  left 
atrioventricular  valve  when  corrected  transposition 
has  been  established  angiocardiographically.  Clos- 
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lire  of  the  ventricular  septal  defect  in  this  situa- 
tion is  contraindicated,  although  enlargement  of 
the  opening  in  the  atrial  septum  might  be  con- 
sidered. 
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HEW  Tests  Incentive  Program  To 
Control  Hospital  Costs 

Health,  Education,  and  Welfare  Secretary 
Robert  H.  Finch,  has  announced  that  26  South- 
ern California  hospitals  will  soon  begin  to  test 
a new  method  of  payment  for  services  with  built- 
in  incentives  to  cut  costs  and  improve  manage- 
ment efficiency. 

The  experiment  will  involve  payments  under 
Medicare,  Medicaid  (called  MediCal  in  Cali- 
fornia), and  the  Southern  California  Blue  Cross 
Plan. 

Under  a contract  between  the  Social  Security 
Administration  and  Blue  Cross  of  Southern  Cali- 
fornia, signed  October  7 in  Los  Angeles,  the  26 
selected  hospitals,  chosen  as  representative  of  all 
Southern  California  hospitals,  will  be  paid  for 
services  furnished  Medicare  beneficiaries  under 
the  new  incentive  system  over  a three  and  one- 
half  year  period.  This  is  the  second  contract 
signed  by  the  Administration  under  the  program 
for  incentive  reimbursement  e.xperiments,  author- 
ized under  a provision  in  the  social  security 
amendments  enacted  January  2,  1968. 

Under  the  experiment  to  be  conducted  in 
Southern  California,  each  hospital  department  will 
have  certain  production  standards  to  meet  and 
will  be  rewarded  for  any  reduction  in  labor  costs 
for  the  present  year  as  compared  with  the  previous 
vear.  Finch  noted  that  sharintr  these  savings 
with  the  hospitals  that  achieve  them  will  en- 
courage hospital  management  to  develop  and 
implement  effecti\  e labor  cost  control  procedures. 

The  incentive  payment  that  each  hospital  re- 
ceives will  reflect  its  own  improvment  in  reducing 
labor  costs. 
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Mail  in  Today  — Out  Tomorrow! 
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9 1 5-544-4649 

1501  Arizona  El  Paso,  Texas  79902 
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PHYSICIANS  WANTED 

DOWNSTATE  ILLINOIS  progressive  commu- 
nity 42,000  population;  Universities  of  Illinois,  In- 
diana and  Purdue  nearby;  good  schools  including 
Junior  College  adjacent  to  hospital;  new,  well- 
equipped  General  Medical  and  Surgical  Hospital; 
interested  in  all  specialties  as  well  as  GP;  away 
from  busy  metropolitan  traffic;  120  miles  south 
of  Chicago,  85  miles  west  of  Indianapolis  via 
1-74;  beautiful  9-hole  championship  golf  course  on 
grounds;  an  equal  opportunity  employer;  salary 
$15,812  through  $28,069  based  on  training  and 
experience.  Write  or  call  collect  to:  Chief  of 
Staff,  David  P.  Morton,  M.D.,  Veterans  Admin- 
istration Hospital,  Danville,  Illinois,  61832  (Area 
Code  217,  Telephone  Number  442-8000,  Exten- 
sion 353). 


C.  S.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 


C0.AU/tX  OJiflOApkCTtfir  Camelback  Hospital 
is  one  of  relaxed  Western  living. 

Looking  east,  Camelback  Mountain  provides  the  background 
for  the  lovelv'  lawn  and  grove  area. 

The  natural  beauty  of  the  surroundings  at  Camelback  Hospital 
creates,  for  the  patient, 

a restful,  scenic  setting. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


SOSS  North  34th  Street 
ANIherst  4 4111 
PHOENIX.  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


210 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 
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Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 
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VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 

CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
5uite  B 

2101  N.  Oregon  5t.  915-533-5519  El  Paso,  Texas  79902 

INTERNAL  MEDICINE— RHEUMATOLOGY 

212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  9l5-532-26il  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D..  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 
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V.  E.  FRIEDEWALD.  M.D..  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland.  Texas  79701 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
9I5-533-85II  or  S32-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR.  M.D..  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 
EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

DIplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS.  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-M25  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D..  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 
512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RITA  L.  DCN.  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

ANTCNIC  DCW,  M.D..  F.A.C.S. 

(DIplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 
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H.  EDWARD  DCWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N. "Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN.  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

EEC 

ELECTRC  ENCEPHALCSRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

DIplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ) 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE.  M.D.  ) 

O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART,  M.D.  1 

W.  G.  McGEE  M.D.  > DIpIomates.  American 
L L.- . , , . V • ' . , k Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Ads  Building 

1501  Arizona  Ave.,  Suite  2A  -415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-5926 

El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

DIpIomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  Americarr  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIpIomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 
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DANIEL  J.  JOUBERT,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 
303  University  Towers 

1900  N.  Oregon  St.  915-532-4737  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

KENNETH  S.  KURiTA,  M.D. 

D'plomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

BERNIE  G.  HEVv^ETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 
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TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife.  M.D..  F.A.C.S.* 

Alvin  L.  Swenson,  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D..  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  I9th  Street  806-799-4359  Texas  79410 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaitjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgew 
Suite  201 

" University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE  EAR.  NOSE,  THROAT.  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


Diplomates  American  Board  of  Oral  Surgery 


ORAL  SURGERY 


UROLOGY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


301  University  Towers  Building 

1900  N.  Oregon  St.  9I5-532-432I  El  Paso,  Texas  79902 
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JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4531  El  Paso,  Texas  79903 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
DELPHIN  von  BRIESEN,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 
HARRY  F.  SPROAT,  M.D. 


1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9157  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-522-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Cerflfied  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 


JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 


PROVIDENCE  MEMORIAL 
HOSPITAL 


PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

LABORATORY  LOCATED  AT  1812  N.  OREGON 
(SUITE  E) 

El  Paso,  Texas  79902 


» 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon 
915-542-6011 


915-544-1488 


El  Paso, 
Texas  79902 
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A Face  only  a 
mother  could  love 


That’s  just  the  problem. 

A mother’s  love  tells  her  her 
children  need  milk.  Real  milk. 

But  who  tells'a  mother  why? 

Yo  u can.  As  a professional, 
she’ll  listen  to  you. 

You  can  tell  her  that  milk 
and  the  other  dairy  "foods  pro- 
vide over  75%  of  the  calcium 
in  the  American  food  supply. 
Calcium  for  b one  strength. 

And  protein  (the  kind  that 
contains  all  the  essential  amino 
acids)  for  soft  tissue  growth 
and  maintenance. 

Explain  the  vital  role  that 
dairy  foods  play  in  a balanced 
^diet  for  her  whole  family. 

If  you  need  more  facts,  we 
can  help.  We  have  all  the  latest 
information  on  milk. 

Free  ‘pamphlets  and  booklets. 
Newer  knowledge  of  milk. 

All  waiting  for  you. 

With  it,  you  can  help  add 
a little  understanding  to  love. 


Mi)/: 

DAIRY  COUNCIL,  INC. 

1011  N.  W.  LOOP  410 

SAN  ANTONIO,  TEXAS  78213 

Name 

Position 

Address 

City 

State Zip 


1 


^iatiQR,  So^^esfern  Dermcrtological 
$Outfar«^tem  New  Mex'ico  '* 


The  ProNaf  area  in  Juarez,  Mexico,  an 
attraction  for  those  attending  the  South- 
western Medical  Ass'n.  Meeting  in  El  Paso, 
Feb.  12-14,  1970,  See  Page  223  for  com- 
plete program. 


Foundirif’ 


Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


900252 


FIRST  LADY 
OF  THE  LAND. 


V“  ■ • 


So  noble.  So  majestic. 
And,  she’s  got  a right  to  be 
She  gives  Nature’s  finest. 
Pure,  whole  milk. 

Milk  to  grow  on.  Milk 
to  stay  strong  on.  Real  milk. 
Nature’s  most  healthful 
food. 

You  may  think  most 
people  know  all  about  milk 
Unfortunately,  many  don’t. 

They  don’t  know  that 
milk  contains  all  the 
nutrients  known  to  be 
needed  by  humans.  Essentia 
amino  acids  and  essential 
fatty  acids.  And,  too,  milk 
contains  over  140  fatty 
acids,  and  is  easily  digestible 

Someone  should  explain 
milk’s  vital  role  in  a balanced 
diet  of  meat,  breads  and 
cereals,  fruits  and  vegetables 
and  dairy  foods. 

We  hope  you  will  do 
the  explaining.  As  a 
professional,  people  will 
listen  to  you. 

We’d  like  to  help  you 
with  the  facts.  We  have 
complete  materials  available 
for  you  to  read  or  let 
others  read.  They  re  all  free. 

If  you  have  a free  minute, 
send  for  them. 


Sfo,^ 


DAIRY  COUNCIL,  INC. 

1011  N.  W.  LOOP  410 

SAN  ANTONIO,  TEXAS  78213 


Position_ 

Address. 

City 

State  


Southwestern  Medicine 

The  U.S.-Mexico  Regional  Medical  Journal  Serving  West 
Texas,  New  Mexico,  Arizona,  Nevada  and  Northern  Mexico 


Official  Journal  of 

The  Southwestern  Medical  Association,  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 
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M.D. 

Tucson 
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PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  HOSPITAL 


Senior  Consultants 

Perry  C.  Tolklngton,  M.D. 
Charles  L.  Bloss,  M.D. 

Psychiatrist*in-Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Associate  Psychiatrists 
Jerry  M.  Lewis,  M.D. 
Claude  L.  Jackson,  M.D. 

214-381-7181 
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Dode  Mae  Hanke,  M.D. 
Thomas  H.  Allison,  M.D. 
Maurice  S.  Green,  M.D. 
Doyle  1.  Corson,  M.D. 
Stanley  L.  Seaton,  M.D. 
Keith  H.  Johansen,  M.D. 
Charles  G.  Markward,  M.D. 
Joe  W.  King,  M.D. 

Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 

Aretta  J.  Rathmel,  M.D. 
Donald  N.  Offut,  M.D. 


Clinical  Psychology 

David  H.  Ltpsher,  Ph.D. 

John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D. 

Robert  W.  Hagebak,  Ph.D. 

Social  Work 

Sally  Stansfield,  M.S.W. 
Robert  O’Connor,  M.S.S.W. 
Kathleen  Wood,  M.S.W. 
Margie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W. 
Cecilia  Coffelt,  M.S.S.W. 


Occupational  Therapy 

Geraldine  Skinner,  B.S., 
O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 
Mae  Belle  James,  R.N. 

Business  Manager 

Ralph  M.  Barnette,  B.B.A. 


Dallas,  Texas  75223 


P.  0.  Box  11288 
SOUTHWESTERN  MEDICINE 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D, 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Internal  Medicine 
Nard  Lair,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Devereux 

Serves . . . 

CHILDREN  AND  THEIR  FAMILIES... 

Through  Rehabilitation  Centers  in 
Pennsylvania,  California,  Texas,  Maine, 
Massachusetts,  Connecticut  and  Arizona 

THE  GENERAL  COMMUNITT... 

Through  Educational  and  Consultative 
Programs,  Out-Patient  Facilities,  Sum- 
mer Day  Camps,  Day  Schools,  Sheltered 
Workshops 

THE  PRDFESSIONAL  COMMUNITY... 

Through  Research,  Training  and  the 
Interchange'  of  Information  and  Ideas 

For  more  than 
half  a century 
a pioneer  in  the 
rehabilitation  of 
emotionally  disturbed 
and 

mentally  retarded 
children  and 
young  adults 

DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Edward  L.  French,  Ph.D. 

Founder  and  Consultant  President  and  Director 
FOR  INFORMATION  AND  LITERATURE: 

Pennsylvania,  Massachusetts,  and  Connecticut 

Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 

California — Keith  A.  Seaton,  Director  of  Admissions 
Box  1079,  Santa  Barbara,  93102 

Texas — Mrs.  Jo  Lange,  Registrar 
Box  2666,  Victoria,  77903 
Arizona — Franklin  W.  Dale,  Director 
6404  E.  Sweetwater,  Scottsdale,  85254 
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NOW  2 UNIQUE  STORES  WELCOME  YOU! 

ARTS  AND  CRAFTS 


PRONAF  CENTER  ^ 
JUAREZ,  MEXICO  [ 


i 


^ '^2  r-f ' J 

'mYHRTESAin*'3 
\"«T  & 6IFTS 


REAL  GLASS  FACTORY 

COLONIAL 

RESTAURANT-BAR 


Si, lie: 


A FAMOUS  LANDMARK  ON  THE  FACE  OF  MODERN  MEXICO! 

The  largest  and  oldest  manufacturer  of  Mexican  handcrafted  colonial  furniture  is  now 
the  center  for  skilled  native  artisans  who  work  in  full  public  view  at  all  times.  See  Mex- 
ican craftsmen  creating  beautiful,  original  furniture,  wrought  iron  & hand-blown  glass 
lighting  fixtures,  wood  carvers,  jewelers,  sportswear  and  objets  d’  art  in  papier  mache. 

IBIENVENIDOS! 

WELCOME  DOCTORS  AND  THEIR  FAMILIES  TO 
THE  CONVENTION  OF 

THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 
FEBRUARY  12-14,  1970 


OPEN 

NOW 


609  N.  MESA 
DOWNTOWN  EL  PASO 


HOURS:  10  A.M.  TO  6 P.M. 

Featuring  the  same  fabulous  handcrafted  decorator  items  plus  unusual  and  unique  gifts 
from  Mexico,  Spain,  Italy  and  France. 

Also 

Nettle  Creek  pillows  — bedspreads.  West  Point  Pepperell  rugs. 

INFORMATION:  OLGA  GOMEZ-LEON,  STORE  MANAGER  — DIAL  533-2323 


Complete  Program  Announced  for 
S.W.  Med.  Ass’n.  Meet 


Officials  of  the  Southwestern  Medical  Associa- 
tion have  announced  the  complete  program  for 
the  Association’s  49th  meeting  in  El  Paso,  Texas, 
February  12-14,  1970,  with  headquarters  in  the 
Sheraton  Motor  Inn.  The  meeting  is  an  open  one, 
and  attending  physicians  will  be  credited  for  18 
elective  hours  by  the  AAGP.  It  is  being  held  in 
conjunction  with  meetings  of  District  One  of  the 
Texas  Medical  Association  and  El  Paso  County 
Medical  Society.  The  program  is  as  follows: 

THURSDAY  — FEBRUARY  12 

Presiding:  Laurance  N.  Nickey,  M.D.,  El  Paso 
President,  Southwestern  Medical 
Association 
8:00-8:50  a.m.  Registration 
8:50-9:00  a.m.  Welcome  by  PETER  DeWET- 
TER,  Mayor  of  El  Paso 

9:00-9:30  a.m.  “Urinary  Tract  Disease  in  Dia- 
betes” 

HAROLD  L.  DOBSON,  M.D. 
Associate  Professor,  Department 
of  Medicine 

Baylor  University  College  of 
Medicine 


9:30-10:00  a.m.  “Evaluation  of  Hypertension  in 
Children” 

LUTHER  B.  TRAVIS,  M.D. 
Associate  Professor,  Depart- 
ment of  Pediatrics,  Division  of 
Pediatric  Nephrology 
University  of  Texas  Medical 
Branch  at  Calveston 

10:00-10:15  a.m.  Coffee  Break  — Visit  Exhibits 
10:15-10:45  a.m.  “The  New  Penicillins  and  Ce- 
phalosporins” 

HARRIS  D.  RILEY,  JR.,  M.D. 
Professor  and  Chairman,  De- 
partment of  Pediatrics 
University  of  Oklahoma  School 
of  Medicine 


10:45-11:15  a.m. 


11:15-11:45  a.m. 


12:30  p.m. 
2:00-2:30  p.m. 


2:30-3:00  p.m 


3:00-3:15  p.m. 
3:15-3:45  p.m. 


3:45-4:15  p.m. 


“Hemorrhagic  States  of  Signifi- 
cance in  Childhood” 

IRVINC  SCHULMAN,  M.D. 
Professor  and  Chairman,  De- 
partment of  Pediatrics 
University  of  Illinois  College  of 
Medicine 

“Breech  Presentation” 

C.  E.  CIBBS,  M.D. 

Associate  Professor,  Depart- 
ment of  Obstestrics  and  Cyneo- 
cology 

University  of  Texas  Medical 
School  at  San  Antonio 

Buffet  Luncheon 

“People,  Pills,  and  Platitudes” 
C.  E.  CIBBS,  M.D. 

Associate  Professor,  Depart- 
ment of  Obstetrics  and  Gyne- 
cology’ 

University  of  Texas  Medical 
School  at  San  Antonio 

“Over  Control  of  Diabetes” 
HAROLD  L.  DOBSON,  M.D. 
Associate  Professor,  Depart- 
ment of  Medicine 
Baylor  University  College  of 
Medicine 

Coffee  Break  — Visit  Exhibits 

“Nephrotic  Syndrome  in  In- 
fants and  Children” 

LUTHER  B.  TRAVIS,  M.D. 
Associate  Professor,  Depart- 
ment of  Pediatrics,  Division  of 
Pediatric  Nephrology 
University  of  Texas  A4edical 
Branch  at  Galveston 

“Pyelonephritis  in  Infants  and 
Children” 
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HARRIS  D.  RILEY,  JR.,  M.D. 
Professor  and  Chairman,  De- 
partment of  Pediatrics 
University  of  Oklahoma  School 
of  Medicine 

4:15-4:45  p.m.  “Drug  Related  Blood  Dyscrasi- 
as  in  Children” 

IRVING  SCHULMAN,  M.D. 
Professor  and  Chairman,  De- 
partment of  Pediatrics 
University  of  Illinois  College  of 
Medicine 


FRIDAY  — FEBRUARY  13 


Presiding:  ZIGMUND  M.  KOSICKI,  M.D., 
Santa  Fe 

President-Elect,  Southwestern  Medical 
Association 

7:00  a.m.  Breakfast  — ■ Executive  Com- 

mittee and  Board  of  Managers, 
Southwestern  Medical  Associa- 
tion 

9:00-9:40  a.m.  “Burn  Therapy” 

JERRY  M.  SHUCK,  M.D. 
Assistant  Professor,  Department 
of  Surgery 

University  of  New  Mexico 
School  of  Medicine 

9:40-10:20  a.m.  “Ankylosing  Spondylitis” 

JOHN  J.  CALABRO,  M.D. 


Professor  of  Aledicine 
University  of  California  at  Los 
Angeles  School  of  Medicine 
10:20-10:35  a.m.  Coffee  Break  — Visit  Exhibits 
10:35-11:15  a.m.  “Electron  Microscopic  Studies 
of  Diabetes  Mellitus” 

MARVIN  D.  SIPERSTEIN, 
M.D. 

Professor  of  Internal  Medicine 
University  of  Texas  Southwest- 
ern Medical  School  at  Dallas 
11:15;11:55  a.m.  “A  New  Approach  to  the  Prob- 
lem of  Coronary  Insufficiency” 


DEMETRIO  SODI-PALLAR- 


ES,  M.D. 

Chief  Professor  of  Cardiovascu- 
lar Clinics 

National  University  of  Mexico 
School  of  Medicine 
12:30  p.m.  Luncheon — 

Presiding:  W.  W.  SCHUES- 
SLER,  M.D.,  El  Paso 
President,  District  One,  Texas 
Medical  Association 


1:45  p.m. 


2:00-2:40  p.m. 


2:40-3:20  p.m. 


3:20-3:35  p.m. 
3:35-4:15  p.m. 


4:15-4:45  p.m. 


6:30  p.m. 
7:30  p.m. 


“Self  Renewal  of  the  Physician” 
CHARLES  MAX  COLE,  M.D. 
President,  Texas  Medical  Asso- 
ciation 

(All  Physicians  and  their  Wives 
Invited) 

Meeting — 

District  One,  Texas  Medical 
Association 

“Adult  and  Juvenile  Rheuma- 
toid Arthritis” 

JOHN  J.  CALABRO,  M.D. 
Professor  of  Medicine 
University  of  California  at  Los 
Angeles  School  of  Medicine 
“Practical  Diagnosis  and  Treat- 
ment of  the  Hyperlipemic 
States” 

MARVIN  D.  SIPERSTEIN, 
M.D. 

Professor  of  Internal  Medicine 
University  of  Texas  Southwest- 
ern Medical  School  at  Dallas 
Coffee  Break  — Visit  Exhibits 
“Extracardiac  Conditions  that 
Depolarize  the  Heart” 
DEMETRIO  SODI-PALLAR- 
ES,  M.D. 

Chief  Professor  of  Cardiovascu- 
lar Clinics 

National  University  of  Mexico 
School  of  Medicine 
“Results  of  Cardiac  Replace- 
ment: Present  and  Future” 
DENTON  A.  COOLEY,  M.D. 
Texas  Heart  Institute 
Texas  Medical  Center 
Reception — Courtesy  of  South- 
western Surgical  Supply  Com- 
pany 

Annual  Banquet 
Presiding:  LAURANCE  N. 

NICKEY,  M.D.,  and  JOHN  D. 
MARTIN,  M.D.,  El  Paso, 
President  of  El  Paso  County 
Medical  Society 

Speaker  — DR.  ROGER  EGE- 
BERG 

Assistant  Secretary,  Health  and 
Scientific  Affairs,  Dept,  of 
Health,  Education  & Welfare, 
Washington,  D.C. 
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Thursday 
8:00-9:30  a.m. 
9:30  a.m. 


12:00-2:00  p.m. 
2:00-4:30  p.m. 

4:30  p.m. 

Night 
F riday 

9:30-10:30  a.m 


10:45-12:00  p.m. 
12:30-2:00  p.m. 


Ladies  Program 


Registration  and  Visit  Exhibits 
Buses  depart  from  Sheraton 
Motor  Inn  for  Juarez  across  In- 
ternational Bridge,  including 
Tour  of  Mauricio’s  (Silver, 
Leather  and  Brass)  or  House 
of  Oppenheim,  Downtown  Bull- 
ring,  1659  Mision  de  Nuestra 
Senora  de  Guadalupe,  Cathe- 
dral, and  City  Market. 
Luncheon  at  Comedor  Vir- 
ginia’s. 

Visit  Cristales  de  Chihuahua 
Glass  Factory,  Decor,  Guided 
Tour  of  Arts  and  Crafts  Cen- 
ter, and  Juarez  Museum  of  Art 
in  the  PRONAF  Center. 

Return  to  El  Paso  by  the  Cha- 
mizal  Monument  and  Cordova 
Bridge. 

Fun-filled  evening  in  Juarez. 
Transportation  provided. 


Coffee  — • El  Paso  County  Med- 
ical Society’s  Turner  Home  at 
1301  Montana  for  Ladies  of 
Southwestern  Medical  Associa- 
tion District  One,  TMA,  and 
Women’s  Auxiliary  to  the  El 
Paso  County  Medical  Society. 
Brief  District  One  TMA  Auxil- 
iary Meeting. 

Transportation  provided  for 
out-of-town  guests. 

Visit  La  Villita  (Old  Town 
Shopping). 

Luncheon  with  Husbands  at 
Sheraton. 

Speaker:  Dr.  Max  Cole,  Presi- 
dent of  TMA. 

Brief  District  One  TMA  Meet- 
ing. 

For  all  Doctors  and  Wives. 


2:30-4:30  p.m. 
4:45-5:30  p.m. 


6:30  p.m. 


7:30  p.m. 


Saturday 
No  Program 


Style  Show  and  Shopping  at 
Kern  Plaza  Shopping  Center. 
Transportation  furnished. 
Browsing  at  222  Gallery  and  La 
Cita  (Arts,  Crafts  and  Needle- 
point). 

Reception — Courtesy  of  South- 
western Surgical  Supply  Com- 
pany, Mardi  Grass  Room  in 
Sheraton. 

Annual  Banquet  — Sheraton 
Motor  Inn 

Speaker:  Dr.  Roger  Egeberg, 
Assistant  Secretary,  Health  and 
Scientihc  Affairs,  Dept,  of 
Health,  Education  & Welfare, 
Washington,  D.C. 

Physicians  and  Wive  are  free 
to  visit  El  Paso  and  Juarez. 
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Grand  Rounds 

at  William  Beaumont  General  Hospital,  El  Paso,  T exas 


Excretory  Functions  of  the  Liver 


Functional  Anatomy  of  the  Liver  — 

Capt.  Richard  J.  Hess,  MC* 

Senior  Resident  in  Medicine 

The  Metabolism  of  Bilirubin  — 

Lx.  Col.  Leslie  A.  Arneson,  MC 
Asst.  Chief,  Department  of  Medicine 

Abnormal  Bilirubin  Metabolism  — 

Capt.  Leon  P.  DuPlessis,  MC* 
Asst.  Chief,  Gastroenterology  Service 

Detoxification  Mechanisms  of  the  Liver — 
Capt.  Richard  R.  Ross,  MC* 
Gastroenterology  Service 


Functional  Anatomy  of  the  Liver 

Capt.  Richard  J.  Hess 

The  liver  consists  of  four  discrete  but  inter- 
related structures  which  are  physiologic-anatomic 
units.  These  include  ( 1 ) the  intrahepatic  vascu- 
lar system;  (2)  the  intrahepatic  biliary  system;  (3) 
the  reticuloendothelial  system;  and  (4)  the  liver 
(parenchymal)  cells.  The  anatomic  inter-relation- 
ships of  these  structures  within  the  hepatic  paren- 
chyma may  be  seen  with  the  naked  eye  or  more 
clearly  with  the  microscope  as  a miriad  of  small 
lobules,  each  with  a diameter  of  0.5  to  2 mm  in 
the  shape  of  an  irregular  hexahedron.  At  the  cen- 
ter of  each  lobule  is  the  central  vein,  while 
around  the  periphery  are  four  or  five  portal 
spaces  (portal  vein,  hepatic  artery',  biliary  duct) 
arranged  at  regular  intervals.  More  recently 
Rappaport  has  described  the  “functioning  lobule” 
or  ‘liver  acinus”  \vhich  probably  represents  the 
true  functioning  unit  of  the  liver.  This  has  as  its 

*Captain  Hess  now  has  the  rank  of  major  and  is  stationed  at 
Wallston  Army  Hospital,  Fort  Dix,  N.J.  Captain  DuPlessis  and 
Captain  Ross  are  no  longer  in  the  service  and  their  addresses  are 
as  folfoNN’s:  Captain  DuPlessis,  3120  Titanic,  El  Paso,  Tex.;  and 
Captain  Ross,  17240  Midwood  Drive,  Granada  Hills,  Calif. 


center  a portal  triad  and  around  its  periphery 
portions  of  several  classic  lobules.  However,  be- 
cause it  is  difficult  to  recognize,  grossly  and  micro- 
scopically, histologists  use  the  term  liver  lobule 
in  its  classic  sense.  This  “hepatic  unit”  is  seen  as 
a small,  irregular,  berry-like  parenchymal  mass 
situated  around  a trio  of  terminal  branches  of  the 
portal  vein,  hepatic  artery,  and  bile  duct.  These 
structures  grow  out  from  the  portal  triads  and 
run  perpendicularly  into  the  central  veins.  The 
axial  vessels  supplying  the  hepatic  units  empty 
into  the  sinusoids  (or  hepatic  blood  capillaries), 
which  are  woven  around  the  parenchymal  cells. 
Bile  drainage  is  by  the  terminal  bile  ducts,  which 
accompany  the  axial  vessels.  The  anatomic  ar- 
rangement of  the  hepatic  cells  forming  the  lobule 
has  been  a source  of  confusion.  For  many  decades 
they  were  known  as  cords  and  were  considered 
either  to  have  a tubelike  arrangement  or  to  be 
at  least  two  cells  in  thickness.  However,  Elias 
modernized  this  concept  by  demonstrating  in 
three  dimensional  stereograms  that  the  mam- 
malian liver  consists  of  plates  of  cells  that  are 
only  one  cell  in  thickness.  These  plates  are  neither 
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straight  nor  isolated,  but  form  a continuous  tis- 
sue of  connecting  walls  which  enclose  between 
them  the  spaces  transversed  by  the  sinusoids.  The 
liver  is  thus  conceived  to  consist  not  of  a com- 
municating system  of  cords  surrounded  by  the 
sinusoids  but  rather  an  irregular,  almost  sponge- 
like wallwork  or  cellular  mass  tunneled  by  a com- 
municating system  of  cavities,  to  which  the  term 
lacunae  has  been  applied.  The  lacunae  contain 
the  blood  capillaries  of  the  liver,  the  sinusoids, 
which  have  a basement  membrane.  It  is  most  im- 
portant from  the  functional  standpoint  that  a 
liver  cell-sinusoidal  system  does  exist  so  that  every 
hepatic  cell  abuts  upon  a sinusoid  through  which 
blood  passes  from  the  portal  veins  to  the  central 
veins.  The  sinusoidal  endothelial  lining  is  formed 
by  the  Kupffer  cells.  Although  much  remains  to 
be  learned  about  the  fine  structure  of  the  sinu- 
soidal lining  cells  and  the  nature  of  the  space 
of  Disse  that  separates  the  lining  cells  from  the 
hepatic  parenchymal  cells,  it  is  most  probable 
that  there  are  slits  between  the  lining  cells  that 
allows  the  blood  plasma  to  flow  into  the  space 
of  Disse  and  come  into  intimate  contact  with  the 
liver  cells.  The  liver  surface  facing  the  sinusoids 
is  covered  with  delicate  microvilli.  These  increase 
the  cell’s  surface  and  indicate  active  resorption 
of  secretion  or  fluid.  The  perisinusoidal  spaces  of 
Disse  communicate  with  a tissue  space  on  the 
periphery-  of  the  portal  tracts,  the  “space  of 
Mall.”  The  fluid  in  the  spaces  of  Disse  and  Mall 
is  not  lymph,  but  it  is  drained  into  lyoriphatic 
vessels,  which  probably  terminate  in  the  portal 
tracts. 

Every^  hepatic  cell  has  access  to  the  bile  canali- 
cular sy-stem.  These  canaliculi  are  formed  by  the 
liver  cell  membranes  and  do  not  have  a separate 
wall  of  their  own.  The  liver  cell  membranes  that 
form  the  lining  of  the  canaliculi  are  also  seen  to 
be  arranged  in  microcilli  when  viewed  through  the 
electron  microscope.  The  surface  area  facing  the 
biliary  canaliculis  is  more  than  20  times  less  than 
that  of  the  area  facing  the  tissue  space  and  sinu- 
soid. This  probably  reflects  the  greater  function 
of  the  hepatic  cell  directed  toward  the  blood 
stream,  in  contrast  to  that  involved  in  bile  forma- 
tion. The  canaliculi  form  an  interlacing  net- 
^vork  that  impinges  upon  at  least  one  side  of 
every  hepatic  cell.  These  lead  to  larger  channels 
that  finally-  join  the  bile  ductules  at  the  margin 
of  the  lobule.  At  the  junction,  biliary  duct  epithe- 
lium and  liver  cells  join  in  an  uneven  manner. 
Just  before,  the  passage  is  surrounded  by  a rosette 


of  biliary  epithelium.  This  has  been  termed  the 
“canals  of  Hering”  or  “periportal  ductules”. 

The  li\  er  cells  have  a polyhedral  shape  and  are 
contiguous  to  sinusoids  on  one  side;  the  other 
surface  is  enmeshed  by  bile  capillaries.  The  mul- 
tiple functions  of  the  liver  cell  make  it  more  diffi- 
cult to  study  than  any  other  cell  in  the  body. 
Ideally,  one  should  assess  the  function  of  the 
hepatic  cell  by  studying  the  status  of  its  com- 
ponent parts.  The  components  of  the  cells  are 
called  “organelles”  and  have  been  delineated 
through  use  of  electron  microscopy-.  Some  orga- 
nelles have  not  yet  be  delineated  and  the  rela- 
tionships, significance  and  functions  of  these  now 
recognized  ^s•ill  probably  be  interpreted  differently 
in  the  future.  The  normal  human  liver  cell  con- 
tains a nucleus,  mitochondria,  lysosomes,  endo- 
plasmic reticula,  the  Golgi  apparatus  and  hy-alo- 
plasm  or  intracy-toplasmic  substance,  each  of 
which  has  discrete  functions. 

The  border  of  the  liver  cell  is  of  three  types: 
( 1 ) the  margin  is  straight  where  two  cells  are  in 
close  contact;  (2)  the  surface  directed  toward  the 
perisinusoidal  space  has  many  irregular  exten- 
sions called  microvilli;  (3)  the  bile  canaliculus 
contains  regular  finger  like  microville  projecting 
into  its  lumen. 

The  nucleus  has  a double  membrane  contain- 
ing many-  pores  which  permit  exchange  of  ma- 
terial with  the  cell  cytoplasm.  The  outer  mem- 
brane is  continuous,  in  places,  with  the  profiles  of 
the  endoplasmic  reticula.  The  endoplasmic  reticula 
are  long,  narrotv,  wa\-y  channels;  they  are  probably 
the  most  specific  organelles.  Most  are  lined  with 
fine  Palade  granules  (ribosomes)  and  are  desig- 
nated as  ‘rough”  reticula.  This  is  the  site  of  pro- 
tein synthesis.  Some  endoplasmic  reticulum  are 
free  of  ribosomes;  these  are  called  “smooth”  reti- 
cula and  may  be  the  site  of  drug  detoxification 
and  activity  of  enzymes  necessary  for  conjugation 
of  bilirubin  and  formation  of  glycogen.  The  micro- 
somes  are  derived  from  this  system  and  is  the  term 
Sherlock  uses  for  the  site  of  bilirubin  conjuga- 
tion. Another  organelle  is  the  Golgi  Apparatus, 
which  consists  of  groups  of  short,  smooth  lamellae 
surrounded  by  fine  v-acuoles.  These  are  found 
near  the  canaliculus  at  the  periphery  of  the  cell. 
It  play-s  a role  in  the  excretion  of  bile  into  the 
canaliculus  and  is  considered  the  beginning  of 
the  biliary  system  that  terminates  in  the  duode- 
num. Also  in  the  vicinity-  of  the  bile  canaliculi 
are  bodies  called  lysosomes.  These  are  dark  bodies 
of  elliptical  shape  and  contain  ferritin  and  lipo- 
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fusin  pigment.  These  organelles  serve  intra-cellu- 
lar  digestion,  storage  and  secretion.  They  also  con- 
tain h)'drolyic  enzymes  such  as  ribonuclease,  de- 
oxnuclease,  phosphatases,  glycosidases  and  sul- 
fatases. 

Most  interest  has  been  concentrated  on  the 
mitochondria,  which  are  the  “power  plants”  of 
the  cell,  since  they  conduct  the  primary  energy 
transformation  of  the  cells.  The  mitochondria 
contain  the  citric  acid  cycle  enzymes  in  the  matrix 
and  the  enzymes  governing  electron  transport  and 
oxidation  phosphorylation  in  their  membrane  cov- 
ering. They  may  be  identified  by  the  presence  of 
a double  membrane,  the  inner  one  being  invagi- 
nated  to  form  “cristae”. 

In  liver-cell  injury  the  organelles  undergo 
changes  which  \ ary  according  to  the  offender  and 
the  duration  of  the  insult.  This  may  be  reflected 
by  a change  in  their  size  or  staining  qualities  or 
by  evidence  of  necrosis  on  light  microscopy. 
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The  Metabolism  of  Bilirubin 

Lt.  Col.  Leslie  A.  Arneson 

.'Mthough  jaundice  has  been  known  and  de- 
scribed since  most  ancient  times  in  medicine,  com- 
plete knowledge  of  the  metabolism  of  bilirubin 
remains  to  be  elucidated,  even  after  being  sub- 
jected to  the  sophisticated  techniques  of  twenti- 
eth century  medicine. 

Generally  it  may  be  said  that  bilirubin  is  the 
“junk”  of  the  erythrocyte.  Approximately  90  per 
cent  of  the  bilirubin  produced  in  the  human  has 
its  origin  in  the  destruction  of  mature  erythro- 
cytes. As  the  human  destroys  approximately  1/130 
of  his  circulating  red  blood  cell  volume  daily,  he 
produces  a total  of  around  7 grams  of  hemoglobin 
which  upon  breakdown  yields  approximately  35 
mgs  of  bilirubin  per  gram  of  hemoglobin  or  a 
total  of  around  250  mgs  of  bilirubin  to  be  ex- 
creted daily  as  the  result  of  red  blood  cell  de- 
struction. 

The  structure  of  hemoglobin  is  well  known  and 
consists  of  a globin  component  of  four  peptide 
chains  and  four  heme  groups,  each  bearing  a mol- 
ecule of  iron.  In  the  body  economy,  the  iron 
and  globin  portions  of  the  hemoglobin  molecule 
may  be  re-utilized  by  the  body,  although  the  pro- 
toporphyrin ring  is  destined  as  a metabolic  waste. 


The  formation  of  bilirubin  as  a result  of  hemo- 
globin breakdown  occurs  in  the  cells  of  the  reticu- 
loendothelial system  when  the  protoporphyrin 
ring  structure  is  opened  to  form  a tetrapyrrole 
linked  by  — CH=i  bridges  or  bilirubin.  The 
mechanism  of  this  change  is  unknown  although 
one  explanation  suggests  that  hemoglobin  is  con- 
verted initially  to  “choleglobin’  ’which  is  a globin- 
biliverdin-iron  compound  and  requires  ascorbate 
and  hydrogen  peroxide  for  its  formation.  Biliver- 
din,  which  has  a green  color  rather  than  the 
golden  color  of  bilirubin  is  formed  by  the  opening 
of  the,  protoporphyrin  ring  and  is  identical  in 
structure  to  bilirubin  except  for  the  absence  of 
two  hydrogen  atoms.  In  subsequent  steps  the  iron 
and  globin  are  separated  and  the  biliverdin  is  re- 
duced to  bilirubin.  Other  studies  have  suggested 
that  the  protoporphyrin  ring  may  be  opened  with- 
out the  linkage  to  globin  as  suggested  in  the  fore- 
going hypothesis.  Following  its  formation,  bili- 
rubin is  bound  to  serum  albumin  and  to  a lesser 
extent  to  alpha  globulin.  It  is  in  this  stage  that 
it  presents  itself  to  the  liver  cell  for  further  dis- 
position. 

Recent  studies  have  shown,  however,  that  other 
pathways  for  the  formation  of  bilirubin  exist. 
Yamamoto  has  demonstrated  a peak  of  radio- 
activity in  isolated  plasma  bilirubin  following  the 
administration  of  glycine-2-C^'’  in  12  to  14  hours 
and  again  at  three  to  five  days.  The  administra- 
tion of  delta  aminolevulinic  acid,  however,  dem- 
onstrated a single  bilirubin  peak  at  one  and  one- 
half  to  six  hours,  and  suggests  that  labeling  peak 
of  early  bilirubin  is  caused  by  formation  of  bili- 
rubin in  the  liver  and  the  second  peak  by  that 
derived  from  intramedulary  erythropoesis.  The 
second  peak  could  be  altered  by  stimulating  ery- 
thropoesis or  by  suppressing  it  although  the  first 
peak  appeared  to  be  completely  independent  of 
erythropoesis.  This  production  of  bilirubin  may  be 
derived  from  other  heme  enzymes,  the  peroxi- 
dases, myglobin,  the  cytochromes,  destruction  of 
erythrocyte  precursors  in  the  bone  marrow,  or  by- 
products of  hemoglobin  synthesis.  It  may  be  pro- 
duced by  tissue  free  hemes  which  are  formed  at 
a greater  rate  than  their  protein  carriers,  and 
thus  under  the  circumstances  of  study  it  is  a poor 
precursor  of  red  cel!  heme.  Following  injection 
of  this  substance,  the  nonerythropoietic  com- 
ponent was  limted  to  two  days,  and  it  was  found 
that  over  99  per  cent  of  the  ALA  or  protopor- 
phyrins which  made  an  appearance  in  the  bili- 
rubin labeled  resulted  from  the  nonhemo- 
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globin  heme  turnover  in  the  liver  and  other  tis- 
sues and  that  the  percentage  formed  in  the  liver 
was  related  to  a rapid  turnover  in  hepatic  cata- 
lase. Later  studies  accomplished  following  the  li- 
gation of  the  common  bile  duct,  which  is  known 
to  produce  a fall  in  liver  catalase,  resulted  in  a 
marked  decrease  in  the  incorporation  of  the  la- 
beled substance  into  hepatic  heme,  although  renal 
heme  was  seen  to  be  unchanged.  Bilirubin  excre- 
tion increased  markedly  following  the  period  of 
ligation  of  the  common  duct.  The  mechanism  of 
transfer  of  unconjugated  bilirubin  from  plasma  to 
the  liver  cell  is  virutally  unknown.  Apparently 
the  unconjugated  bilirubin  is  separated  from  the 
albumin  and  then  accepted  into  the  liver  cell  for 
conjugation.  Radioautography  of  the  liver  has  re- 
vealed the  bile  pigment  throughout  the  cells  with- 
out apparent  intracellular  localization  to  specific 
subcellular  particles.  Storage  of  the  unconjugated 
bilirubin  in  the  liver  cell  appears  to  be  relative  to 
plasma  bilirubin  concentration.  Following  the  en- 
trance of  the  unconjugated  bilirubin  into  the  liver 
cell,  it  is  then  directed  to  the  endoplasmic  reticu- 
lum where  glucuronyl  transferase  activity  is  pres- 
ent. 

The  fact  that  bilirubin  is  changed  following  its 
passage  through  the  liver  cell  has  been  known 
for  years  following  the  work  of  van-den  Bergh, 
w'ho  recognized  two  bilirubins,  that  is,  a “direct 
acting”  and  an  “indirect  acting”  fraction.  The 
direct  acting  bilirubin  was  readily  soluble  in 
water,  w'as  excreted  in  bile  and  urine,  and  would 
react  readily  with  the  Ehrlich  diazo  reagent,  while 
the  indirect  fraction  was  not  water  soluble,  but 
had  an  affinity  for  lipids,  could  not  be  excreted 
in  the  bile  or  urine,  and  required  the  addition  of 
a third  substance  such  as  alcohol  to  react  with  the 
Ehrlich  reagent.  Since  1956,  it  has  been  known 
that  the  main  pathway  of  bilirubin  excretion  from 
the  liver  cell  is  by  means  of  conjugation  with 
glucuronic  acid.  Conjugation  of  bilirubin  is  essen- 
tial to  its  excretion  in  the  bile,  since  the  forma- 
tion of  a water  soluble  substance  must  be  ac- 
complished, and  by  conjugation  with  glucuronic 
acid  the  hydrophilic  glucuronic  acid  groups  make 
the  “direct  acting”  or  conjugated  bilirubin  water 
soluble.  Glucuronic  acid  is  transferred  to  the  bili- 
rubin from  uridine  diphosphate  glucuronic  acid 
by  means  of  an  enzyme  or  family  of  enzymes 
called  glucuronyl  tranferase.  Glucuronyl  trans- 
ferase has  been  found  in  the  microsomal  particles 
of  cell  homogenates  of  liver,  kidney  and  gastroin- 
testinal mucosa.  Two  distinct  bilirubin  conjugates 


are  known:  namely,  the  monoglucuronide  or  Pig- 
ment I and  bilirubin  diglucuronide  or  Pigment  II. 
The  vast  majority  of  conjugated  bilirubin  exists 
as  Pigment  II.  Pigment  I has  been  identified  in 
the  serum  of  hepatectomized  dogs  and  it  has  been 
postulated  in  extrahepatic  tissues  and  subsequent- 
ly converted  to  Pigment  II.  Recent  studies,  how- 
ever, have  indicated  that  in  a chromotographic 
system  Pigment  I behaves  as  a complex  of  bili- 
rubin and  Pigment  II.  The  exact  nature  of  this 
pigment  remains  unknown  but  the  evidence  sug- 
gests that  it  may  indeed  be  a complex.  Gonjuga- 
tion  of  bilirubin  as  a sulfate,  although  once 
thought  to  be  of  significant  importance,  is  now 
felt  to  play  little  role  in  the  metabolism  of  bili- 
rubin in  the  human.  Gonjugated  bilirubin  does 
not  appear  to  be  stored  in  the  liver  cell.  Al- 
though the  hepatic  metabolism  of  bilirubin  po- 
tential is  apparently  very  great,  it  is  limited  by 
the  ability  of  the  liver  to  excrete  the  conjugated 
bilirubin  into  the  bile.  Studies  with  the  electron 
microscope  have  suggested  that  lyosomes,  Golgi 
bodies  or  microbodies  may  act  as  excretory  car- 
riers in  the  excretion  of  conjugated  bilirubin.  The 
precise  mechanism  of  excretion  of  conjugated  bili- 
rubin across  the  cannilicular  membrane  is  un- 
known. Thyroid  and  growth  hormones  appear  to 
influence  the  rate  of  excretion  of  bilirubin  but 
the  mechanism  is  unknown.  Following  the  excre- 
tion of  the  bilirubin  into  the  biliary  tract  the 
bilirubin  is  reduced  to  colorless  compounds  called 
urobilinogens.  This  is  the  result  of  action  by  the 
bacterial  flora  of  the  intestine  and  it  is  known  that 
newborn  infants  excrete  bilirubin  in  the  feces 
until  the  colonic  flora  is  established.  Administra- 
tion of  broad  spectrum  antibiotics  to  adults  may 
also  cause  failure  of  formation  of  urobilinogen. 
The  urobilinogen  may  be  further  converted  into 
stercobilin  which  imparts  the  characteristic  color 
to  feces.  A proportion  of  the  urobilinogen  is  reab- 
sorbed and  returned  to  the  liver,  where  it  may 
be  excreted  as  urobilinogen,  reconverted  to  bili- 
rubin, and  excreted  or  degraded  by  the  liver  into 
products  which  can  no  longer  be  recognized  by 
the  Erhlich’s  reagent.  A small  amount  is  excreted 
in  the  urine. 
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Abnormal  Bilirubin  Metabolism 

Capt.  Leon  P.  DuPlessis 

In  this  section  on  excretory  functions  of  the 
liver  some  of  the  hyperbilirubinemias  will  be  dis- 
cussed. Focus  will  be  on  the  metabolic  abnormal- 
ities that  are  thought  to  occur  at  specific  sites 
along  the  pathway  for  breakdown  and  excretion 
of  heme  containing  compounds.  An  attempt  will 
be  made  to  insert  this  group  of  abnormalities  into 
their  proper  location  along  the  bilirubin  excretory 
pathway. 

For  purposes  of  this  discussion,  jaundice  can  be 
defined  as  that  elevation  of  serum  bilirubin  oc- 
curring as  a result  of  an  abnormality  at  a specific 
site  along  the  anatomical  pathway.  This  is  with 
full  realization  that  most  cases  of  clinical  jaun- 
dice, at  any  given  time  of  examination,  are  the 
sum  total  of  several  abnormalities  along  the  route. 
One  may  or  may  not  be  able  to  separate  the  pri- 
mary abnormality  from  the  secondary  alterations 
in  biliary  excretion. 

An  attempt  at  anatomical  classifications  fol- 
lows, although  many  of  the  abnormalities  pigeon- 
holed under  specific  categories  here  may  eventu- 
ally have  to  be  slotted  elsewhere  in  the  schema. 
Most  are  not  pure  problems  referrable  to  one 
anatomic  locus. 

Classification  of  Jaundice  Based  on  Anatomical 
Abnormalities 

Pre-Hepatic 

1.  Hemolytic  Diseases 

B.  Hepatic  Cell  Inadequacy 

1.  Poor  Bilirubin  Uptake 

a.  Gilbert’s  Disease 

2.  Defective  Conjugation 

a.  Physiological  Jaundice  of  Newborn 

b.  Jaundice  Associated  with  Breast  Milk 

c.  Criglar-Najjar  Syndrome 

d.  Gunn  Rats 

3.  Defective  Excretion  of  Conjugated  Bili- 

- rubin  into  Biliary  Tree 

a.  Dubin-Johnson  Syndrome 

b.  Rotor’s  Syndrome 

C.  Interference  With  Biliary  Flow 

1.  Canalicular 

a.  C^”-substituted  Steroids 

b.  Idiopathic  Jaundice  of  Pregnancy 

c.  Hodgkin’s  Disease 

2.  Ductular 

a.  Chlorpromazine  Type  Jaundice 

b.  Benign  Intrahepatic  Cholestasis 


3.  Ductule,  Interlobular,  Septal  Bile  Ducts 

a.  Primary  Biliary  Cirrhosis 

b.  Biliary  Atresia 

4.  Septal  & Larger  Intrahepatic  Ducts 
a.  Sclerosing  Cholangitis 

( 1 ) Primary 

(2)  Secondary 

This  classification  omits  such  obvious  causes  of 
hyperbilirubinemia  as  acute  viral  hepatitis,  sub- 
acute hepatic  necrosis,  chronic  hepatitis,  nutri- 
tional cirrhosis,  post-necrotic  cirrhosis  and  several 
others.  This  group  of  entities  causes  jaundice  as  a 
result  of  interference  with  bilirubin  metabolism  at 
several  sites  along  the  excretory  pathway. 

Phehepatic  Conditions  Causing  Jaundice 

The  mechanism  of  jaundice  under  this  head- 
ing is,  basically,  the  result  of  an  excessive  load  of 
bilirubin  being  suddenly  and/or  continuously  pre- 
sented to  the  liver  for  excretion.  In  general,  the 
mechanism  of  the  hemolytic  process  has  no  im- 
portant role  in  the  handling  of  the  bilirubin  by 
the  liver.  An  estimated  two  to  three-fold  increase 
in  hemoglobin  breakdown  occurs  before  the  liver’s 
ability  to  handle  bilirubin  is  exceeded.  The  liver 
cell  extracts  bilirubin  from  the  sinusoidal  blood 
at  a maximum  rate  and  the  bilirubin  that  does 
not  enter  the  liver  cell  continues  the  circulation. 
Serum  bilirubin  levels  usually  range  from  two  to 
four  mgs  per  cent.  Higher  values  than  this  are 
limited  by  two  factors:  (1)  the  Reticulo-Endothe- 
lial  System  has  a maximal  capability  of  forming 
only  about  1.5  grams  of  bilirubin  from  hemo- 
globin per  day  and  (2)  as  the  level  of  bili- 
rubin in  the  blood  rises,  the  liver’s  ability  to  con- 
jugate and  excrete  bilirubin  is  augmented.  These 
factors  combine  to  keep  the  serum  bilirubin  at 
relatively  low  levels.  The  patient  is  acholuric,  in- 
asmuch as  the  unconjugated  serum  bilirubin  is 
not  filtered  by  the  glomerulus  or  excerted  by  the 
renal  tubules.  Greater  amounts  of  conjugated  bili- 
rubin are  excreted  because  of  the  increased  he- 
patic load  of  bilirubin,  and  most  of  this  is  con- 
verted in  the  gastrointestinal  tract  to  urobilino- 
gen. Fecal  urobilinogen  levels  are  constantly  ele- 
vated and,  in  most  cases,  an  elevation  of  the 
urine  urobilinogen  occurs  in  the  range  of  3-5  mgs 
per  cent. 

It  is  of  interest  that  in  pure  hemolytic  jaundice 
there  is  a moderate  increase  in  the  serum  conju- 
gated bilirubin.  Normal  conjugation  has  been 
demonstrated  to  be  present  with  hemolysis,  and 
the  reason  for  the  elevation  of  conjugated  bili- 
rubin is  unclear. 
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Hepatic  Cell  Inadequacy 

The  following  group  of  disease  states,  along 
with  the  hemolytic  anemias,  includes  the  closest 
examples  to  pure  (single  etiology)  jaundice 
known.  This  is  especially  true  with  the  unconju- 
gated hyperbilirubinemias.  At  least  one  step  in 
the  handling  of  bilirubin  by  the  hepatocyte  can 
be  shown  to  be  abnormal;  the  exact  site  is  corre- 
lated with  the  disease  entity. 

Poor  Bilirubin  Uptake 

Gilbert's  Disease  {non-hemolytic  acholuric  jaun- 
dice) is  a benign  entity  without  limitation  of  the 
normal  life  span  and  characterized  by  mild,  in- 
termittent jaundice  and  the  absence  of  hemolysis 
or  other  liver  dysfunction.  Symptoms  of  fatigue 
associated  with  jaundice  occur  most  often  follow- 
ing some  stressful  situation,  ^^•hether  it  be  acute  or 
chronic.  Liver  function  tests  are  within  normal 
limits  including  a normal  bromsulphalein  excre- 
tion. Unconjugated  bilirubin  and  Pigment  I (bili- 
rubin monoglucuronide)  are  elevated  in  the  serum 
^\•ith  an  absence  of  Pigment  II  (bilirubin  diglu- 
curonide).  Gilbert’s  Disease  has  been  shown  to 
have  a genetic  relationship.  A deficiency  in  glucu- 
ronide  formation  has  been  demonstrated  in  a par- 
ent of  two  chronically  jaundiced  children  who, 
themselves,  had  demonstrable  defects  in  glucu- 
ronyl  tranferase  activity.^ 

Two  sites  of  abnormality  have  been  suggested. 
The  first  is  that  the  liver  cell  does  not  take  up 
bilirubin  adequately  because  of  a alteration  in 
the  liver  cell  membrane  or  some  other  abnormali- 
ty at  the  blood  “pole”  of  the  cell.^  Electron  micro- 
scopy^ has  suggested  a fragility  of  the  cell  mem- 
brane but  further  work  is  needed  in  order  to  more 
fully  define  this  abnormality.  Secondly,  a deficien- 
cy of  glucuronyl  transferase  has  been  demon- 
strated in  some  people  with  Gilbert’s  Disease.^ 
Either  of  these  mechanisms  would  explain  the 
clinical  manifestations.  Curiously,  however,  the 
bile  shows  a normal  distribution  of  Pigments  I and 
II,  a fact  -which  questions  the  primary'  importance 
of  glucuronyl  transferase  deficiency.  It  is  impor- 
tant to  note,  also,  that  the  presence  of  Gilbert’s 
Disease,  does  not,  in  any  way,  interfere  with  the 
course  of  subsequent  diseases,  either  intrahepatic 
or  extrahepatic. 

Defective  Conjugation 

In  the  full  term  newborn  infant  and  the  prema- 
ture infant  jaundice  of  mild  to  moderate  degree 
may  be  seen.  This  physiological  jaundice  of  the 
newborn  is  a result  in  the  delay  of  development 
of  the  glucuronide  conjugating  system  including 


an  inadequacy  of  activity  of  uridine  diphosphate 
glucose  dehydrogenase  and  glucuronyl  transferase. 
These  functions  must  be  adequate  before  bilirubin 
can  be  excreted  normally.  In  utero,  the  placenta 
functioned  as  a site  of  bilirubin  removal  and  with 
its  sudden  separation  from  the  newborn  the  en- 
tire excretory  load  falls  upon  an  incompletely  ma- 
ture liver,  in  terms  of  bilirubin  conjugation.  The 
more  premature  the  newborn  the  greater  the  ele- 
vation of  jaundice  and  the  greater  risk  of  ker- 
nicterus. 

Certain  cases  of  neonatal  unconjugated  hyper- 
bilirubin in  the  newborn  are  seen  in  mothers  who 
are  breastfeeding.-*  A factor  in  the  milk  has  been 
implicated  which  interferes  with  glucuronide  for- 
mation. Gartner  and  Arias^  have  produced  this 
syndrome  in  full-term  newborn  infants  by  the 
administration  of  Pregnance-S(a),  20(B) -Diol  to 
infants  after  the  physiological  jaundice  has  sub- 
sided (five  to  seven  days).  This  steroid  has  beer 
demonstrated  to  inhibit  glucuronyl  transferase  ac- 
tivity. 

The  Crigler-Najjar  Syndrome  is  a form  of  con- 
genital, familial,  non-hemolytic  jaundice  occurring 
in  infants.  There  is  unconjugated  hyperbilirubin- 
enemia  and  kernicterus  in  the  patient  who  is  ge- 
netically recessive  for  this  disease.  Abnormal  glu- 
curonide conjugation  appears  to  be  the  basic  de- 
fect. The  heteroz\-gous  parents  have  been  shown 
to  have  a deficiency  in  glucuronide  conjugation 
without  serum  bilirubin  elevation.  This  gene  is  re- 
cessive for  jaundice  but  incompletely  dominant 
with  respect  to  glucuronide  conjugation. 

There  also  exists  an  inbred  strain  of  rats  known 
as  the  GUNN  RAT  in  which  there  is  a deficiency- 
in  glucuronide  formation  similar  to  the  Crigler- 
Najjar  patient.  This  is  an  excellent  model  for 
study  of  some  of  the  phases  of  bilirubin  metabo- 
lism. Of  interest  to  this  discussion  is  the  fact  that 
unconjugated  bilirubin  has  been  demonstrated  to 
pass  directly  from  the  blood  stream  into  the  gut 
lumen  in  these  rats,  thereby  bypassing  the  liver.® 
This  suggests  alternate  pathways  for  bilirubin  ex- 
cretion. Further,  it  has  been  demonstrated  that 
the  reverse  is  true;  that  is  the  unconjugated  bili- 
rubin may  pass  from  the  intestinal  lumen  into  the 
blood  stream.’’  In  infants  most  of  the  bilirubin 
in  the  gastrointestinal  tract  is  in  the  unconjugated 
form  and  in  greater  concentration  than  in  the 
blood.  Bilirubin  may  enter  the  blood  stream  from 
the  gastrointestinal  tract  and  this  may  be  a factor 
contributing  to  prolonging  jaundice  in  the  new- 
born. 
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Defective  Excretion  of  Conjugated  Bilirubin 
Into  the  Biliary  Tree 

VN'ith  the  shift  of  the  anatomical  lesion  beyond 
the  microsomes  of  the  liver  cell,  that  is  beyond  the 
site  of  conjugation,  we  enter  into  the  classification 
of  conjugated  hyperbilirubinemias.  Two  entities 
are  known  where  the  process  is  one  of  an  inability 
to  excrete  conjugated  bilirubin  into  the  canaliculi. 
The  Dubin-Johnson  Syndrome  {chronic  idio- 
pathic jaundice)  is  characterized  by  an  intermit- 
tent and  variable  conjugated  hyperbilirubinemia 
compatible  with  a normal  life  span.  Often  the 
patient  experiences  episodes  of  abdominal  pain, 
nausea,  weakness  and  anorexia.  Evidence  of  de- 
fective biliary  excretion  is  manifest  by  bromsul- 
phalein  retention  and  the  failure  to  visualize  the 
gall  bladder  via  oral  cholecystography.  Glucuro- 
nide  formation  is  formal  and  the  serum  bilirubin 
elevation  is  of  the  conjugated  type.  Liver  biopsy 
reveals  normal  liver  architecture  with  the  presence 
of  an  unidentified,  coarsely  granular,  yellow'- 
brown  pigment  in  the  liver  cells.®  These  granules 
are  concentrated  primarily  in  the  centrolobular 
areas  and  are  thought  to  represent  the  result  of 
poor  lipochrome  excretion. 

These  granules  have  no  relationship  to  the  de- 
gree of  jaundice.  An  interesting  case  is  reported 
b)'  Hunter,  et  al,®  where  a patient  with  the  Dubin- 
Johnson  syndrome  developed  infectious  hepatitis 
with  necrosis  and  resultant  loss  of  pigment,  only 
to  have  it  recur  in  subsequent  months  as  the  liver 
regenerated. 

.\  variant  of  the  Dubin-Johnson  Syndrome  is 
Rotor’s  Syndrome.  This  tends  to  show  features 
similar  to  the  Dubin-Johnson  Syndrome  with  per- 
haps a greater  bromsulphallin  retention  and  dif- 
fering only  in  the  absence  of  granules  in  the 
liver  cell.  The  exact  mechanism  in  these  two  en- 
tities is  as  yet  undefined  but  would  seem  to  be 
either  an  abnormality  in  the  transport  of  conju- 
gated bilirubin  from  the  site  of  conjugation  to  the 
cannaliculus  or  an  interference  with  the  process 
by  which  the  bilirubin  is  transferred  into  the  can- 
naliculi. 

.\s  an  example  of  the  difficulty  of  pigeon-holing 
entities  anatomically  a case'®  has  been  described 
of  typical  Gilbert’s  Disease  in  which  a clinical 
picture  has  transformed  into  the  features  of  the 
Durbin-Johnson  Syndrome. 

Interference  With  Biliary  Flow 

The  hyperbilirubinemias  in  this  category  are 
the  result  of  an  obstruction  with  the  flow  of  bile 
somewhere  along  the  biliary  tree.  The  elevated 


serum  bilirubin  is  chiefly  the  conjugated  form 
though  mixtures  are  commonly  found.  The  poor 
biliary  excretion  is  reflected  in  light  colored  stools, 
dark  urine  due  to  the  presence  of  conjugated  bili- 
rubin in  the  urine  and  a decrease  in  urobilinogen. 
Pruritis  may  be  a significant  feature.  Laboratory 
studies  show  elevated  bilirubin,  a lesser  rise  in  un- 
conjugated bilirubin  and  an  elevation  of  the  alka- 
line phosphatase  along  with  variable  abnormali- 
ties in  other  liver  function  tests.  The  various 
changes  depend  upon  the  degree  of  obstruction. 

In  this  section  a few  of  the  known  syndromes 
of  cholestasis  will  be  discussed.  Cholestasis  is  de- 
fined as  the  presence  of  obstructive  jaundice  oc- 
curring within  the  liver  and  without  a demon- 
strable anatomic  block.  This  is  usually  referred  to 
as  Intrahepatic  Cholestasis. 

Sherlock'®  would  include  the  Dubin-Johnson  and 
Rotor’s  syndromes  under  this  heading  along  with 
such  entities  as  alcoholic  hepatitis,  post-nerotic 
cirrhosis  and  viral  hepatitis.  The  jaundice  occur- 
ring in  these  latter  states  is  the  result  of  damage 
at  several  areas. 

Certain  diseases  are  associated  with  abnormali- 
ties at  specific  sites  along  the  biliary  tract.  These 
locations  include  the  canaliculi,  bile  ductules,  por- 
tal tracts,  interlobular  ductules  and  the  septal  bile 
ducts. 

1.  Cholestasis  occurring  in  the  canalicular  and 
pericanilicular  areas  is  caused  by  a variety  of 
problems.  Liver  biopsies  in  these  conditions  show 
only  bile  stasis.  Peculiar  to  this  group  is  their  lack 
of  response  to  corticosteroids,  as  opposed  to  the 
cholestasis  arising  in  the  liver  cell  in  which  serum 
bilirubin  levels  may  diminish  with  corticosteroids. 
An  example  of  this  is  seen  in  infectious  hepatitis. 
Steroid-induced  Cholestasis  with  the  C"-substi- 
tuted  testosterones  and  related  compounds  is  well 
known.  Mild  jaundice  that  seems  to  be,  in  part 
dose  related  and  not  a sensitivity  phenomenon,  is 
the  result  of  pure  cholestasis  without  evidence  of 
parenchymal  or  portal  changes  on  biopsy.  The 
geographic  distribution  of  these  cases  with  the 
maximum  concentration  in  the  Scandinavian 
countries  and  North  Germany  suggest  a genetical- 
ly-based susceptability.  Electron  microscopy"  has 
demonstrated  alterations  in  the  microvilli  of  the 
canaliculi  and  these  changes  revert  after  with- 
drawal of  the  agent.  Methyl  testosterone  is  the 
prime  ofTender  though  many  other  oral  C"-sub- 
stituted  testosterone  agents,  notably  the  anovula- 
tory agents,  will  cause  a similar  clinical  picture. 

Idiopathic  jaundice  of  pregnancy  which  pre- 
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sents  as  a mild  to  moderate  jaundice  in  the  last 
trimester  of  pregnancy  and  recurs  with  subsequent 
pregnancies  probably  has  a related  mechanism 
though  the  hormone  responsible  has  not  been  iso- 
lated. This  is  associated  with  a decreased  ability 
to  handle  bromsulphalein.  Non-pregnant  females 
given  oral  contraceptive  agents  will  show  a fall  in 
BSP  transport  mechanism  which  further  suggests 
a relationship  of  these  two  types  of  jaundice. 

Several  cases  of  Hodgkin’s  Disease  have  been 
reported  where  pure  chloestatic  jaundice  has  been 
observed.  In  these  cases,  excessive  hemolysis,  he- 
patic infiltration,  major  bile  duct  invasion  or  ob- 
struction secondary  to  lymphadenopathy  have 
been  ruled  out.  It  has  been  suggested  that  an  ob- 
normal  humeral  agent  is  responsible,  but  this  is 
unclear. 

2.  Ductular  cholestasis  is  characterized  by  eosi- 
nophilic and  mononuclear  infiltration  of  the  por- 
tal tracts  plus  the  typical  findings  of  cholestasis  as 
noted  above.  The  sensitivity  type  of  cholestasis,  as 
with  chlorpromazine,  falls  into  this  classification. 
The  reaction  is  not  dose  related  and  often  is  as- 
sociated with  eosinophilia  in  the  blood  and  tissues 
and  with  a diffuse  rash.  Hepatocellular  damage  is 
greater  here  than  \vith  the  steroid  form  of  jaun- 
dice and,  rarely,  it  can  be  fatal. 

Benign  idiopathic  cholestasis  is  an  idiopathic  re- 
current form  of  jaundice  of  unknown  etiology 
characterized  by  intermittent  episodes  of  an  in- 
fluenza-like illness,  vomiting  and  malaise.  Path- 
ology is  the  same  as  with  the  sensitivity  cholestasis. 
Between  attacks  there  is  complete  recovery  and 
permament  Iher  damage  does  not  occur.  One 
patient^^  is  known  to  have  had  22  attacks  and 
three  laparotomies  without  sequellae.  A genetic  or 
environmental  basis  has  not  been  elucidated  as 
yet. 

3.  Ductules,  interlobular  and  septal  bile  ducts 
are  involved  along  with  portal  areas  and  the 
canaliculi  in  primary  biliary  cirrhosis  and  intra- 
hepatic  biliary  atresia.  The  former  affects  middle- 
aged  females  with  the  clinical  picture  of  pruritus 
and  insidious  jaundice  culminating  in  death  in 
within  2-7  years.  The  cause  of  death  is  usually 
liver  failure  or  intercurrent  infections.  The  initial 
patholog}’^^  is  a chronic,  non-suppurative  granulo- 
matous reaction  of  the  interlobular  and  septal  bile 
ducts  Avith  upstream  sequential  involvement  of  in- 
tralobular ducts,  ductules,  portal  areas  and  cana- 
liculi. Subsequently  a septal  cirrhosis  ensues  and 
hepatocellular  damage  may  be  severe.  A diagnos- 
tic immunofluorescent  test^®  is  available  whereby 


serum  from  patients  with  this  diseases  gives  a 
granular  cytoplasmic  staining  of  unfixed  tissue 
sections.  Flourescein  conjugates  of  anti-human 
gammaglobulin  and  anti-compliment  are  used  in 
a double  layer  immunofluorescent  test.  No  stain- 
ing (negative  test)  is  seen  in  main  bile  duct  ob- 
struction or  cholestatic  jaundice.  The  occasional 
positive  test  in  active  chronic  hepatitis  or  cirrhosis 
is  unimportant,  as  neither  is  an  indication  for  sur- 
ger>-. 

Biliary  atresia  can  occur  in  any  site  along  the 
biliary  tree  and  the  prognosis  is  somewhat  better 
the  more  distal  the  atresia.  In  extrahepatic  biliary 
atresia  the  prognosis  approaches  that  of  biliary 
cirrhosis;  as  the  atresia  involves  the  smaller  biliary’ 
radicals  the  prognosis  worsens. 

4.  Septal  and  larger  intrahepatic  bile  ducts  are 
involved  in  sclerosing  cholangitis.  There  are  two 
varieties.  The  secondary  variety  occurs  in  patients 
with  chronic  extrahepatic  biliary  obstruction  due 
to  stricture  or  choledocholithiasis.  Repeated  at- 
tacks of  ascending  cholangitis  are  common  which 
leads  to  focal  scarring  and  stricture. 

A more  interesting  form  is  primary  sclerosing 
cholangitis.  This  rare  condition  is  manifest  by  ob- 
structive jaundice  due  to  a submucous  inflamma- 
tion and  fibrosis  of  the  larger  intrahepatic  ducts. 
Liver  biopsy  shows,  in  contrast  to  the  findings  of 
main  bile  duct  obstruction,  portal  inflammation 
and  fibrosis  without  reduplication  of  ductules  and 
intralobular  ducts.  It  is  theorized  that  the  intra- 
hepatic biliary  system  is  incapable  of  dilatation 
and  is  involved  in  the  basic  disease  process.  All  re- 
ported cases  have  been  associated  with  either  ul- 
cerative colitis,  retroperitoneal  fibrosis,  pancre- 
atitis or  bilateral  exophthalmos.  This  suggests  a 
systemic  disease  process. 

Conclusion 

Most  of  the  more  common  hepatic  processes 
have  not  been  discussed  because  they  represent 
processes  in  which  several  areas  of  the  liver  are 
involved.  In  this  section  I have  attempted  to  limit 
the  discussion  to  those  entities  which  predomi- 
nantly affect  one  area  of  the  liver  in  an  attempt 
to  define  jaundice  anatomically. 

Most  of  the  conditions  discussed  can  be  loosely- 
slotted  along  the  anatomical  pathway  of  bilirubin 
excretion  on  the  basis  of  the  present  state  of  our 
knowledge.  That  there  is  much  to  be  learned  can 
be  shown  by  the  following  problems: 

(a)  ^VTy,  in  the  presence  of  total  extrahepatic 
biliary  obstruction,  does  serum  bilirubin  plateau  in 
spite  of  the  continuing  normal  bilirubin  formation 
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from  red  cell  breakdown  and  continuing  total  ob- 
struction? 

(b)  Why  do  icteric  individuals  have  a lower- 
ing of  serum  bilirubin  when  exposed  to  sunlight 
though  none  of  the  known  metabolites  of  bilirubin 
are  altered? 

(c)  Why  do  corticosteroids  reduce  hyperbili- 
rubinemia ? 

With  more  refined  investigational  procedures 
that  will  undoubtedly  be  developed  in  the  future, 
our  basic  understanding  of  bilirubin  abnormali- 
ties will  broaden  and  perhaps  a more  workable 
classification  will  be  developed. 
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Detoxification  Mechanisms 
of  the  Liver 

Capt.  Richard  R.  Ross 

Introduction 

The  historical  assignment  of  the  key  role  in 
drug  metabolism  to  the  liver  is  justified  by  present 
observations  which  indicate  that  ( 1 ) the  liver  is  a 
major  site  for  storage,  detoxification,  and  excre- 
tion of  drugs;  (2)  liver  dysfunction  may  interfere 
with  metabolism  of  a drug  and  thereby  lead  to 
untoward  pharmacological  effects;  (3)  some  drugs 
in  clinical  use  occasionally  cause  damage  to  the 
liver;  and  (4)  use  of  a large  number  of  valuable 


therapeutic  agents  must  be  restricted  or  prohib- 
ited because  of  hepatotoxicity.  Detoxification  has 
been  defined  by  Sherlock  as  the  metabolism  of 
compounds  other  than  proteins,  fats  or  carbo- 
hydrates. The  subject  of  this  discussion  will  be 
the  mechanisms  of  biotransformation  of  drugs  by 
the  liver  (occurring  mainly  in  the  microsomes) 
and  some  of  the  factors  influencing  drug  metabo- 
lism. 

One  of  the  most  important  functions  of  the 
liver  is  its  ability  to  convert  drugs  into  inactive 
derivatives.  Without  the  mechanisms  in  the  liver 
that  metabolize  foreign  compounds  most  present 
day  drug  therapy  would  be  impractical  and 
dangerous,  because  the  action  of  drugs  would 
persist  for  too  long  a time.  The  reason  for  this 
stems  from  the  fact  that  most  drugs  have  a high 
lipid  solubility;  lipid  soluble  compounds  are  pas- 
sively reabsorbed  through  the  fat-like  membranes 
lining  kidney  tubules  and  would  be  trapped  in  the 
body  unless  the  liver  converted  them  to  more 
polar  derivatives  excretable  by  the  kidney.  The 
more  ionized,  less  lipid  soluble  metabolites  are  also 
less  able  to  bind  plasma  and  tissue  proteins,  less 
likely  to  be  stored  in  fat  depots,  and  (as  just 
noted)  less  able  to  jienetrate  cell  membranes. 
Thus,  this  type  of  biotransformation  usually  re- 
sults in  inactivation  of  the  drug.  Occassionally, 
however,  activation  may  result,  or  an  active  drug 
may  be  transformed  into  an  active  metabolite.  In 
such  cases,  termination  of  the  action  of  the  drug 
takes  jilace  by  further  biotransformation  or  by 
excretion  of  the  active  metabolite  in  the  urine. 

General  Considerations 

Although  much  of  the  information  concerning 
the  biotransformation  of  drugs  is  based  upon 
observations  in  laboratory  animals,  available  clin- 
ical studies  indicate  that  similar  mechanisms  also 
occur  in  man.  However,  the  rates  at  which  the 
reactions  proceed  in  the  various  species  are  often 
quite  different;  a drug  may  be  rapidly  inactivated 
and  have  a short  duration  of  action  in  animals, 
yet  be  much  more  slowly  inactivated  and  have  a 
long  duration  of  action  in  man.  Of  equal  im- 
portance, the  rate  of  metabolism  of  some  drugs 
varies  greatly  from  individual  to  individual. 

The  chemical  reactions  concerned  in  the  bio- 
transformation of  drugs  can  be  classified  as  non- 
synthetic (Phase  I)  and  synthetic  (Phase  II).  The 
non-synthetic  reactions  involve  oxidation,  reduction 
or  hydrolysis,  and  may  result  in  activation,  change 
in  activity,  or  inactivation  of  the  parent  drug. 
The  synthetic  reactions,  also  called  conjugation, 
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involve  coupling  between  the  drug  or  its  meta- 
bolite and  an  endogenous  substrate  that  is  usually 
a carbohydrate,  and  amino  acid,  or  derivative  of 
these.  Synthetic  reactions  almost  invariably  result 
in  inactivation  of  the  parent  drug.  Various  pat- 
terns of  biotransformations  involving  non-synthetic 
and  synthetic  reactions  may  be  distinguished. 

The  first  type  may  be  exemplified  by  the  follow- 
ing reactions; 

Reduction  Acetylation 

Prontosil  v Sulfanilamide v Acetylsulfanilamide 

(inactive)  ^ (active)  ^ (inactive) 

In  this  case,  the  inactive  parent  drug  is  converted 
to  an  active  chemo-therapeutic  agent  by  a reduc- 
tive process,  and  the  active  drug  is  subsequently 
inactivated  by  a synthetic  reaction  involving  ace- 
tylation. 

A second  pattern  of  biotransformation  is  de- 
picted in  the  following  scheme: 

Dc-ethylation  Conjugation 

Phenacetin  v Acetaminophen v Acetaminophen 

(active)  ^ (active)  ^ Glucuronide 

(inactive) 

This  biotransformation  involves  change  of  the 
active  parent  drug  to  a metabolite  that  is  also  an 
active  analgesic,  followed  by  an  inactivation  of 
the  active  metabolite  by  conjugation.  A variation 
on  this  theme  may  occur  when  the  first  step  trans- 
spires without  the  second.  For  example,  the  active 
anticonvulsant  agent,  trimethadione,  is  converted 
to  the  almost  equally  active  anticonvulsant,  5,  5- 
dimethyl-2,  4-oxazolidinedione  (DMO),  by  oxi- 
dative N-demethylation.  DMO  is  not  further 
metabolized  but  is  slowly  excreted  in  the  urine. 
Another  variation  of  this  occurs  when  there  is  a 
change  in  the  type  of  biological  activity.  For 
example,  aniline,  a highly  toxic  substance  with 
pharmacological  effects  similar  to  those  of  ace- 
tanilid  and  phenacetin,  is  converted  in  the  body 
to  a metabolite  that  causes  methemoglobin  for- 
mation. 

A third  pattern  involves  inactivation  in  both 
the  first  and  second  steps,  as  follows: 

Oxidative  Conjugation 

Phenobarbital  v Hydroxyphenobarbital  v Hydroxyphenobarbital 

(active)  * (inactive)  ^ Ethereal  Sulfate  or 

Hydroxylation  of  Glucuronide 

the  Aromatic  Ring  (inactive) 

The  first  phase  of  inactivation  may  be  oxidative, 
reductive  or  hydrolytic.  Reactions  of  this  type 
are  extremely  common  and  often  responsible  for 
termination  of  drug  activity.  A variation  of  this 
pattern  may  be  seen  in  that  the  synthetic  step 
may  not  be  present  in  some  cases.  For  example, 
procaine  is  inactivated  by  hydrolytic  cleavage. 


A final  type  of  biotransformation,  usually  re- 
sulting in  inactivation,  involves  only  the  synthetic 
reaction.  A typical  example  is  the  following: 

Conjugation 

Salicylamide  v Salicylamide  Glucuronide 

(active)  ^ (inactive) 

These  reactions  are  often  called  detoxification  and 
many  drugs  are  inactivated  in  this  manner.  Rare- 
ly, a change  in  activity  may  occur. 

Specific  Processes 

Biotransformation  of  drugs  occur  mainly  in  the 
liver,  but  some  also  take  place  in  plasma,  kidney 
and  other  tissues. 

Oxidation  — Reactions  catalyzed  by  the  oxida- 
tive enzymes  (an  important  group  of  which  arc 
located  in  the  liver  microsomes)  include  N-  and 
O-dealkylation,  aromatic  ring  and  side  chain  hy- 
droxylation, sulfoxide  formation,  N-oxidation,  and 
phosphorthionate  oxidation. 

Reduction  — Liver  microsomes  also  contain  en- 
zymes that  catalyze  the  reduction  of  nitro  groups 
and  the  cleavage  and  reduction  of  the  azo  linkage. 

Hydrolysis  — These  reactions  involve  de-esteri- 
fication by  esterases  located  in  the  plasma,  liver 
microsomes  and  many  other  tissues,  and  deamida- 
tion by  hepatic  enzymes. 

Conjugation  — A variety  of  synthetic  reactions 
are  involved  in  the  inactivation  of  drugs.  The 
substances  are  conjugated  with  glucuronic  acid, 
glycine,  glutamine,  mercapturic  acid,  sulfates, 
various  amino  acids,  and  methyl  and  acetyl  groups 
to  form  inactive,  highly  ionized,  water-soluble 
substances  that  are  readily  excreted  in  the  urine. 
Conjugating  enzymes  occur  mainly  in  the  liver 
but  also  in  other  tissues,  particularly  the  kidney, 
mucosal  cells  of  the  gastrointestinal  tract,  and 
skin. 

Sites  & Mechanisms  of  Biotransformation 

Drugs  are  sometimes  metabolized  by  the  en- 
zymes involved  in  intermediary  metabolism.  For 
example,  some  alcohols  are  inactivated  by  alcohol 
dehydrogenase;  succinylcholine,  by  plasma  pseudo- 
cholinesterase; and  6-mercaptopurine,  by  xanthine 
oxidase.  However,  the  majority  of  drugs  are 
metabolized  by  hepatic  enzymes  that  are  not 
thought  to  participate  in  intermediary  metabolism. 
Evidence  favoring  this  v iew  is  as  follows:  they  are 
strikingly  nonspecific,  in  that  there  are  relatively 
few  of  them  metabolizing  a multitude  of  drugs 
along  a few  chemical  pathways;  they  act  only  on 
lipid  soluble  compounds  and  therefore  can  act 
only  on  a few  normally  occurring  substrates;  many 
of  them  are  inhibited  by  a compound  called 
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SKF525A,  which  does  not  affect  other  body 
processes;  and  many  of  them  are  enhanced  by 
certain  polycyclic  hydrocarbons  in  doses  which 
have  little  action  on  other  body  processes. 

Microsomal  Drug  Metabolizing  System 

As  was  noted  earlier  in  the  section  on  “Func- 
tional Anatomy  of  the  Liver,”  the  enzyme  systems 
concerned  in  the  biotransformation  of  many  drugs 
appear  to  be  located  in  the  smooth,  hepatic 
endoplasmic  reticulum.  Fragments  of  this  network 
are  isolated  from  liver  hemogenates  by  various 
techniques  in  the  fraction  generally  called  micro- 
somes.  The  enz)Tnes  of  the  microsomal  fraction 
catalyze  most  of  the  nonsynthetic  and  synthetic 
biotransformations  previously  described.  The  ac- 
tivities of  these  enzymes,  as  well  as  the  structure 
and  amount  of  smooth  surfaced  endoplasmic  reti- 
culum, are  influenced  markedly  by  the  adminis- 
tration of  various  drugs  and  hormones  and  by 
age,  sex,  species,  strain,  temperature,  nutritional 
status  and  pathological  state  of  the  individual. 

Before  considering  how  these  factors  may  in- 
fluence the  intensity  and  duration  of  drug  action, 
some  general  principles  of  drug  metabolism  should 
be  briefly  mentioned.  Drug  biotransformation  is 
only  one  of  several  factors  affecting  the  paramet- 
ers of  drug  action,  the  others  being  the  rate  of 
absorption,  distribution,  tissue  binding  and  ex- 
cretion. In  general,  as  the  rate  of  biotransforma- 
tion of  a drug  changes,  the  duration  and  intensity 
of  action  of  that  drug  changes  accordingly.  How- 
ever, one  must  add  at  least  two  qualifications  to 
this  statement:  (1)  some  drugs  (e.g.,  barbital)  are 
not  altered  but  are  excreted  unchanged  in  the 
urine;  (2)  there  are  some  drugs  (e.g.,  triopental) 
for  which  alteration  plays  only  a minor  role  in 
limiting  the  duration  of  action,  so  that  some  of 
the  other  factors  mentioned  above  are  much  more 
important. 

Therefore,  one  can  not  generalize  about  the 
effects  of  enzyme  stimulation  or  inhibition  without 
first  specifying  certain  things:  ( 1 ) the  importance 
of  metabolism  concerning  a certain  drug,  i.e., 
whether  or  not  metabolism  plays  a major  role 
in  determining  the  drug’s  action;  (2)  the  nature 
of  the  metabolic  change  involved,  i.e.,  whether 
there  is  activation,  inactivation,  no  change  in 
drug  activity  or  new  and  different  activity;  (3) 
the  extent  to  which  the  metabolic  rate  is  af- 
fected, i.e.,  some  enzymes  are  so  much  in  excess 
that  90%  inhibition  may  have  no  significant 
biological  effect. 


Inhibitors 

The  effects  of  many  drugs  are  enhanced  and 
their  duration  of  action  is  prolonged  by  interfer- 
ence with  their  enzymatic  destruction  by  liver 
microsomal  enzymes.  The  first  compound  de- 
scribed that  accomplished  this  interference  was 
SKF525A  (Beta  - diethylaminoethyl  diphenyl- 
propylacetate),  a compound  with  no  appreciable 
pharmacological  effects  of  its  own.  However,  it 
inhibits  many  oxidative  enzymes  and  some  es- 
terases. After  administration  of  this  compound, 
the  inactwation  of  hexobarbital  is  reduced  and 
its  duration  of  hypnotic  effect  is  correspondingly 
increased.  Other  compounds  which  have  been 
found  to  inhibit  the  metabolism  of  various  drugs 
include  iproniazid  (Marsilid*),  nialamid,  tripara- 
nol  (MER-29),  and  chloramphenicol.  Unlike  most 
of  the  inhibitors  whose  onset  of  action  is  rapid  and 
whose  duration  of  effect  is  short,  para-amino- 
salicacid  has  been  found  to  produce  a delayed 
inhibitory  effect.  Of  considerable  clinical  interest 
is  the  fact  that  oxyphenbutazone,  a pyrazole 
compound,  has  been  found  to  potentiate  the  anti- 
coagulant action  of  warfarin.  Also,  a deficiency  of 
glucocorticoids  results  in  diminished  drug  oxida- 
tion by  the  endoplasmic  reticumum. 

The  mode  of  action  of  the  inhibitors  is  not 
known,  but  it  has  been  suggested  that  SKF525A 
uncouples  drug  hydroxylation  by  oxidation  of 
TPNH.  In  the  case  of  the  microsomal  oxidative 
enzymes,  the  inhibition  is  noncompetitive;  in  con- 
trast, SKF525A  is  a competitive  antagonist  of 
microsomal  and  plasma  esterases. 

Stimulators 

Activity  of  the  hepatic  microsomal  enzymes 
may  also  be  increased  by  the  administration  of 
drugs.  Prior  treatment  of  experimental  animals 
and  human  beings  with  various  drugs  increases 
their  ability  to  metabolize  both  the  administered 
drug  as  well  as  other  structurally  related  and  un- 
related drugs.  Drug  groups  that  have  been  found 
to  demonstrate  this  property  include  the  anti- 
histamines, barbiturates,  tranquilizers,  psychic 
energizers,  antirheumatics,  analgesics,  muscle  re- 
laxants,  oral  antidiabetic  agents,  and  polycylclic 
hydrocarbons.  Some  specific  examples  will  now  be 
mentioned. 

Experimental  work  in  dogs  has  shown  that 
chronic  dosage  of  phenylbutazone,  tolbutamide, 
probenecid,  diphenhydramine,  chlorcyclizine,  and 
hexobarbital  all  stimulate  their  own  metabolic 
rate.  In  addition,  it  has  also  been  discovered  that 
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dogs  pretreated  with  phenylbutazone  will  show  an 
increase  in  the  metabolic  rates  of  various  other 
drugs.  Studies  in  rats  have  also  shown  that  halo- 
genated  hydrocarbon  insecticides,  like  chlordane, 
have  a stimulatory  effect  on  metabolism  of  such 
drugs  as  hexobarbital  and  phenylbutazone.  Phen- 
obarbital  and  chlorcyclizine  also  increase  the  met- 
abolic rate  of  steroids  and  stimulate  the  synthetic 
rate  of  L-ascorbic  acid  in  rats. 

Various  drugs  studied  in  man  have  been  shown 
to  stimulate  not  only  their  own  metabolism  but 
also  that  of  a number  of  other  structurally  un- 
related drugs.  One  of  the  best  examples  of  this  is 
phenobarbital,  which  stimulates  not  only  its  own 
metabolism  but  also  that  of  the  other  related 
barbiturates  and  a variety  of  unrelated  drugs 
including  zoxazolamine,  diphenylhydantoin,  and 
bishydroxycoumarin.  Chlorpromazine  has  been 
found  to  increase  the  metabolic  rate  of  mepro- 
bamate and  pentobarbital,  but  not  to  affect  its 
own  metabolism.  Glutethimide  and  meprobamate 
have  also  been  found  to  increase  their  own  meta- 
bolic rates. 

The  mechanism  of  this  increased  metabolic 
activity  appears  to  be  secondary  to  an  increase 
in  acthity  in  the  microsomal  enzymes.  There  is 
fairly  good  evidence  to  support  the  view  that  the 
increased  activity  of  microsomal  enzymes  is  prob- 
ably due  to  enhanced  enzyme  synthesis. 

The  observations  l ■ it  one  drug  can  stimulate 
its  own  metabolism  or  that  of  another  drug  has 
wide  implications  for  chronic  toxicity  tests,  cross- 
over drug  studies  in  animals  and  man,  chronic 
drug  therapy  ^\ith  single  or  multiple  drugs,  and 
the  development  of  tolerance  to  drugs.  For  ex- 
ample, it  is  felt  that  the  phenomenon  of  drug 
tolerance  observed  with  such  drugs  as  the  bar- 
biturates may  be  at  least  partially  explained  by 
the  above  observations.  The  fact  that  barbiturates 
can  affect  the  prothrombin  time  of  patients  re- 
ceiving bishydroxycoumarin  by  increasing  the 
metabolism  of  the  latter  drug  is  obviously  of  great 
clinical  importance.  However,  in  certain  situations 
the  speeding  up  of  the  metabolic  rate  of  certain 
drugs  might  be  useful,  particularly  in  the  newborn 
infant  in  whom  deficient  drug  metabolism  may  be 
the  reason  for  hypersusceptability  to  certain  drugs. 
This  would  be  desirable  if  other  enzymes  were  not 
affected,  but  it  has  been  found  that  steroid  metab- 
olism b\-  liver  microsomes  is  also  increased  by  most 
drug  enzyme  stimulators. 

Physiological  Factors 

Age  is  an  important  determinant  of  microsomal 


drug  metabolizing  enzyme  activity.  Fetal  and 
newborn  animals  have  decreased  ability  to  metab- 
olize a variety  of  drugs.  As  a consequence,  lower 
doses  must  be  administered  to  avoid  toxic  effects. 
The  reduced  ability  of  young  animals  to  metab- 
olize drugs  is  explained  by  the  fact  that  they  have 
not  developed  these  hepatic  enzymes.  An  example 
of  this  is  seen  in  the  low  activity  of  glucuronyl 
transferase  in  the  newborn;  this  enzyme  is  re- 
quired to  conjugate  bilirubin  and  many  drugs, 
such  as  chloramphenicol,  as  glucuronides. 

Sex  generally  exerts  little  influence  on  micro- 
somal enzyme  activity  of  animals,  except  the  rat. 
Female  rats  metabolize  drugs  at  a slower  rate  than 
do  males.  The  lo\ver  activity  of  the  drug  metab- 
olizing enzymes  in  the  female  is  attributed  to 
inhibition  of  the  enzymes  by  estradiol. 

Species  variations  in  microsomal  enzyme  acti\  ity 
also  exist.  These  variations  explain  the  widely 
different  rates  of  metabolism  and  duration  of 
pharmacological  effects  of  drugs  in  experimental 
animals  and  man.  In  addition,  some  species 
metabolize  a drug  by  one  pathway,  \\hereas  other 
species  may  metabolize  the  same  drug  by  a differ- 
ent pathway  since  they  lack  the  enz)Tne  responsi- 
ble for  the  first  pathway.  Phylogenetic  studies 
show  that  drug  metabolizing  enzymes  are  absent 
in  aquatic  forms  of  life,  but  these  animals  are 
able  to  pass  lipid-soluble  substances  out  through 
their  gills  into  the  surrounding  water. 

Genetic  and  strain  differences  also  influence  drug 
metabolism.  For  example,  the  Gunn  strain  of  rats 
cannot  form  glucuronides.  Genetically  determined 
differences  in  drug  metabolism  have  also  been 
demonstrated  in  man.  At  least  three  different 
types  of  reactions  have  been  shown  to  be  altered 
in  various  individuals.  The  first  of  these  has  been 
sho^vn  to  involve  an  esterase,  pseudocholinesterase. 
Some  families  have  been  shown  to  have  a very 
low  level  of  this  enzyme,  thus  resulting  in  a pro- 
longed action  of  administered  succinylcholine  to 
these  individuals.  A second  instance  involves  fail- 
ure of  proper  acetylation.  It  has  been  shown  that 
there  are  rapid  and  slow  inactivators  of  the  drug 
isoniazid.  The  rapid  inactivators  acetylate  the  drug 
properly,  but  the  slow  inactivators  excrete  most 
of  the  drug  unchanged  in  their  urine.  Other 
acetylation  reactions  in  these  individuals  appear 
normal.  The  third  area  of  variation  inxolves  the 
failure  of  various  glucuronide  formations.  These 
involve  the  metabolism  of  bilirubin,  acetophene- 
tidin,  morphine  sulphate,  chloramphenicol,  and 
the  metabolites  of  chlorpromazine,  epinephrine. 
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and  cortisone.  It  has  been  further  demonstrated 
that  there  are  marked  differences  in  the  metabolic 
rates  involving  the  drugs  bishydroxycoumarin  and 
diphenylhydantoin.  It  has  also  been  shown 
that  there  are  genetically  altered  pharmacological 
responses  to  drugs  irrespective  of  drug  metabolism, 
and  the  term  “pharmacogenetics”  has  been  coined 
by  Kalow  to  describe  the  general  study  of  drug 
response  and  heredity. 

Body  temperature  also  influences  the  metabolism 
of  drugs.  An  increase  in  body  temperature  pro- 
duces an  increase  in  overall  metabolism  as  w'ell 
as  in  individual  biochemical  reactions,  including 
the  metabolism  of  drugs.  Reduced  body  tempera- 
ture produces  the  opposite  effects.  However,  the 
net  effect  of  temperature  on  drug  activity  is  com- 
plex, since  temperature  also  influences  pharma- 
cological action  and  physiological  function,  the 
rate  of  distribution  of  the  drug,  its  binding  to 
protein,  and  its  excretions. 

Nutritional  status  has  an  important  effect  on 
drug  metabolizing  enzymes.  Starvation  depresses 
drug  metabolism  by  these  enzymes  due  to  reduc- 
tion of  enzyme  protein.  Ascorbic  acid  deficiency 
in  guinea  pigs  reduces  microsomal  enzyme  activity 
and  increases  the  sensitivity  of  the  animals  to 
drugs. 

Various  pathological  states  have  also  been  shown 
to  depress  microsomal  drug  metabolizing  activity. 
This  has  been  found  in  hepatomas,  obstructive 
jaundice,  hepatic  tissue  in  rapid  regeneration  after 
partial  hepatectomy,  and  in  alloxan  induced 
diabetes  in  rats.  The  picture  in  Laennec’s  cirrhosis, 
however,  is  not  always  clear  cut.  Present  liver 
function  tests  and  histological  appearance  of  Iwer 
tissue  do  not  allow  us  to  make  an  accurate  pre- 


diction about  the  normal  or  abnormal  metabolism 
of  various  drugs.  It  has  been  shown  that  a severely 
impaired  liver  may  be  unable  to  store,  metabolize, 
or  excrete  a drug  normally,  and  therefore  may 
greatly  exaggerate  its  pharmacological  effects. 
This  has  been  definitely  documented  in  the  case 
of  barbiturates,  morphine,  and  some  of  the  anti- 
biotics. However,  a study  of  the  fate  of  a number 
of  drugs,  such  as  phenylbutazone,  salicylic  acid, 
aminopyrine,  and  bishydroxycoumarin,  indicate 
that  the  rates  of  metabolism  of  these  drugs  are 
not  significantly  different  in  normal  subjects  and 
in  subjects  with  even  severe  Laennec’s  cirrhosis. 
Most  investigators  feel  that  there  is  no  factual 
support  for  the  common  belief  that  drug  metabo- 
lism is  considerably  impaired  in  most  patients  with 
hepatic  disease.  Accordingly,  reasons  other  than 
differences  in  rates  of  metabolism  should  be  sought 
to  explain  abnormal  responses  (when  present)  of 
cirrhotic  subjects  to  drugs. 
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'^Cowboy  Boot  Syndrome” 


The  “cowboy  boot  syndrome”  is  briefly  de- 
scribed by  Sharvelle  in  the  Proceedings  of  the 
Fourth  Joint  Meeting  of  the  Clinical  Society  and 
Commissioned  Officers  Association  of  the  U.  S. 
Public  Health  Service  (June,  1969). 

This  syndrome,  “seen  several  times  a month” 
at  the  Gallup  Indian  Medical  Center,  Gallup, 
N.M.,  results  from  a hard  kick  in  the  head  with 


the  pointed  toe  of  the  boot  directed  toward  the 
medial  canthus  of  the  eye.  Characteristically,  the 
injury  consists  of  a severed  upper  and  lower 
canaliculus  at  the  junction  with  the  lacrimal  sac 
and  a severed  lower  portion  of  the  medial  canthal 
ligament.  Sharvelle  and  his  colleagues  have  de- 
veloped an  effective  cosmetic  and  functional  repair 
for  the  injury.  — GP,  Oct.  1969 
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NEW  NEVADA  OFFICERS — Dr.  V.  A.  Salvadorino,  Reno,  Nevada,  second  from  right,  was  elected 
President  of  the  Nevada  State  Medical  Association  at  the  organization's  66th  annual  meeting  in  Ely, 
Nevada,  September  24-27 , 1969.  Others  in  the  photo  are,  from  left.  Dr.  V.  E.  Elliott,  Fallon,  Presi- 
dent-Elect; Dr.  John  P.  Sande,  Reno,  re-elected  Secretary-Treasurer;  and  Dr.  Harry  J.  McKinnon,  Jr., 
Las  Vegas,  outgoing  President,  who  was  named  to  the  Executive  Committee  for  one  year. 


In  any  acquired  identity  or  in  any  given  rela- 
tionship (husband,  father,  wage-earner)  a person 
may  trudge  in  the  miserable  bleakness  of  failure  or 
he  may  be  most  grievously  hurt.  If  he  cannot 
harden  his  heart,  where  can  he  turn? 

Instinctively  we  turn  to  nature.  In  the  absolute 
simplicity  of  natural  surroundings  a man  can 
recapture  the  organic  feeling  of  wholeness.  This  is 
because  in  nature  we  are  back  in  touch  with  reali- 
ty Stripped  of  guardedness  and  role  playing  we  can 
be  truly  close  to  one  another.  And  in  spite  of 
our  analytic  intelligence  we  can  be  innocent  and 
wholly  alive. 

— Dr.  William  B.  McGrath, 
Arizona  Medicine,  Sept.  1969 
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Letters  to  The  Editor 

Editor’s  Note:  The  following  letter  was  received 
from  Dr.  J.  D.  Cone  of  Odessa,  Texas,  who  com- 
ments as  follows  on  a speech  prepared  by  Dr. 
Francis  L.  Land,  at  that  time  with  the  Department 
of  Health,  Education  and  Welfare,  which  was 
presented  in  his  absence  by  Dr.  Herbert  H.  Kerr, 
also  of  HEW,  at  the  annual  banquet,  July  23,  1969, 
of  the  Ruidoso  Summer  Clinic  of  the  New  Mexico 
chapter  of  the  AAGP.  The  subject  was  “The  Role 
of  Government  in  Future  Medical  Practice.”  Por- 
tions of  the  text  were  carried  by  Southwestern 
Medicine  in  its  September  issue.  Dr.  Cone’s  letter 
follows: 

Three  main  objections  to  the  subject  of  the 
banquet  speech  presented  by  a representative  of 
the  Department  of  HEW  at  the  Ruidoso  Summer 
Clinic  are  evident  to  the  freedom-lovdng  doctor: 

I.  The  speech  lauded  the  Hill-Burton  Act  as 
evidence  that  the  Federal  Government  has  helped 
medicine.  I resent  tagging  Medicare  and  Medicaid 
to  the  tails  of  the  Hill-Burton  Act  in  the  discussion 
of  the  future  of  Government  in  medicine.  The 
Hill-Burton  Act  has  been  around  a long  time. 
Its  merits  or  demerits  should  not  be  discussed  with 
Medicare  and  Medicaid.  It  is  a large  benign 
tumor  that  medicine  has  lived  with,  but  no  men- 
tion of  Federal  Partnership  was  ever  made  with 
its  concern. 

II.  The  word  partnership  was  used  in  the 
sp>eech.  This  is  an  increasing  philosophy  of  the 
politico-medical  neophytes.  Partnership  is  an  in- 
vasion into  private  medicine.  The  benign  tumor 
becomes  malignant  with  two  metastases — Medi- 
care and  Medicaid. 

The  metastases  are  relatively  small.  The 
“Bureau”  is  composed  of  only  80  men,  four  or  five 
doctors  in  control  who  spend  only  4 or  5 bil- 
lions. But  concern  grows;  already  they  expect 
150  additional  people  with  more  money  pumped 


into  the  program  for  sustenance  of  the  malignancy. 

III.  Mention  of  a new  growth — the  Senator 
Percy  of  Illinois  who  proposed  Medicaid  for  all 
young  people  to  the  age  of  five  is  another  insult 
to  the  American  dream  of  Freedom  of  Medicine. 

When  a malignancy  is  discovered  in  the  body, 
its  prognosis  is  sometimes  severe  and  guarded. 
Medicine  screamed  its  warning  at  the  inception  of 
Title  XVIII  and  Title  XIX.  No  politician  could 
predict  its  cost.  Now,  when  the  program  becomes 
anemic  for  funds,  such  as  happened  in  New 
Mexico,  all  sorts  of  frustrations  develop.  The 
doctors  who  account  for  only  10  per  cent  of  the 
expenditures  for  the  whole  program  are  blamed 
for  overcharging. 

A scream  goes  out  to  the  drug  industry  blaming 
them  for  overcharging  when  they  account  for  only 
six  per  cent  of  the  total  expenditures. 

Perhaps  medicine  may  survive  the  invasive 
bureacracy  that  we  now  have.  Further  invasion 
such  as  Percy’s  Bill;  improper  treatment  of  the 
problems  that  Medicare  and  Medicaid  now  offer; 
a change  in  the  whole  philosophy  of  medicine  as  a 
bulwark  of  freedom;  and  the  idea  that  medicine 
needs  the  Federal  Government  as  a partner,  all 
this  dooms  the  future  of  the  health  and  integrity 
of  American  Medicine. 

Anyone  can  criticize.  The  afterdinner  speech 
was  well  presented  and  its  points  were  clear.  The 
New  Mexico  Chapter  of  the  American  Academy 
of  General  Practice  is  to  be  congratulated  for 
having  Dr.  Herbert  Kerr  of  Washington,  D.C., 
from  the  HEW. 

Criticism  of  the  speech  should  be  accompanied 
with  recommendations  of  a cure  for  the  invasion 
of  the  bureacracy  into  private  medicine.  The 
following  is  offered  in  outline  form — chemo- 
therapy for  the  yet  small  metastatic  imnh'ement: 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


GUNNING  & CASIEEL  DRUG  SIDRES 

“There  is  no  finer  prescription  service  . . . anytvhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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1.  Arrest  further  invasion. 

a.  Live  with  the  present  forms  of  Medicare 
and  Medicaid. 

b.  Develop  its  present  potential  of  good  to 
our  citizenry. 

2.  Curtail  Medicaid’s  expenditures. 

3.  Turn  Medicaid  back  to  the  States  as  soon  as 
possible 

a.  Local  administration  is  always  superior 
to  a Federal  Bureau. 

b.  Let  the  taxpayer  know  its  cost. 

4.  Encourage  an  Honor  Program  among  Hos- 
pitals, Nursing  Homes,  Medical  Personnel 
and  Para-Medical  Personnel. 

5.  Discourage  the  use  of  medicine  as  a political 
football. 

a.  Get  rid  of  pseudo-experts  in  the  field. 

b.  Expose  the  politician  who  uses  the  jargon 
as  “malnutrition  of  our  children”,  and 
other  catchy  phrases  that  socialists  are 
adept  in  using. 

6.  Recapture  the  American  Dream  of  individ- 
ual responsibility  and  priv'ate  enterprise. 

7.  Realization  that  if  medicine  as  a Bulwark 
of  Freedom  succumbs  to  this — a malignancy 
of  socialism — ^then  so  goes  our  wonderful 
system  of  government  into  the  chaos  of 
socialism. 


Hotel  DIeu  Hospital 


HOTEL  DIEU 

El  Paso,  Texas  79902 


HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 


SCHOOL  OF 

MEDICAL  TECHNOLOGY 


Just  Close  Your  Eyes  . . . 

EDITOR;  Happiness  is  . 

Happiness  is  going  to  an  Air  Pollution  Seminar. 

Happiness  is  knowing  that  our  City  has  very 
little  Air  Pollution  and  that  it  clears  by  noon. 

Happiness  is  knowing  that  what  pollution  we 
have  is  mainly  from  Cd.  Juarez. 

Happiness  is  knowing  what  a great  job  our 
industries  are  doing  to  control  what  little  pollu- 
tion they  contribute. 

Happiness  is  knowing  what  a grand  job  the 
automobile  industry  is  doing. 

Happiness  is  knowing  that  “Air  Pollution  does 
not  cause  disease,”  it  only  aggravates  existing  dis- 
ease (to  hell  with  those  who  have  it). 

Happiness  is  being  gullible. 

Edward  Egbert,  M.D.,  1501  Arizona 

—El  Paso  Herald-Post 


The  first  certifying  examinations  in  family  prac- 
tice will  be  given  by  the  A AGP  Feb.  28-March  1, 
1970,  at  35  U.S.  sites. 


Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  IMedical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AM  A. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-weelc  course 


New  Hotel  DIeu  School  of  Nursing 
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SURGICAL  SUPPLY  COMPANY 

PATIENT  CARE  DEPARTMENT 

Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

WHEEL  CHAIRS, 

WALKER  & COMMODES 

BIRD  & BENNETT  BREATHING 
UNITS  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 
Surgical  Dressings  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  First" 

Offices  & Warehouses  at: 

307  W.  Thomas  Rd  3505  Constitution,  N.E.  1111  North  Oregon 
Phoenix  85013  Albuquerque  87106  El  Paso,  79902 

602-264-6165  505-265-7888  915-542-1911 

415  Andrews  Hwy.  3218  E.  Speedway 

Midland,  Texas  79701  Tucson  85716 

915-682-2579  602-327-4594 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiliile  house 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesc^ue  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


"Jh  is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 
include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 


242 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 
H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Albuquerque,  New  Mexico  87112 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

SAUL  B.  APPEL,  M.D.,  f.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

FREDERICK  P.  BORNSTEIN,  M.D. 

CARDIOVASCULAR  DISEASES 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

5uite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D.* 

S.  LEIGHP  AVNER,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

Diplorriate  American  Board  of  Obstetrics  and  Gynecology 

OREN  H.  ELLIS,  M.D. 

Obstetrics  — Gynecology  — infertility 

WELLINGTON  J.  PINDAR.  M.D. 

Suite  510  Phone 

6888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

RUSSEL  W.  VAN  NORMAN.  M.D. 

ANDREW  M.  BABEY,  M.D. 

•Special  Attention  to  Surgery  of  the  Hand 

Certified  by  the  American  Board  of  Internal  Medicine 

DONALD  A.  SHEARER 

CARDIOVASCULAR  DISEASES 

Administrator 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

915-933-4931  El  Paso.  Texas  79902 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

A Listing 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physidans 
in  the  Southwest 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  AND  CANCER  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

INTERNAL  MEDICINE— RHEUMATOLOGY 
212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
In  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
In  the  Southwest 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 
THORACIC  AND  CARDIOVASCULAR  SURGERY 
9I5-533-85II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GORMAN,  M.D.,  F.A.O.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 
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H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
510  University  Towers 
915-532-2597 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

EEG 

ELEOTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  fhe  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  57th  PI.  502-945-2133  Scottsdale,  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART.  BOVERIE,  BLACK,  CLAYTON.  WHITE. 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  1 
R.  S.  CLAYTON,  M.D  ) 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  / 

0.  MUNOZ.  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W G.  McGEE  M.D.  > Diplomates.  American 
E.D.  SEAMAN,' M.D.  ( of  Pathology 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  ^IS  E.  Yandell  Dr,.  Suite  105 

915-533-4473  915-533-6926 

El  Paso.  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  B.'oncho-Esophagology 

915-533-851 1 or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

DIplomates  Arr^erlcan  Boa’^d  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579.  533-9076  E!  Paso.  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 
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KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg,  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

ISOO  North  Mesa  Street  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR..  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

8C6-763-828I 

3702  21st  St.,  Suite  9 Lubbock.  Texas  79410 

BERNIE  G.  HEWETT.  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso.  Texas  79902 

CHARLES  P.  0.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso.  Texas  79902 

TRUETT  L.  MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  E!  Paso  Medical  Center  1501  A'^izona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  799C2 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«o  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

Suite  I5-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 9l5-5‘t4-2898 
El  Paso,  Texas  79902 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915-564-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 
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A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Faclal  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

- THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

w.  A.  Bishop,  Jr.,  M.D.,  F.A.C.S.*  Ray  Fife,  M.D.,  F.A.C.S.* 

Alvin  L.  Swenson.  M.D.,  F.A.C.S.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall.  M.D..  F.A.C.S.*  Paul  E.  Palmer,  M.D.* 

Norman  F.  Fee,  M.D.* 

•DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 


UROLOGY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


301  University  Towers  Building 

1900  N.  Oregon  St.  9I5-532-432I  El  Paso,  Texas  79902 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9157  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

M.  ARTHUR  MIRON,  M.D. 
PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

:fc 

LABORATORY  LOCATED  AT  1812  N.  OREGON 
(SUITE  E) 

El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

DELPHIN  von  BRIESEN,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon 
915-542-6011 


915-544-1488 


El  Paso. 
Texas  79902 


FHE  YJKK  ACD  MED 


The  real  thing! 


2 EAST  103RD  ST 
NEW  YORK  N Y 


1002 


LIBPArry 

Jaii  ‘ C !3i0 

Ntv'/  rORK  i 


A 16-d^^"ltjXiiry 
adventure  departing 
February  12  & 26. 


airiuEi 

safari 

$995: 


Departure  from  New  York 


Per  person  double  occupancy. 
Plus  $58  for  tips  and  taxes. 


A real  photo  safari.  16  days  in  Kenya  and  Tanzania,  the  heart  of  East  Africa’s  big 
game  country.  The  only  place  of  its  kind  in  the  world. 

It’s  also  an  Africa  you  never  expected.  Delightful  climate.  Luxury  accommodations 
at  the  new  Nairobi  Hilton,  your  headquarters.  Other  nights  at  modern  lodges  in  the  game 
parks.  Private  baths  throughout.  And  swimming  pools.  Gourmet  dining  including  full 
breakfasts,  all  dinners,  most  lunches.  Great  shopping  and  sophisticated  night  life  in  Nairobi, 
the  mini-metropolis.  Golf  and  tennis.  Tropical  beach  fun  at  Mombasa  on-  the  fabled 
Indian  Ocean. 

But  best  of  all.  East  Africa’s  thrilling  big  game.  Days  of  game  runs,  offering  photo 
excitement  galore.  Lions,  elephants,  hippos,  rhinos,  zebras,  giraffes,  leopards,  monkeys 
and  countless  other  species  at  remarkably  close  range  from  your  safe,  dependable  minibus 
driven  by  an  expert  guide.  Or  view  the  animals  in  the  moonlight  at  the  water  hole  below 
your  treetop  hotel  veranda.  You’ll  thrill,  too,  to  East  Africa’s  ever-changing  panorama. 
Vast  rolling  plains.  The  majesty  of  soaring  Mt.  Kilimanjaro.  Fabulous  Ngorongoro  Crater, 
Arusha,  Tsavo,  Lake  Nakuru  and  other  game  parks.  Plus  colorful  native  villages,  dancing, 
tribal  chants. 

Of  professional  interest,  we  have  arranged  visits  to  the  Kenyatta  National  Hospital, 
Nairobi  Hospital  and  the  Aga  Khan  Platinum  Jubilee  Hospital,  all  in  Nairobi,  and  meet- 
ings and  seminars  with  colleagues  at  these  institutions. 

This  safari  will  be  the  most  unforgettable  travel  experience  of  your  lifetime  — a lux- 
ury adventure  at  an  unprecedented  low  price.  Space  is  limited,  so  for  immediate  reserva- 
tions or  our  full  color  booklet  fill  out  the  coupon  below. 

* A CAB-approved  program  allowing  charter  rates  to  individuals.  Round-trip  via  luxury  DC-8  jet  of 
Saturn  Airways,  Inc.,  a permanently  certificated  supplemental  air  carrier. 


Park  East  Tours,  Inc. 

150  Fifth  Avenue,  New  York  10011  / (212)  691-8300 

Gentlemen;  Your  luxury  safari  is  the  perfect  prescription.  Please  register  me  for  the  departure  of 
□ February  12  □ February  26 

□ Enclosed  please  find  $ as  deposit  (Please  remil  $100  minimum  deposit  per  person.)  Final 

payment  due  30  days  before  departure. 

□ Enclosed  please  find  $ as  full  payment  for  each  of_ persons.  (Add  $58  per  person  for 

tips  and  taxes  to  $995  tour  price.) 

□ Please  send  your  full  color  descriptive  booklet  on  the  East  Africa  Safari. 

Name(s) 

Address 

City State Zip 

Phone 


Attend  the  Southwestern  Medical  Ass’n. 


1 1:15-1  1:45  a.m. 


12:30  p.m. 


2:00-  2:30  p.m. 


2:30-  3:00  p.m. 


3:00-  3:15  p.m. 


3:15-  3:45  p.m. 


3:45-  4:15  p.m. 


4:15-  4:45  p.m. 


Meeting  in  El  Paso,  Feb.  12-14,  1970. 


“Breech  Presentation” 

C.  E.  Gibbs,  M.  D. 

Associate  Professor,  Department  of  Obstetrics 
and  Gynecology 

University  of  Texas  Medical  School  at  San  Antonio 


President.  I'exas  Medical  Association 
(All  Physicians  and  their  Wives  Invited) 
1 :45  p.m.  Meeting — 

District  One,  Texas  Medical  Association 


2:00-  2:40  p.m.  “Adult  and  Juvenile  Rheumatoid  Arthritis” 


Buffet  Luncheon 

“People,  Pills,  and  Platitudes” 

C.  E.  Gibbs,  M.  D. 

Associate  Professor,  Department  of  Obstetrics 
and  Gynecology 

University  of  Texas  Medical  School  at  San  Antonio 

“Over  Control  of  Diabetes” 

HaRold  L.  Dobson,  M.  D. 

Associate  Professor,  Department  of  Medicine 
Baylor  University  College  of  Medicine 

Coffee  Break — Visit  Exhibits 

“Nephrotic  Syndrome  in  Infants  and  Children” 

Luther  B.  Travis,  M.  D. 

Associate  Professor,  Department  of  Pediatrics 

Division  of  Pediatric  Nephrology 

University  of  Texas  Medical  Branch  at  Galveston 


“Pyelonephritis  in  Infants  and  Children” 

Harris  D.  Riley,  Jr.,  M.  D. 

Professor  and  Chairman,  Department  of  Pediatrics 
University  of  Oklahoma  School  of  Medicine 


“Drug  Related  Blood  Dyscrasias  in  Children” 

Irving  Schulman,  M.  D. 

Professor  and  Chairman,  Department  of  Pediatrics 
University  of  Illinois  College  of  Medicine 


2:40-  3:20 


3:20-  3:35 
3:35-  4:15 


4:15-  4:45 


6:30 

7:30 


John  J.  Calabro,  M.  D. 

Professor  of  Medicine 

University  of  California  at  Los  Aogeles 

School  of  Medicine 

p.m.  “Practical  Diagnosis  and  Treatment  of  the 
Hyperlipemic  Stated 
Ma(rVIN  D.  SnPERSTElN,  M.  D. 

Professor  of  Internal  Medicine 
Unive*rfty  of  Texas  Southwestern  Medical 
School  at  Dallas 

p.m.  Coffee  Break — Visit  Exhibits 

p.m.  “Extracardiac  Conditions  that  Depolarize  the 
Heart” 

Demetrio  Sodi-Pallares,  M.  D. 

Chief  Professor  of  Cardiovascular  Clinics 
National  University  of  Mexico  School  of  Medicine 

p.m.  “Results  of  Cardiac  Replacement:  Present  and 
Future” 

Denton  A.  Cooley,  M.  D. 

Texas  Heart  Institute 
Texas  Medical  Center 

p.m.  Reception — Courtesy  of  Southwestern  Surgical 
Supply  Company 
pjn.  Aimual  Banquet 

Presiding:  Laurance  N.  Nickey,  M.  D.,  and 
John  D.  Martin,  M.  D. 

President,  El  Paso  County  Medical  Society 

Speaker;  Dr.  Roger  Egeberg 
Assistant  Secretary,  Health  and  Scientific  Affairs, 
Department  of  Health,  Education  & Welfare  ^ 
Washington,  D.  C.  . - 


‘wim  - 


Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  250  mg, 
erythromycin  base. 


When  mixed  as  directed,  each 
5 cc.  will  contain  erythromycin 
estolate  equivalent  to  125  mg. 
erythromycin  base. 


w wh^  m«cd  as ! 
f directed,  each  cc:*" 
will  contain  erythro- 
mycin estolate 
equivalent  to  100  mg. 
erythromycin  base. 


Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


Each  tablet  contains 
erythromycin  estoiate 
equivalent  to  125  mg. 
erythromycin  base. 


The  many 
forms 
of  llosone 

Erythromycin  Estolate 


Puivule®  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Each  Puivule  contains 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


900761 


L 


She  does  the  best  with 
what  Nature  gave  her. 


Nature  didn’t  give  her 
beauty.  Or  grace.  Or  a bubbly 
personality.  Just  the  ability  to 
produce  milk.  Pure,  whole,  milk. 
And,  in  that  department,  she 
can  t be  matched. 

Cows  milk  supplies  all  the 
vitamins  and  minerals  essential  to 
man.  Like  calcium,  phosphorus, 
vitamin  A value,  vitamin  D 
(when  fortified),  riboflavin 
and  niacin  equivalents.  And, 
too,  real  milk  contains  other 
essential  nutrients  — magnesium, 
zinc,  copper,  manganese, 
molybdenum,  choline, 
pantothenic  acid,  vitamin 
and  biotin. 

The  nutrients  in  milk  are 
important  alone.  And,  as  they 
interrelate  with  one  another. 
That’s  why  real  milk  is  probably 
the  most  healthful  food  in 
the  world. 

But,  who  should  drink  mi  Ik'? 


And  why?  Though  milk  is  good 
for  everyone,  everyone  doesn  t 
know  just  how  good  it  can  be. 
And  that  s the  problem. 

As  a professional  you  can 
help.  Inform  and  explain.  Tell 
people  about  milk  s vital  role 
in  a balanced  diet. 

If  you  need  more  information, 
we  can  he  Ip.  We  h ave 
complete  materials  for  you  to 
read  or  let  others  rea  d.  All  the 
newest  knowledge  of  milk.  It  s 
yours  free.  Just  send  for  it. 
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Above  — This  Mexican  craftsmaii  in  a Juarez 
glass  factory  is  using  the  ancient  art  of  glass 
blowing,  passed  down  from  generation  to  genera- 
tion, to  make  a unique  chandelier.  Juarez  is  one 
of  the  few  places  where  the  art  is  still  practiced. 

Right  — La  Villita,  in  the  600  block  of  North 
Oregon,  is  El  Paso’s  newest  attraction  for  tourists. 
A variety  of  unique  shops  creates  an  old  town 
shopping  atmosphere. 
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Plan  to  Attend 

the  49th  Meeting 

of  the  Southwestern 

Medical  Association 

in  El  Paso,  Feb.  12-14,  1970. 


Above  and  Left — These  figures  are  larger  than 
a large  man.  They  are  part  of  what  remains  of  an 
early  and  great  Mexican  civilization  and  are  on 
display  in  the  exciting  PRONAF  area  in  Juarez. 
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Aneurysm  Bone  Cysts 


A Report  of  Two  Cases 
And  Brief  Review  of  the  Literature 


Edmundo  a.  Kauffmann,  MD,  El  Paso 


Aneurysm  bone  cysts  are  neither  aneurysms  nor 
cysts.  However,  this  term  coined  by  Jaffe  and 
Lichtenstein®  clearly  denotes  its  classical  radio- 
graphic  appearance  and  has  been  overwhelmingly 
accepted  by  the  majority  of  authors.  When  these 
lesions  are  located  in  the  vertebrae,  they  may  not 
produce  the  classical  radiographic  picture,  and 
can  be  easily  mistaken  for  malignant  processes. 
Although  rarely  encountered,  since  they  represent 
only  one  per  cent  of  all  bony  tumors,  according  to 
Guy,  et  al,^  when  located  in  the  spinal  column, 
they  can  produce  rapidly  ensuing  and  devastating 
neurological  deficit.  For  this  reason,  they  should 
be  considered  truly  neurosurgical  emergencies 
once  the  neurological  deficit  appears.  Aneurysm 
bone  cysts  are  not  generally  regarded  as  true  neo- 
plasms, rarely  have  they  been  known  to  un- 
dergo malignant  changes^®  and  even  their  sub- 
total removal  can  frequently  be  considered  as  a 
total  cure. 

The  present  report  consists  of  two  consecutive 
cases  of  aneurysm  bone  cysts  in  which  the  clinical 
picture  presented  rapid  advancing  myelopathy 
and  the  radiographic  image  was  very  suggestive  of 
a malignant  epidural  metastasis. 

Case  No.  1 

A 15-year-old,  white  female  was  admitted  to 
Southside  Hospital  on  March  3,  1968,  with  a his- 
tory of  six  months  of  dull  persistent  back  pain 
which  became  very  severe  one  month  prior  to  ad- 
mission. She  noticed  that  coughing,  sneezing,  etc., 
would  produce  severe  exacerbation  of  same.  Three 
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weeks  later  she  noticed  her  legs  became  markedly 
heavy,  and  24  hours  prior  to  admission,  the  pa- 
tient was  unable  to  walk.  Shortly  thereafter,  she 
stated  that  she  had  absolutely  no  voluntary  mo- 
tion of  her  lower  extremities.  No  history  of 
trauma  was  recorded.  Past  history  was  unre- 
markable. 

Physical  examination  on  admission  showed  a 
white,  well-nourished,  well-developed  female  in 
no  acute  distress.  Head  normocephalic,  cranial 
nerves  intact,  neck  supple,  no  lymphadenopathy. 
Chest  clear  to  A & P,  heart  normal,  normal  sinus 
rhythm,  no  murmurs.  Abdomen  soft,  non-tender, 
no  organomegale.  Positive  finding  as  follows:  Al- 
most complete  paraplegia.  Only  motor  function 
was  minimal,  movement  of  the  right  big  toe. 
Horizontal  sensory  level  to  all  modalities  at  the 
level  of  Tjo.  4+  deep  tendon  reflexes  on  the  knee 
and  ankle  bilaterally  and  bilateral  Babinski  toe 
sign  with  clonus.  Exquisite  tenderness  at  the  level 
of  T^q.  No  sacral  sparing.  Rectal  and  bladder 
sphincters  non-functional.  X-rays  of  skull,  chest 
and  lumbar  spine  were  within  normal  limits. 
Thoracic  spine  shows  the  absence  of  the  spinous 
process  (Fig.  1 ) at  Tjo-  Hemoglobin  12.6,  hemato- 
crit 39.  WBC  5,650  with  normal  differential. 
Urinalysis  normal.  BUN  16,  glucose  100,  calcium 
9.7,  phosphorus  5,  phosphotase  alkaline  13,  acid 
phosphotase  0.84,  total  protein  6.9  CO2  24,  chlo- 
rides 101,  sodium  134,  K55,  SECT  19,  Total  bili- 
rubin 0.4.  CSF  total  protein  48. 

Emergency  myelography  with  2cc’s  of  panto- 
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Fig.  2.  Case  No.  1 — Myelographic  Deject  at  the 
Level  of  T-10  Corresponding  to  the  Absent 
Spinous  Process. 

The  patient  made  an  amazing  recovery  24  hours 
post-operatively.  There  was  minimal  motion  of 
both  lower  extremities.  By  the  fifth  post-operative 
day,  she  was  able  to  lift  both  legs  from  bed,  al- 
though sensation  had  not  returned.  Three  weeks 
after  surgery,  the  patient  was  able  to  stand  un- 
supported and  bladder  function  had  returned.  One 
and  a half  years  post-operatively,  the  neurological 
examination  is  negative.  The  patient  is  at  present 
a ballet  dance  student. 

Case  No.  2 

A 21 -year-old,  white  female  was  admitted  to 
Southside  Hospital  on  August  3,  1968  with  back 
pain  of  four  months  duration  closely  related  to  a 
fall  on  her  buttocks  sustained  while  at  work.  The 
patient  became  rather  severe  approximately  15 
days  prior  to  her  admission,  at  which  time  she 
was  seen  by  Workmen’s  Compensation  M.D.  and 
treated  conservatively.  One  week  later  the  patient 
noticed  bilateral  paresthesia,  which  was  followed 
closely  by  motor  weakness.  She  was  unable  to 
walk  two  days  prior  to  her  admission.  She  had 
been  paraplegic  at  least  27  hours  prior  to  surgery. 

The  patient’s  physical  examination  demon- 
strated a well  nourished,  well  developed,  white 
female  in  no  acute  distress.  General  examination 
was  normal.  Findings  were  confined  to  low'er  ex- 


paque  (Fig.  2)  showed  complete  blockage  at  the 
level  of  Tjo  with  midline  indentation  correspond- 
ing to  the  level  of  the  spinous  process.  Emergency 
laminectomy  was  performed  and  upon  subperio- 
steal reflection  of  the  paravertebral  muscles,  it 
was  clearly  demonstrated  that  the  spinous  process 
of  Tjo  was  replaced  by  a hemorrhagic  cyst  which 
led  directly  to  the  epidural  space  and  produced  at 
this  level  a significant  pressure  over  the  dorsal 
aspect  of  the  dura  and  its  contents.  The  tumor 
was  red,  fleshy,  bloody,  and  extended  laterally 
around  the  cord,  primarily  toward  the  left.  Upon 
its  removal,  slow  oozing  of  blood  followed  which 
was  readily  controlled  by  packing  of  muscle  in  the 
bed  of  the  tumor.  The  cord,  upon  its  removal,  be- 
came pulsatile.  No  fusion  was  thought  necessary, 
since  the  tumor  implicated  only  partially  the 
lamina  and  adequate  stability  was  preserved. 
Microscopic  examination  (Fig.  3)  showed  typical 
aneurysm  bone  cyst  pattern,  which  consisted  of 
multiple  areas  of  hemorrhagic  cysts  intermixed 
with  focal  collection  of  multinuclear  giant  cells 
and  new  formation.  (These  slides  were  sent  to  Dr. 
Jaflfe,  who  agreed  with  the  diagnosis.) 


Fig.  1.  Case  No.  1 — Plain  x-ray  of  Thoracic 
Spine  Showing  Absence  of  Spinous  Process  at 
T-10. 
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Fig.  3.  Case  No.  1 — Microscopic  View  Shows 
Multiple  Areas  of  Hemorrhagic  Cyst,  Intermixed 
with  Focal  Collection  of  Multinuclear  Cells  and 
New  Formed  Tissue. 

tremities.  She  had  a complete  paraplegia  with 
a horizontal  sensor\’  level  to  all  modalities  at  the 
level  of  Tg,  no  sacral  sparing,  absent  4-|-  reflexes, 
with  bilateral  clonus  and  bilateral  Babinski.  She 
had  exquisite  tenderness  at  the  level  of  T-.  Labo- 
rators'  examination  shows  hemoglobin  to  be  13. 
Hematocrit  40.  WCB  7,400,  normal  differential. 
Urinalysis  normal.  BUN  10.  Glucose  105.  Calcium 
10.5.  Alkaline  phosphatase  10.  Acid  phosphatase 
0.15.  0.95  sigma  units.  Total  protein  7.7  CO,  26. 
Chlorides  103.  Sodium  146.  Potassium  4.1.  CSF 
proteins  186.  Sugar  60  mgms. 

X-rays  of  the  thoraco-lurnbar  spine  reveal  the 
destruction  of  the  left  pedicle  at  Tj  fFig.  4).  Chest 
x-ray  was  normal.  Emergency  myelography  with 
3cc’s  pantopaque  revealed  complete  block  at  the 
level  of  D-  with  a rather  smooth  conca\-ity  sugges- 
tive of  intradural  extramedullar  lesion.  (Fig.  5). 

The  patient  underwent  emergency  laminec- 
tomy, at  which  time  a rather  large  cystic-like 
mass  full  of  blood  with  fleshy  red  material  was 
found  at  the  level  of  the  radiographic  block.  The 
cord,  which  was  pulseless,  resumed  its  normal  mo- 
tion upon  removal  of  the  mass.  This  lesion  meas- 
ured 2.3  x 3.6  cm.  A miscroscopic  examination  was 
typical  of  aneurysm  bone  cysts. 

The  patient  had  signihcant  improvement  24 
hours  after  surgery  and  was  able  to  move  the  toes 
on  her  right  side.  She  continued  to  progress.  At 
14  days  post-operatively,  she  was  able  to  stand 
unassisted.  Six  weeks  post-operatively,  she  had 
return  of  bladder  function.  The  patient  at  the 
present  time  is  ^s•alking  without  assistance,  al- 
though a mild  gait  disturbance  can  be  detected. 


Fig.  4.  Case  No.  2 — Absence  of  Left  Pedicle 
Level  of  D-7. 

Discussion 

In  1942  Jaffe  and  Lichtenstein  described  these 
lesions  as  a distinct  entity.  It  was  called  aneurys- 
mal related  to  a blowout  type  distention  of  the 
affected  bone  area.  Bone  cyst  relates  to  the  fact 
that  when  the  lesion  is  entered,  it  is  mainly  a 
blood-hlled  cavity.  A review  of  the  available  liter- 
ature discloses  that  the  greatest  incidence  occurs 
during  the  second  and  early  third  decades  of  life. 
It  seems  to  occur  more  frequently  in  females,® 
and  75  per  cent  of  the  lesions  affect  the  long 
bones  and  the  vertebral  column.®  However,  they 
have  also  been  reported  affecting  the  calvar- 
ium®® as  well  as  an  intracranial  space  occup\-ing 
lesion.^ 

The  pathogenesis  of  aneurysmal  bone  cysts  re- 
mains a controversial  issue.  The  fact  that  in  from 
50  to  60  per  cent®  of  the  cases  there  is  a previous 
history  of  trauma  has  led  some  authors  to  believe 
that  the  formation  of  a subperiosteal  hematoma 
into  a pre-existing  lesion  with  excessive  repaira- 
tive  process  is  a pre-disposing  cause.  However, 
List'  has  advanced  the  theory  that  they  are  the 
result  of  some  persistent  local  changes  in  the 
hemodynamics  such  as  a venous  thrombosis,  or  an 
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Fig.  5.  Case  No.  2 — Myelographic  Defect  with 
Smooth  Concavity  toward  Area  of  Eroded  Pedicle. 
Pedicle. 


arteriovenous  fistula  which  produces  a dilated  and 
engorged  vascular  bed. 

The  clinical  picture,  regardless  of  its  location 
usually  follows  a typical  pattern.  The  primary 
complaint  is  that  of  pain,  generally  localized  to 
the  affected  area  and  lasting  for  a rather  long 
period  of  time,  usually  several  months.  Very  sel- 
dom does  joint  impairment  exist.  However,  in  the 
majority  of  cases  involving  the  spinal  localization, 
paravertebral  muscle  spasm  is  a prominent  fea- 
ture. Only  three  of  twelve  radiographically  diag- 
nosed cases  of  vertebral  body  involvement  have 
been  associated  with  neurological  impairment. 
However,  in  most  of  the  cases  in  which  diagnosis 
was  attained  at  biopsy  or  surgery,  there  was  evi- 


dence of  neurological  implication.  This  substan- 
tiates the  fact  that  the  typical  radiographic  ap- 
pearance is  obliterated  by  massive  destruction 
which  in  turn  produces  neural  compromise. 

It  is  our  suggestion  that  in  cases  of  progressive 
or  sudden  paraplegia  associated  with  radiographic 
evidence  of  destructive  lesions,  especially  in 
younger  age  groups,  a decompressive  laminectomy 
should  be  performed  on  an  emergency  basis  even 
though  one  might  be  confronted  with  a clinical 
picture  of  physiological  cord  transection  of  several 
hours  duration,  since  these  lesions  may  represent 
aneurysmal  bone  cysts.  In  this  instance  not  only 
can  a cure  be  accomplished  from  the  histological 
perspective,  but  recovery  of  function  to  a great 
degree  can  be  expected.^® 

Summary 

Two  cases  of  pathologically  demonstrated 
aneurysmal  bone  cyst  of  the  spine  are  presented 
with  clinical  evidence  of  physiological  cord  tran- 
section and  radiographic  appearance  suggestive 
of  malignant  epidural  lesion.  In  these  patients 
paraplegia  had  ensued  20  and  27  hours  respec- 
tively prior  to  surgery.  Because  of  the  probability 
of  a malignant  lesion  producing  vascular  com- 
promise to  the  spinal  cord,  radiotherapy  was 
initially  suggested  by  another  consultant;  how- 
ever, this  method  of  treatment  was  not  followed 
and  the  performance  of  emergency  laminectomies 
yielded  extremely  satisfactory  results. 

Suite  309,  University  Towers,  1900  N.  Oregon 
Street,  El  Paso,  Texas  79902. 
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Dr.  John  D.  Martin 
Heads  El  Paso  County 
Medical  Society 


Dr.  John  D.  Martin  was  elected  President  of 
the  El  Paso  County  Medical  Society  for  1969-70. 
He  succeeds  Dr.  Charles  E.  Webb,  Retiring  Presi- 
dent. 

Other  new  officers  are;  Dr.  Gray  E.  Carpenter, 
President-elect;  Dr.  Gordon  L.  Black,  Vice  Presi- 
dent; Dr.  R.  A.  D.  Morton,  Jr.,  Secretary;  Dr. 
Alberto  Melgar,  Secretary-Elect;  and  Dr.  Richard 
J.  Harris,  Terasurer. 

Dr.  Martin  is  the  72nd  President  of  the  275- 
tnember  El  Paso  County  Medical  Society,  which 
was  founded  in  1899. 

Dr.  Martin  was  born  in  Palestine,  Texas,  was 
graduated  from  Palestine  High  School,  and  re- 
ceived his  M.  D.  from  the  University  of  Texas 
Medical  Branch  at  Galveston.  He  interned  in  the 
City-County  Hospital  in  El  Paso  in  1937,  and 
following  practice  in  East  Texas,  he  returned  to 
El  Paso  in  1939  as  a Lieutenant  in  the  Medical 
Corps.  He  then  served  a tour  of  duty  at  Civilian 
Corps  Conserv'ation  Camps  in  New  Mexico  and  at 
William  Beaumont  General  Hospital.  Following 
re-assignment  to  the  Air  Corps,  he  was  placed  in 
the  Inactive  Reserve., 

Dr.  Martin  took  postgraduate  training  in  dis- 
eases of  the  eye,  ear,  nose  and  throat  at  New  York 
Eye  and  Ear  Infirmary,  Greens’  Eye  Hospital 
in  San  Francisco,  and  the  University  of  Pennsyl- 
vania. He  practiced  this  specialty  in  El  Paso  for 
16  years  and  since  1960  has  limited  his  practice 
to  Ophthalmology.  He  is  a charter  member  of  the 
Texas  Ophthalmology  Association  of  Ophthal- 
mology and  the  International  College  of  Surgeons. 


Dr.  Martin  has  been  chief -of -staff  at  South- 
western General  Hospital  and  Newark  Methodist 
Hospital  and  has  served  two  terms  on  the  El  Paso 
City-County  Board  of  Health. 


Dr.  John  D.  Martin 

He  has  been  a Director  of  El  Paso  County 
Sheriff’s  Posse  and  is  a member  and  former  Trustee 
of  the  First  Baptist  Church. 
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How  to  Lose  Friends  and  Alienate  Patients 


George  B.  Markle  IV,  MD,*  Carlsbad,  New  Mexico 


If  you  are  like  90  per  cent  of  American  doctors 
today,  you  complain  that  you  are  not  only  over- 
worked, but  bedeviled,  badgered  and  beat.  You 
aren’t  getting  enough  sleep,  your  ulcers  are  in 
continual  commotion,  and  you  are  finding  your- 
self kicking  the  family  cat  while  wishing  you  could 
do  the  same  to  the  other  members  of  your  house- 
hold. 

When  my  wife  called  my  attention  to  a certain 
little  irritability  of  this  nature  on  my  part,  I de- 
cided that  I would  look  into  this  problem.  Was 
there  something  wrong  with  my  practice?  Was  I 
too  old-fashioned  in  the  way  I handled  my  pa- 
tients? Why  did  everv'one  in  town  have  to  call 
me  all  the  time? 

I determined  that  I would  seek  professional 
guidance.  I talked  to  a practice  management  con- 
sultant who  could  only  promise  me  that  in  six 
months  I could  have  twice  as  many  patient  visits 
a day,  bigger  receipts  and  a heck  of  a lot  more 
income  tax  to  pay.  This  seemed  to  be  a step  in 
the  wrong  direction,  for  I could  not  see  myself 
taking  care  of  many  more  patients;  and  what 
about  all  those  after  hour  phone  calls  and  emer- 
gencies that  would  follow,  as  surely  as  the  night 
follows  day? 

So  I found  my  own  consultant,  a colleague, 
Smedley  Sneerwell,  AI.D.,  who  had  an  about  as 
idyllic  practice  as  anyone  could  wish.  Smedley 
always  seemed  to  have  everything  under  control. 
He  was  out  on  the  golf  course  at  least  four  after- 
noons a week,  played  bridge  three  nights  a week, 
and  never  missed  a party.  Furthermore,  he  spent 
lots  of  time  with  his  family  boating  or  on  picnics. 
And  I happened  to  know  that  he  never  got  to  his 
office  before  10  or  11  a.m. ! 

•Author  of  How  to  Stay^  Healthy  All  Your  Life.  Frederick  Fell, 
Inc.,  iN'ew  York,  N.Y.,  1968. 
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Now  here  \s’as  a man  who  obviously  ran  his 
practice  and  didn’t  let  the  practice  run  him.  So, 
I called  up  old  Smedley  and  explained  my  pre- 
dicament. Would  he  be  my  consultant  until  I 
could  find  out  what  was  wrong? 

“You  bet.  Old  Buddy,”  said  Smedley  Sneer- 
well  on  the  phone.  “I  only  have  two  appointments 
this  afternoon,  and  I’ll  come  over  and  anal^-ze 
your  practice  instead  of  playing  golf.” 

I protested  that  I couldn’t  think  of  interfering 
with  his  golf.  I knew  that  he  played  in  the  low 
seventies. 

“Not  at  all,”  he  said.  “Be  glad  to.  What  are 
colleagues  for  if  not  to  help  each  other?  Anyway 
it  looks  like  rain.  Hang  on.  I’ll  be  over  at  three.” 
Sure  enough,  right  at  three  o’clock,  in  walked 
Smedley,  full  of  cheerful  confidence,  and  I al- 
ready felt  better  about  my  practice.  I introduced 
him  to  the  patient  I had  in  my  consulting  room. 

“Mrs.  Smithers,  this  is  Dr.  Sneerwell,  who  is 
consulting  with  me  today.  I hope  you  won’t  mind 
if  he  takes  a few  notes  as  we  go  along.” 

Mrs.  Smithers  was  flattered  to  have  the  atten- 
tion of  two  such  distinguished  looking  doctors  and 
said  that  she  would  be  delighted.  She  sat  down 
and  apologized  for  having  to  make  this  appoint- 
ment only  two  days  in  advance,  and  for  being  10 
minutes  late.  Her  car  had  broken  down,  she  said, 
and  she  had  had  to  call  a taxi. 

“How  are  Mr.  Smithers  and  the  children,”  I 
said  by  way  of  a starter.  “Are  they  over  the  flu?” 
“Oh,  they  are  much  better  now,  thank  you. 
What  I came  to  see  you  about  is  a pain  under  my 
right  ribs.  I think  maybe  I have  gallstones.” 
“Really,”  I replied.  “Tell  me  about  it.  When 
did  you  first  notice  anything  wrong?” 

Mrs.  Smithers  then  proceeded  to  give  a pretty 
typical  history  of  recurring  attacks  strongly  sug- 
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gesting  that  her  diagnosis  was  correct.  I arranged 
for  gallbladder  x-rays,  made  another  appointment 
for  her,  and  after  cautioning  her  on  her  diet,  I 
told  her  to  be  sure  to  call  me  if  she  should  have 
another  attack  in  the  meantime.  Mrs.  Smithers 
looked  relieved  and  grateful  as  I escorted  her  out 
to  the  receptionist. 

“Well,”  said  Smedley,  “you  certainly  did  that 
one  all  wrong!  I think  I see  your  problem.  That 
old  gal  will  be  calling  you  day  and  night  when- 
ever she  burps  twice.  Why  you’ve  practically 
made  a friend  of  her!” 

“Oh?”  I said  meekly.  “What  did  I do  wrong?” 

“In  the  first  place  you  made  her  feel  at  home. 
This  is  definitely  not  her  home.  You  don’t  want 
her  to  feel  welcome  to  come  back  any  old  time 
she  feels  like  it.  Never  let  a patient  impose  upon 
you.  Then  you  made  it  look  as  though  you  were 
actually  interested  in  her  as  a person  instead  of  a 
gallbladder  case.  Do  you  want  her  to  really  think 
that?  And  look,  you  asked  about  her  family  and 
you  don’t  even  treat  flu.  You’re  wasting  time  and 
encouraging  further  demands  on  your  resources.” 

“How  should  I have  handled  her?”  I asked 
contritely. 

“First,  you  shouldn’t  have  said  anything.  Let 
her  sit  and  wonder  who  should  say  what  first. 
That  always  impresses  a patient.  Then  you  should 
have  looked  at  her  coldly  and  said,  ‘Mrs.  Smith’ 
— always  get  the  name  wrong  if  you  can — ‘if  you 
just  had  to  have  this  appointment  today,  why  are 
you  10  minutes  late?’  Always  put  the  patient  on 
the  defensive.  That  makes  you  look  important 
and  you  w'on’t  have  to  worry  about  keeping  the 
patient  in  his  place. 

“Then  you  kept  asking  questions  and  making 
notes.  You  lose  control  of  the  relationship  by  ap- 
pearing too  interested  that  way.  You  should  have 
sat  back  on  your  chair  and  drummed  your  fingers 
on  the  desk.  This  is  the  way  to  show  her  that  you 
are  a very  busy  and  important  person  with  better 
things  to  do.” 

“I  never  thought  of  that  aspect,”  I said.  “I 
suppose  it  is  important.” 

“You’re  darn  right  it’s  important.  You  never 
want  a patient  to  feel  he  has  control  of  the  inter- 
view or  that  you  are  actually  eager  for  his  case. 
That’s  for  medical  students  and  interns.  It’s  al- 
most like  soliciting  patients  and  that’s  unethical.” 

“But  she  seemed  to  want  to  be  helpful  and 
pleasant,”  I demurred.  “How  could  I have 
changed  her  attitude?” 

“When  a patient  wants  to  be  friendly,  cut  him 
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down  right  away.  When  Mrs.  Smith,  or  whatever 
her  name  was,  said  she  though  she  had  gallstones, 
a dandy  attack  would  have  been  to  say  ‘Well, 
Mrs.  Smith,  when  did  you  get  your  medical  diplo- 
ma? I’ll  make  the  diagnoses  around  here,  if  you 
please’.” 

I had  to  admit  that  that  would  be  hard  to  beat. 

“Oh  yes,”  went  on  my  consultant.  “I  noticed  a 
few  other  things  about  this  office.  It’s  too  dam 
neat.  Your  National  Geographic  magazines  are  all 
this  year’s  and  I actually  saw  a current  Lije  Maga- 
zine! Furthermore,  your  receptionist  is  too  young 
and  pretty,  and  the  way  she  tries  to  ingratiate  her- 
self with  the  patients  is  positively  revolting.  I bet 
she  doesn’t  know  how  to  refuse  a patient  an  ap- 
pointment. Fire  her  and  get  yourself  an  old  battle- 
ax  like  mine,  and  you  will  be  amazed  at  the  free 
time  you  will  find.” 

What  insight!  What  discernment  and  compre- 
hension of  patient  psychology!  Old  Smedley  sure 
was  a wonder.  He  told  me  to  come  by  his  office 
the  next  day,  then  cheerfully  giving  me  a reassur- 
ing pat  on  the  back,  he  made  his  way  out  through 
my  busy  waiting  room,  sadly  shaking  his  head  at 
the  sight  of  so  many  patients. 

Eagerly,  I hurried  next  day  to  the  office  of  my 
helpful  friend.  It  was  in  a small  office  building 
down  in  the  business  section  where,  I noted,  park- 
ing places  were  about  as  scarce  as  general  prac- 
titioners. Boy,  that  sure  gives  him  an  advantage, 
I thought. 

Opening  the  door,  I found  myself  in  a tiny 
waiting  room,  poorly  lighted  and  occupied  by  only 
one  old  man,  dozing  in  a chrome  plated  straight- 
backed  chair,  a tattered  copy  of  Ladies  Home 
Journal  on  his  lap.  A panel  in  the  wall  shot  back 
suddenly  and  the  visage  of  one  of  the  Gorgon 
sisters  appeared,  glaring  at  me  fiercely  with  sharp 
and  suspicious  eyes. 

“Well,  what  do  you  want?”  rasped  this  re- 
markable receptionist.  “You  don’t  have  an  ap- 
pointment.” 

I explained  my  invitation  and  the  panel  banged 
shut.  A moment  later  a door  abruptly  opened  and 
I followed  the  old  girl  down  a narrow  corridor 
to  the  inner  sanctum  of  Dr.  Smedley  Sneerwell. 
There  he  was  in  his  consultation  room,  feet  on 
desk,  dressed  in  a loud  Madras  sport  jacket,  a 
purple  bow  tie  and  sandals. 

“George,  Old  Pal!”  he  said  putting  aside  a 
Playboy  magazine.  “Welcome!  I see  you’ve  already 
met  Mrs.  Danvers.” 

I tripped  on  a bit  of  frayed  rug  and  entered  a 
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large  room  decorated  exclusively  by  diplomas, 
medical  society  certificates  and  golf  trophies.  Un- 
der the  sandaled  feet  was  a huge,  almost  bare, 
panel  desk,  and  in  front  of  the  desk  was  a lone 
chair  isolated  in  the  middle  of  the  room. 

“I’ve  cancelled  my  other  patient  for  the  after- 
noon, but  I’ve  been  saving  one  very  good  speci- 
men just  for  you,”  Smedley  said  proudly.  “He  is 
a stuffy  old  bank  president,  chairman  of  the  board 
of  half  a dozen  companies,  and  a real  challenge 
from  a personal  relations  point  of  view.  Want  to 
watch  how  I put  him  in  his  place?” 

I said  that,  indeed,  I would  like  to  see  just  such 
a feat.  Smedley  pushed  a button  on  his  desk  and 
in  a moment  we  heard  Mrs.  Danvers  yell,  “Mr. 
Allbright!  You’re  next.” 

The  old  man  was  led  in,  blinking  at  the  light, 
and  seated  in  the  inquisition  chair  in  front  of  the 
big  desk.  I took  a chair  in  a corner  to  watch. 

Smedley  had  his  feet  down  on  the  floor  and  was 
busily  appearing  to  be  making  corrections  on  his 
copy  of  Playboy.  After  a few  minutes  of  poignant 
silence,  he  raised  one  eyebrow  at  the  patient. 

“Dr.  Sneerwell,”  said  the  old  gentleman,  “I  am 
a very  busy  man.  I understood  my  appointment 
was  for  two  o’clock.  It  is  now  after  three!” 

I could  see  that  here  was  a patient  who  thought 
he  was  as  good  as  his  doctor.  He  would  be  a 
trouble-maker  if  not  handled  with  great  care. 

Smedley  did  not  deign  to  reply  to  this  challenge. 
He  calmly  looked  up  at  the  ceiling  and  gave  an 
exaggerated  sigh.  Then  lighting  up  a big  green 
cigar,  he  began  to  blow  clouds  of  smoke  at  his 
opponent  who  then  began  to  cough.  Taking  the 
initiative,  Smedley  asked,  “When  was  the  last  time 
you  had  a chest  x-ray?  How  many  packs  of  ciga- 
rettes do  you  smoke  a day  ?” 

Defensively  now,  Mr.  Allbright  said  he  smoked 
only  one  pack  a day,  but,  no,  he  hadn’t  had  an 
x-ray  for  years. 

“That’s  the  trouble  with  you  businessmen  to- 
day.” Smedley  followed  up  aggressively.  “You 
don’t  take  any  responsibility  for  your  own  health, 
and  when  you  get  your  lung  cancer  you  blame  it 
on  the  inadequacies  of  my  profession.  Take  off 
your  shirt.” 

“But,  I came  here  to  see  about  my  gout,”  said 
the  patient,  now  beginning  to  be  angry. 

A light  gleamed  in  the  eyes  of  the  clever  doctor. 
“You’re  a qualified  Arthrologist,  I presume?  I 
doubt  very  much  if  you  have  gout.” 

“Please,  Dr.  Sneerwell,  1 didn’t  make  that  diag- 
nosis, Dr.  Richardson  did.” 


“That  old  fool,”  retorted  Smedley.  “He  couldn’t 
tell  gout  from  hypertrophic  pulmonary  osteo- 
arthropathy.” 

That  was  a good  polysylabic  phrase.  I began  to 
see  now  why  Dr.  Sneerwell  wasn’t  being  bothered 
by  so  many  consultations  and  referrals  these  days. 

Smedley  went  on  before  the  old  gentleman 
could  digest  that  one.  “Why  did  you  leave  Dr. 
Richardson?  Personality  or  an  unpaid  bill?”  Ooh, 
could  Smedley  really  needle! 

“Dr.  Richardson  died  last  week,”  said  Mr.  All- 
bright. 

Dead  silence.  The  patient  had  scored.  For  a 
moment,  I thought  my  colleague  was  beaten.  He 
would  have  an  authoritorian,  demanding  patient 
with  a very  chronic  condition  to  plague  him  for 
the  next  10  or  more  years.  He  would  have  to 
worry  about  Mr.  Allbright’s  coronaries  as  well  as 
his  uric  acid,  and  no  doubt,  his  golf  game  would 
suffer  accordingly. 

But,  Dr.  Sneerwell  wasn’t  defeated  yet.  Mr. 
Allbright  was  led  into  an  adjoining  examination 
room  where  the  temperature  was  about  66  de- 
grees. I also  noticed  that  there  was,  just  opposite 
the  examining  table,  a large  picture  window  pre- 
senting a fine  view  of  the  office  building  next 
door.  There  the  patient  was  told  to  undress  com- 
pletely. 

Going  back  into  the  consultation  room,  Smed- 
ley winked  at  me  and  said,  “Smart  patient,  that 
one!  We’ll  let  him  cool  off  for  awhile  in  there.  A 
banker  never  feels  quite  so  superior  when  he 
doesn’t  have  his  Brooks  Brothers  suit  on.” 

We  sat  down  in  the  consultation  room,  Smedley 
gave  me  one  of  his  big  green  cigars,  and  while 
we  smoked,  I took  notes.  These  are  some  of  the 
other  little  bits  of  wisdom  I acquired. 

Never  show  consideration  for  a patient  or  his 
family.  To  do  so  tends  to  put  a doctor  in  the  role 
of  a servant,  a role  which  was  started  when  doc- 
tors were  slaves  in  ancient  Rome  and  which  more 
or  less  continued  through  the  Middle  Ages.  To 
make  a housecall  is  the  worst  thing  you  can  do  in 
this  regard.  Make  the  patient  come  to  you  at  your 
convenience  and  make  him  wait.  It  is  a mark  of 
professional  success  to  have  patients  stacked  up 
in  your  waiting  room  while  you  are  on  the  golf 
course. 

Be  casual,  not  over  eager,  in  your  manner  and 
dress.  You  mustn’t  appear  to  be  trying  to  impress 
your  patients.  They  should  clearly  understand 
that  they  are  soliciting  your  services  and  you  are 
definitely  not  soliciting  their  patronage.  For  ex- 
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ample,  if  you  do  wear  a white  coat,  make  sure 
that  it  is  rumpled  and  frayed.  A bit  of  old  blood 
on  your  sleeve  will  show  the  proper  attitude  as 
well  as  let  him  know  that  you  really  do  per- 
form surgery.  And  instead  of  washing  your  hands 
before  examining  the  patient,  you  should  osten- 
tatiously wash  them  afterwards. 

To  further  your  image  of  being  an  Olympian 
savant  and  healer,  never  use  words  that  a patient 
can  understand.  A cold  is  a viral  naso-pharnygeal 
inflammation,  a sprain  is  an  incomplete  dehiscence 
of  the  ligamentous  periarticular  structures,  and  a 
migraine  headache  is  a post-spasmatic  vasodila- 
tory  hyperemic  cephalgia.  You  can  then  charge 
more  for  all  of  these. 

Don’t  spend  much  time  taking  a history  or  do- 
ing a physical.  They  won’t  impress  a patient  half 
as  much  as  a battery  of  liver  function  tests,  upper 
and  lower  (and  middle)  G.I.  series  and  an  electro- 
encephalogram. Don’t  just  order  a C.B.C.  and 
urinalysis;  get  a plasma  electrophoresis,  arterial 
oxygen  and  anything  else  which  is  expensive  and 
esoteric.  Let  the  lab  and  the  x-ray  department 
make  the  diagnosis  for  you.  Your  time  is  much 
too  valuable. 

If,  in  spite  of  all  of  this,  which  Dr.  Sneerwell 
puts  under  the  heading  of  patient  control,  you  do 
have  some  patients  who  stick  with  you,  come 
back  time  after  time  or  call  you  up  during 
your  cocktail  hour,  there  are  quite  a few  little 
tricks  you  can  employ  to  get  rid  of  such  bothers. 
Perhaps  you  have  a colleague  with  a lower  handi- 
cap than  yours,  or  one  whose  record  committee 
has  given  you  a rough  time.  Send  these  trouble- 
some patients  to  him.  Or  you  can  refer  them  to  a 


specialist  in  another  city,  the  farther  away  the 
better.  If  you  are  anxious  to  get  rid  of  them  for 
good,  strongly  recommend  a different  climate, 
high  and  dry,  if  you  live  in  the  East,  or  Florida, 
if  you  live  in  the  West. 

Always  belittle  your  patients  and  don’t  hesitate 
to  argue  with  them.  Women,  especially  I was  told, 
hate  to  appear  foolish.  If  they  come  to  you  with 
little  complaints,  point  out  that  they  could  have 
treated  them  with  aspirin  or  a bandaid  — and  be 
sure  to  charge  them  a full  fee.  If  they  do  have 
something  serious,  chew  them  out  for  not  coming 
in  sooner! 

Smedley  told  me  lots  of  other  tricks  for  appro- 
priate occasions.  If  a female  patient  seems  very 
prim  and  proper,  be  sure  to  order  a Wasserman — 
and  tell  her  what  it  is  for.  Then,  when  she  is  a 
little  bit  slow  getting  into  position  on  the  examin- 
ing table,  a friendly  pat  on  the  buttocks  will  do 
wonders  for  your  rapport.  Always  keep  a few 
dirty  jokes  in  mind  for  a time  like  that. 

So,  if  your  practice  is  getting  to  be  too  much 
for  you,  your  golf  game  is  going  to  pot  and  tele- 
phone calls  are  seriously  interfering  with  your 
drinking,  take  a tip  from  Dr.  Sneerwell,  who 
actually  has  time  on  his  hands.  You,  too,  can  keep 
your  desk  cleaned  off  except  for  that  pile  of  un- 
paid bills  in  the  corner.  It  is  not  too  late  for  any 
of  us  to  learn  how  to  lose  friends  and  alienate 
patients. 

What  ever  happened  to  Mr.  Allbright?  For  all 
I know  he  is  still  sitting  naked  in  front  of  the  pic- 
ture window  in  Dr.  Sneerwell’s  frigid  examining 
room. 

911  N.  Canal  Street,  Carlsbad,  New  Mexico  88220 


Few  patients  with  headache  have  been  talked 
to  as  equals,  according  to  Dr.  Charles  D.  Aring, 
Professor  and  Chairman  of  Department  of  Neu- 
rology at  the  University  of  Cincinnati,  at  the 
recent  International  Syanposium  on  Headache  in 
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Safe  Driving  and  Safe  Cars 


A Doctor’s  Opinions  Based  on  55  Years  of  Experience 


Perry  Rogers^  MD,  El  Paso 


Safe  dri\'ing  requires  safe  drivers  in  safe  cars. 
As  the  causes  of  airplane  accidents  are  ascribed 
by  CAA  investigation  to  either  pilot  error  or 
mechanical  failure,  so  can  automobile  accidents 
be  blamed  on  either  driver  error  or  car  fault.  The 
most  frequent  causes  of  driver  error  are  Inatten- 
tion and  Indecision.  The  manufacture  of  safe  cars 
is  complicated  by  all  manner  of  concessions  to 
styling,  production,  and  sales,  which  put  unsafe 
cars  into  the  hands  of  unsafe  drivers. 

In  driving  modem  cars  in  modern  traffic  Inat- 
tention is  not  permissible.  This  means  no  radio, 
no  conversation,  no  sight-seeing,  no  girl-watching, 
no  daydreaming,  no  application  of  seat  belts  or 
adjustment  of  mirrors  while  in  motion,  no  primp- 
ing in  rear-\-iew  mirrors,  or  fixing  of  back-hair. 
It  even  means  no  thinking;  driving  to  work  is  no 
time  to  plan  one’s  day.  Good  driving  means  com- 
plete attention  to  driving,  ever\^  second. 

Attention  to  what?  The  car  ahead  and  the  car 
approaching,  of  course.  But  more,  the  car  two 
blocks  ahead  in  town  and  the  car  a quarter-mile 
ahead  in  open  country'.  On  multiple-lane  thor- 
oughfares there  may  be  cars  on  both  sides,  abreast, 
ahead,  and  behind,  and  any  of  them  may  be 
changing  lanes,  for  good  reasons  or  only  to  save 
a few  seconds  in  a rmle.  Multiple  lanes  demand  a 
predetermined  “flight  plan”  of  a driver  as  surely 
as  of  a pilot.  Entering  such  traffic  the  careful 
driver  gets  into  the  lane  from  which  he  will  leave 
it,  at  once  if  all  is  clear,  and  in  any  case  at  least 
two  blocks  before  his  intended  tum-off. 


Driver  \\’ho  Flies 

.And  then  there  are  all  those  cars  behind.  “Let 
them  take  care  of  themselves,”  is  a foolish  answer. 
Rear-view  mirrors,  above  and  on  the  left  side,  re- 
quire attention  every  few  seconds.  Road-racing 
cars  have  them  on  both  front  fenders,  so  that  the 
driver  can  watch  them  constantly  without  shift- 
ing his  eyes;  top  and  left  mirrors  on  passenger 
cars  may  require  a flick  of  the  eyes,  but  should 
never  need  a turn  of  the  head.  Many  people 
shrug,  “Why  a side  mirror  at  all?”  One  answer 
is  that  in  pulling  out  from  curb  parking  \-isibility 
may  be  obscured  by  cars  parked  behind,  and  it’s 
no  good  pulling  out  to  look  and  getting  sideswiped 
at  once.  .Another  is  that  center  mirrors  invariably 
leave  blind  spots  beside  both  rear  fenders  in  open 
traffic.  Tractors,  meaning  freight  haulers  and  cars 
pulling  trailers,  are  required  by  law  to  have  both 
right  and  left-side  mirrors  operative.  Most  foreign 
cars  come  so  equipped,  and  both  are  useful  on 
multiple  lane  thoroughfares,  but  especially  so  in 
foreign  cities  where  a half  dozen  bikes  are  likely 
to  crowd  up  along  the  curb  at  every  traffic  fight. 
It  is  fun  to  spot  the  driver  who  also  flies,  because 
he  will  turn  his  whole  body  both  ways  rather  than 
trust  any'  mirror. 

.Additional  \-isual  attention  is  required  for  all 
of  the  hazards  of  cross-traffic,  for  cars  at  one-way 
and  two-way  Stop-signs  and  at  open  intersections, 
not  to  mention  passengers  alighting  from  either 
side  of  vehicles,  and  drunks,  children,  and  animals 
darting  in  front.  The  teen-ager  with  a “little 
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knowledge”  and  less  experience  w'ill  frequently 
defend  his  Inattention  on  the  ground  of  his  “quick 
reflexes”.  Quickness  may  be  dangerous;  the  old 
man  with  two  million  safe  miles  behind  him  is 
more  likely  to  assess  a developing  situation  sooner 
and  react  correctly  in  plenty  of  time. 

Smell  of  Danger 

Attention  and  Inattention  are  not  all  visual. 
The  sound  or  feel  or  smell  of  approaching  danger 
may  come  from  within  or  without  a motor  ve- 
hicle. Any  variation  from  the  usual  noises  made 
by  a particular  car,  the  smell  of  hot  oil  or  hot 
rubber,  the  slap  of  a defective  tire  on  the  pave- 
ment, heard  or  felt,  a horn,  a siren,  or  a bell,  all 
claim  attention  through  senses  other  than  sight. 
The  complete  enclosure  by  modern  air-condition- 
ing, by  adding  internal  noise  and  shutting  out  the 
external  environment,  adds  a tremendous  burden 
to  adequate  attention;  a careful  driver,  even  as  a 
passenger,  inside  such  a monster,  can  sneak  at 
least  one  vent  or  window  open  a bit  in  self-pro- 
tection. 

The  second  most  frequent  cause  of  driver  error 
is  Indecision.  As  a good  surgeon  working  rapidly 
must  always  know  what  he  is  going  to  do  next,  so 
a good  driver  must  start  out  with  a “flight  plan”, 
and  adhere  to  it,  with  no  time-outs  in  traffiic  to 
decide  on  his  next  move.  Safe  procedure  at  a 
Stop-sign  is  to  take  two  thorough  looks,  to  the 
left  first  because  that  lane  will  have  to  be  crossed 
first,  then  a good  look  to  the  right,  and  if  all  is 
clear.  Go,  Go,  Go!  This  is  no  time  for  rolling  the 
head  like  a puppet  until  other  traffic  does  appear 
and  the  opportunity  to  proceed  safely  is  lost.  Ex- 
perienced traffic  officers,  realizing  that  the  object 
of  traffic  regulation  is  to  move  the  traffic,  concede 
that  a Stop-sign  should  frequently  be  treated  as 
a Yield-sign,  that  going  when  the  going  is  good 
is  safer  than  coming  to  a dead  stop. 

Four- way  Stops,  which  have  proved  most  effi- 
cient where  crossing  traffic  is  about  equal  and  not 
too  heavy,  pose  additional  penalties  for  Indecision. 
When  the  safe  driver’s  turn  comes  he  will  GO, 
before  another  gets  impatient  and  breaks  the  pat- 
tern. Theoretically,  when  intersecting  traffic  ar- 
rives in  a “dead  heat”,  the  car  from  the  right  has 
priority,  as  at  open  corners.  Making  left  turns  at 
Four- ways  adds  the  burden  of  making  sure  the 
other  drivers  concerned  understand  one’s  inten- 
tion, while  negotiating  right  turns  frequently  per- 
mits proceeding  out  of  strict  turn  with  safety. 
Especially  in  multiple  lanes,  another  vehicle  can 
frequently  be  utilized  to  “run  interference”  for  a 
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careful  driver  not  afflicted  with  Indecision.  The 
nightmare  example  of  Indecision  is  where  the 
woman  who  has  managed  to  get  traffic  snarled  in 
all  directions,  calmly  pats  her  back-hair. 

“Burn  Out” 

Starting  and  stopping  habits  clearly  separate 
the  men  from  the  boys.  The  beginners  of  50  years 
ago  could  not  “drag”,  meaning  race  from  a stand- 
ing start,  could  not  “burn  out”,  meaning  spin 
their  wheels  on  the  pavement  until  the  treads  of 
their  tires  burn,  for  two  reasons.  Their  “mills”, 
meaning  motors,  had  not  the  power,  and  their 
tires,  then  guaranteed  for  either  one  or  three 
thousand  miles,  would  not  have  stood  the  strain. 
Nor  could  they  have  screeched  today’s  brakes,  ef- 
fective on  four  wheels,  at  least  two  of  them  of  the 
disc  type  adapted  from  airplanes,  to  grinding 
halts  well  into  the  cross-walks.  With  small  drums 
on  only  two  wheels,  clasped  by  narrow  bands 
actuated  by  foot-power,  they  had  to  look  and 
think  ahead,  and  begin  the  operation  of  stopping 
much  sooner.  The  beginners  of  today,  the  burn- 
out and  screech-stop  kids,  are  shown  up  at  their 
w'orst  on  occasionally  slippery  payments,  sliding, 
skidding,  and  turning,  to  their  utter  consternation. 

Designing  of  a safe,  functional  automobile 
would  be  a cinch,  but  it  would  not  sell  well.  Ralph 
Nader,  at  first  alone,  a “voice  crying  in  the  wild- 
erness” about  mechanical  faults  in  production 
cars,  needled  our  Congress  into  creating  a reg- 
ulatory agency  which  has  forced  manufacturers 
to  recall  thousands  of  cars  and  trucks  to  bring 
them  up  to  safety  standards.  A curious  facet  here 
is  that  Nader  is  said  never  to  drive,  to  prefer 
riding  in  taxicabs,  when  many  experienced  driv- 
ers would  grant  safety  awards  to  truck-drivers, 
adult  males,  adult  females,  teenagers,  and  taxi- 
drivers,  in  that  order. 

Hollywood 

It  appears  from  watching  the  style  changes  in 
automobiles  from  year  to  year  and  decade  to 
decade  that  their  external  contours  must  be  de- 
termined by  Hollywood  dress  designers.  Without 
any  consideration  for  aerodynamics,  functional 
box-shapes  are  smoothed  into  graceful  curves, 
only  to  be  broken  up  by  sharp  angles,  vertical, 
horizontal,  and  oblique,  adding  functionally  in- 
adequate rudder  and  aileron  shapes  from  planes 
and  then  taking  them  away.  Certainly  the  final 
contours,  in  expensive  clay  mock-ups,  must  be 
selected  by  each  manufacturer  at  least  two  years 
in  advance  of  production,  then  grudingly  ex- 
posed to  the  body-makers,  and  finally  shown  to 
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the  engineers,  with  orders  to  pack  more  and  more 
machinery  inside  these  particular  shells. 

Trucks  evolved  from  wagons  and  passenger  cars 
from  buggies  and  carriages.  The  first  gas  buggies, 
with  one-  or  two-cylinder  “putt-putts”  under  the 
seat,  cranked  from  the  side,  at  least  offered  fairly 
sensible  weight  distribution.  When  the  engines 
outgrew  the  under-seat  space  they  were  moved 
forward,  displacing  the  dash,  with  its  socket  and 
the  whip  from  which  our  legal  term  “whiplash” 
is  derived,  thereby  shifting  their  weight  farther 
from  the  drive-wheels  in  the  back.  Mechanical 
design  has  come  through  a long  transition,  with 
frequent  reverses,  usually  secondary  to  styling. 

Since  the  abandonment  of  Henry  Ford’s  Model-, 
T “in  any  color  so  it’s  black”,  “improvement”  of 
every  model  by  every  manufacturer  has  followed 
the  same  formula:  “make  it  longer  and  wider  and 
lower,  and  pack  in  more  “cubes”,  for  cubic  inches 
of  displacement,  meaning  power.  A recent  case  in 
point  is  the  Ford  Mustang.  Introduced  in  1964, 
as  it  could  just  as  well  have  been  10  years  earlier, 
it  was  a low-priced,  graceful,  six-cylinder  sports- 
car,  which  ran  well  at  more  than  the  speed  limits 
posted  on  our  highways,  and  sold  well  in  com- 
petition w’ith  the  small  imports.  What  has  it  be- 
come? Another  behemoth,  with  a range  of  op- 
tional V-8  engines,  “four  on  the  floor”  transmis- 
sions, racing  wheels,  rear  bumpers  most  cars  can 
run  under,  and  a galaxy  of  lights  fore  and  aft. 
Ford  has  had  to  start  over  with  a hybrid  named 
Maverick  to  do  battle  with  the  Germans  and 
Japanese.  The  Chevrolet  Corv’ette  and  the  Ford 
T-bird  went  through  the  same  evolution  in  the 
previous  decade. 

Sales  Impact 

Why  this  policy?  Patently  for  the  same  reason 
as  constant  change  in  body  lines,  resales.  In  our 
economy  of  obsolescence  and  competitive  social 
imagery  the  longer,  wider,  lower,  more  powerful 
successor  to  the  model  in  which  a prospective  cus- 
tomer has  a tradable  equity  has  far  more  sales 
impact  than  any  consideration  of  economy  or 
safety. 

Approaching  the  general  through  the  particu- 
lar, look  at  bumpers.  From  the  early  ’20s  through 
the  middle  ’30s  bumpers  bumped.  They  were 
formed  of  one  or  more  loops  of  spring-steel  which 
absorbed  a tremendous  amount  of  impact  both 
fore  and  aft.  A “sticky”  reverse  gear,  before  syn- 
chronizing lugs,  could  frequently  be  engaged  only 
by  bouncing  the  car  against  a wall  in  a forward 
gear.  But  bumpers  no  longer  bump.  They  have 


deteriorated  to  additional  chrome  trim,  wrapped 
around  the  fenders  to  protect  their  lacquered  fin- 
ish, and  furnish  no  protection  from  shock  to  car  or 
passengers,  to  be  replaced  if  they  become  marred 
or  dented.  The  modern  “water  bumper”,  shaped 
like  the  standard  variety  but  filled  with  water, 
with  relief  plugs  which  blow  out  on  heavy  impact, 
saves  lives  and  reduces  injuries,  but  it  is  not  deco- 
rative, so  who  buys  it?  Certainly  automobile  sales- 
men do  not  push  it. 

Observations  concerning  the  function,  or  non- 
function, of  bumpers  leads  to  consideration  of 
their  shapes.  A decade  ago  national  news  cover- 
age was  given  to  the  photograph  of  a dead  negro 
child  in  Dallas,  his  head  penetrated  by  the  bullet- 
shaped decoration  on  the  front  bumper  of  a Buick. 
(“Wouldn’t  you  too  rather  be  killed  by  a 
Buick?”).  Recent  style  trend  is  toward  the  pointed 
front  bumper-grille,  like  the  pilots,  “cow-catch- 
ers”, on  old  locomotives.  They  are  angular,  and 
therefore  in  conformity  with  current  design.  Con- 
sequently, they  are  beautiful.  They  are  not  suf- 
ficiently pointed  to  brush  away  a cow,  but  they 
are  pointed  enough  to  penetrate  the  side  of  an- 
other car  on  severe  impact,  pointed  enough  to 
kill  a stranger  who  might  otherwise  be  only 
bruised  or  broken.  Funny,  additional  structural 
steel  is  being  advertised  in  these  same  models,  to 
keep  the  elite  from  killing  each  other.  Finally,  if 
bumpers  are  to  bump  bumpers,  resilient  or  not, 
w'hy  cannot  Congressional  committees.  Govern- 
ment Agencies,  and/or  Mr.  Nader  agree  on  their 
placement  at  maximum  and  minimum  heights 
from  the  pavement,  loaded  and  empty,  so  that 
bumpers  will  at  least  meet  bumper- to-bumper? 

Two  Visors? 

Consider  lighting  and  de-lighting,  or  shading. 
Tinted  glass  is  ridiculous,  certainly  a hazard  un- 
der many  conditions.  Protection  from  glare  be- 
longs on  the  eyes,  where  it  is  readily  applicable 
and  handily  removable.  A thoughtful  host  might 
offer  guests  riding  with  him  either  Polaroid  sun- 
glasses or  clip-ons.  Visors  are  fine.  Why  can’t  we 
have  more?  Particularly,  why  cannot  the  driver 
have  one  ahead  and  one  at  his  left  simultaneously? 

Something  is  being  done  about  external  light- 
ing for  visability  to  others,  up  to  the  extent  re- 
quired for  trucks  and  rigs,  and  rightly  so.  An  ex- 
cursion into  the  ridiculous  is  as  many  as  six  lights 
in  front  and  eight  behind:  dual  headlights  and 
directional  signals,  and  a dazzling  galaxy  behind, 
white  back-up  lights  connected  to  the  transmis- 
sion, directional  blinkers  in  red  or  amber,  and 
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duplicare  tail-lights,  surely  an  ornamentation. 
Add  roadside  advertising  neons,  fixed  and  blink- 
ing, and  who  can  see  traffic  signals? 

Examine  the  function  of  directional  signals  for 
a moment.  They  are  more  visible  and  more  ex- 
plicit than  hand  signals  for  sure.  But  signaling  for 
every  turn  or  lane-change  with  no  other  car  in 
sight,  ahead  or  in  either  mirror,  is  lake  talking  to 
oneself.  Further,  blinking  signals,  approaching  or 
overtaking,  are  not  to  be  depended  upon  unless 
they  are  observed  to  begin  blinking  — a careless 
driver  may  have  had  them  going  for  miles. 

Changes  in  speed  and  direction  of  the  other  car 
give  more  dependable  clues  to  the  intention  of  its 
driver  than  its  blinking  lights.  Directional  signals 
indicate  a driver’s  intention,  but  operated  only 
after  a turn  is  begun  they  are  no  good  to  anyone. 
The  final  idiocy  of  design  is  their  placement  so 
far  within  bumpers  or  grilles  that  they  are  visible 
only  from  directly  in  front  or  behind,  w’hen  they 
are  most  useful  of  all  to  drivers  approaching  from 
either  side  at  intersections. 

1917  Electric  Shift 

Mechanical  innovations  which  may  contribute 
to  or  detract  from  safety  come  and  go  in  cycles. 
The  Bush  had  a gearless  transmission  in  1904. 
R.  E.  Olds  installed  Plymouth-type  buttons  on 
his  dashes  to  change  gears  in  1912.  The  Simplex 


boasted  an  electric  shift  in  1917.  The  Reo  failed 
with  a centrifugal  automatic  transmission  in  1932. 
After  dozens  of  improvements  in  hydromatics 
came  the  Volkswagen  in  1969  with  no  clutch 
pedal.  All  the  while  the  safest  arrangement  has 
been  direct  linkage  of  the  motor  to  the  drive- 
wheels,  because  compression  within  alternate 
cylinders  exerts  smoother  torque  than  any  type  of 
brakes.  Synchronization  between  a clutch-foot  and 
an  accelerator-foot  requires  some  effort  as  well  as 
a little  skill,  so  now  we  have  the  four-on-the-floor 
modification  of  the  automatic  transmission,  to 
permit  the  one-legged  operator  to  change  gears 
when  he  chooses  rather  than  leave  it  to  the  little 
gremlin  swimming  in  grease. 

A multitude  of  considerations  affect  the  manu- 
facturer’s intention  to  build  safe  automobiles: 
dictation  by  the  stylists  who  should  have  stayed 
in  women’s  wear,  shoddy  workmanship  by  union- 
ized workers  and  inspectors,  the  sales  gimmicks 
demanded  by  dealers,  the  scarcity  of  mechanics 
in  an  era  when  any  grease  monkey  can  install  a 
replacement  part  (and  sell  the  part  too),  and 
many  others.  The  last  resort  lies  with  the  ultimate 
purchasor  in  the  principle  of  “caveat  emptor”;  if 
and  when  the  “buyer”  learns  to  “beware”,  when 
the  careful  driver  comes  to  shop  for  safety  in  his 
new  car,  Detroit  may  get  the  message. 

1501  Arizona  Avenue,  El  Paso,  Texas  79902 


Family  Practice  Exams 

The  first  certifying  examinations  in  Family 
Practice,  to  be  given  February  28-March  1,  1970, 
at  35  U.S.  sites,  will  include  approximately  400 
comprehensive,  multiple-choice  questions  in  major 
fields  of  family  practice  and  approximately  10 
patient  management  problems.  Patient  manage- 
ment problems  comprise  a new  testing  method 
in  which  the  candidate  is  confronted  with  a 
patient’s  problem,  selects  procedures  for  manage- 
ment of  the  patient,  and  follows  the  sequential 
unfolding  of  the  situation  for  a period  of  days, 
weeks  or  months.  The  exams  are  prepared  by  the 
American  Board  of  Family  Practice  with  the  as- 
sistance of  the  National  Board  of  Medical  Exam- 
iners. They  will  be  conducted  directly  by  Science 
Research  Association  of  New  York. 
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William  Beaumont  General  Hospital  Selected 
For  Prototype  Laboratory  Linkage  System 


William  Beaumont  General  Hospital  at  El  Paso 
has  been  selected  as  the  site  for  the  development 
of  a prototype  laboratory  linkage  system  that,  if 
successful,  will  provide  almost  instantaneous  medi- 
cal test  results  to  the  physician  on  the  ward, 
according  to  Maj.  Gen.  Kenneth  D.  Orr,  WBGH 
Commanding  General. 

General  Orr  said  the  research  project  will  in- 
volve operation  and  control  of  selected  laboratory 
equipment  in  the  Department  of  Pathology  and 
will  be  carried  out  under  direction  of  the  U.  S. 
Army  Medical  Research  and  Development  Com- 
mand, Washington,  D.  C 

The  far-reaching  research  project  was  started 
with  a conference  by  WBGH,  Research  and 
Development  Command  and  contracting  officials. 
It  is  expected  the  project  will  be  completed  in 
1972. 

Other  Beaumont  officials  directly  concerned 
with  the  research  include  Col.  Donald  S.  Mac 
Nair,  Chief  of  the  Department  of  Pathology,  and 
Maj.  Anthony  J.  Macri,  Project  Director. 

If  the  prototype  at  William  Beaumont  works 
as  planned,  similar  systems  will  be  used  eventually 
in  all  Army  general  hospitals. 

In  recent  years  some  civilian  and  military  hos- 
pitals have  partially  automated  their  laboratories, 
but  the  Army’s  new  laboratory  linkage  system, 
connecting  a variety  of  clinical  testing  equipment 
to  a central  controller,  will  be  a significant  de- 
velopment in  improvement  of  patient  care. 

When  the  linkage  system  is  in  operation,  the 


physician  will  order  clinical  tests  and  will  receive 
the  results  faster  than  ever  before  from  one  of 
several  centrally  located  terminals  throughout  the 
hospital,  possibly  in  his  office. 

The  terminals,  electronically  connected  to  the 
laboratory  instrumentation,  will  print  out  the 
results  upon  demand  immediately  after  the  test 
is  completed  or  any  time  thereafter.  In  addition, 
the  printed  reports  will  display  past  results  so 
that  trends  in  a patient’s  condition  can  be  seen  at 
a glance.  The  physician  will  no  longer  be  required, 
for  example,  to  leaf  through  several  different 
reports  to  see  the  patient’s  blood  condition  for 
the  preceding  week. 

Besides  the  capability  to  retrieve  findings 
rapidly,  the  system  will  also  mark  abnormal  test 
results  so  the  the  physician  immediately  can  order 
retesting  or  consultations.  Quality  control  will  be 
assured  with  the  built-in  restrictions  of  upper  and 
lower  limits  for  specific  laboratory  results. 

A complete  summary  of  the  results  of  all  tests 
performed  on  a particular  patient  will  be  avail- 
able immediately. 

Officials  of  the  Army  Medical  Research  and 
Development  Command  expect  the  laboratory 
linkage  system  to  change  the  nature  of  the  routine 
clerical  work  now  performed  by  medical  technol- 
ogists, and  ultimately  allow  the  pathology  labora- 
tory to  perform  more  tests  without  a correspond- 
ing increase  in  personnel. 

The  net  result  will  be  a decrease  in  cost  with 
an  increase  in  quality  control  and  patient  care. 
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The  Army  Medical  Department,  a forerunner 
in  many  areas  of  research  and  development,  recog- 
nized the  need  for  development  eflfort  in  clinical 
pathology  laboratories  several  years  ago.  An  in- 
creasing shortage  of  technicians  and  a mounting 
need  for  clinical  testing,  in  both  military  and 
civilian  hospitals,  has  long  been  evident. 

C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 


419-421  South  Stanton  St. 


KE  2-4473 


El  Paso  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiliile  liouiio 


El  Paso,  Texas 


R 


1 501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave, 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


5055  North  34th  Street 
AMherst  4 4111 
PHOENIX,  ARIZONA 
ARIZONA  FOUNDATION  FOR  NEUROLOGY  AND  PSYCHIATRY 
A Non-Profit  Corporation 


• Open  medical  staff  • 91  bed  capacity 

• Ratio  of  more  than  one  registered  staff 
nurse  to  each  two  patients 

• All  rooms  air-conditioned 

• Spacious  grounds  cover  ten  acres 

• Licensed  and  approved  by 
Arizona  State  Department  of  Health 

• Member  of: 

American  Hospital  Association 
Arizona  Hospital  Association 
Association  of  Western  Hospitals 
National  Association  of  Private 
Psychiatric  Hospitals 

• Approved  by: 

The  Joint  Commission  on 
Accreditation  of  Hospitals 
and  also  by: 

The  American  Psychiatric  Ass’n 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  picturesque  . 

Omelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include: 

Spacious,  year  round  outdoor  recreation  area 
<* *  Heated  swimming  pool 

<r  Modem,  comfortable  rooms 


! 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8B88  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D.* 

J.  PHILIP  RICHARDSON,  M.D. 

OREN  H.  ELLIS.  M.D. 
WELLINGTON  J.  PINDAR.  M.D. 


♦Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-BI5I  El  Paso,  Texas  79902 


JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso.  Texas  79904 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physidans 
in  the  Southwest 


VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 


GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2651  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
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V.  E.  FRIEDEWALD.  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT.  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 
THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR.  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  !5  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

till  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St..  Suite  B 915-533-9878  El  Paso  Texas  79902 
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H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

EES 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON  WHITE, 
McGEE  AND  BEHLKE 

Radiology; 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK.  M.D.  I 
R.  S.  CLAYTON.  M.D  > 

J.  E.  WHITE.  M.D.  1 
F.  M.  BEHLKE.  M.D.  ) 

O.  MUNOZ.  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE.  M.D.  i 
E.  D.  SEAMAN.  M.D.  ) 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Bunding 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-4926 

El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate.  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 
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MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT.  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY.  M.D. 

DIplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076  El  Paso.  Texas  79902 


G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

DIplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
Call  Collect  for  Appointment  915-532-8251 

Suite  309 

1900  N.  Oregon  St.  University  Towers  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 


DIplomates.  American 
Board  of  Radiology 


DIplomates,  American 
Board  of  Pathology 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN.  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD.  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«o  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Aye. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  9)5'532-263&  El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

GENERAL  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

DON  RATHBUN.  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
915-566-9131 

3313  Fort  Blvd.  El  Paso.  Texas  79930 
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A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON.  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
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Medical  Seminar 

at  William  Beaumont  General  Hospital 


Principles  Of  Acid  Base  Balance 


Basic  Principles  of  Acid  Base  Balance 
Lt.  Col.  Martin  L.  Nusynowitz^  MC, 
Chief,  Endocrine-Radioisotope  Service 

Respiratory  Control  of  Acid  Base  Balance 
and  Respiratory  Causes  of  Imbalance 
Maj.  Edward  R.  McFadden,  Jr.,  MC, 
Chief,  Pulmonary  Function  Lab 

Renal  Regulation  of  Acid  Base  Balance 
Maj.  Jonathan  F.  Decherd,  MC, 

Chief,  Renal  Clinic 

Diabetic  Ketoacidosis 

Maj.  Wilbur  J.  Strader,  MC, 

Endocrine  - - Radioisotope  Service 

Lactic  Acidosis 

Lt.  Col.  Martin  L.  Nusynowitz,  MC 

Concluding  Remarks 

Col.  Joseph  A.  Hawkins,  MC, 

Chief,  Department  of  Medicine 


Basic  Principles  of  Acid  Base  Balance 

Lt.  Col.  Martin  L.  Nusynowitz 
I.  General 

A.  Bronsted  - - Lowry  Definition: 

Acid:  Any  molecule  which  can  donate 
hydrogen  ions  (H+)  under  the  given  conditions. 

Base:  Any  molecule  which  can  accept 
hydrogen  ions  (H+)  under  the  given  conditions. 

Certain  substances  may  act  as  either  an 
acid  or  a base  depending  on  the  conditions.  An 
acid  dissociates  into  hydrogen  ion  and  the  conju- 
gate base  of  the  acid.  This  can  be  represented  as 
follows: 

•Presented  Nov.  18,  1969,  Dept,  of  Medicine,  William  Beaumont 
General  Hospital,  El  Paso,  Texas  79920. 


Ha  H+  -f  a- 

B.  pH.  The  negative  Briggsian  logarithm  of 
the  activity  of  hydrogen  ion: 

pH  = - log  An-f  (dimensionless) 

Note:  In  dilute  solution,  pH  is  roughly 
equal  to  the  concentration  of  H+  and  approxi- 
mates it.  Actually,  it  is  equal  to  the  concentra- 
tion multiplied  by  an  activity  factor  which  is  af- 
fected by  many  variables,  including  temperature. 
The  pH  of  a blood  sample  should  refer  to  the 
actual  temperature  of  the  patient. 

C.  Buffer.  A buffer  is  a substance  which 
minimizes  changes  in  pH  of  a solution  incident 
to  the  addition  of  both  acids  and  bases.  Buffers 
are  prepared  by  the  addition  of  a weak  acid  and 
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the  salt  of  its  conjugate  base,  constituting  a buffer 
pair. 

D.  Dissociation  Constant.  Given  an  acid 
which  dissociates  into  a hydrogen  ion  and  its  con- 
jugate base:  Ha  ^ H+  + a*  in  a system  at 
equilibrium,  the  product  of  the  concentrations 
of  the  dissociated  forms,  divided  by  the  concen- 
tration of  the  nondissociated  form,  is  always  equal 
to  a value  which  is  constant  to  that  particular 
system. 

[H+]  [a-]  = K 
[Ha] 

This  is  seen  in  the  ideal  case;  in  practice,  K is 
corrected  for  nonideal  behavior  and  is  symbolized 
as  K\ 

The  Henderson  - - Hasselbach  Equation: 
[H+]  [a-]  = 

[Ha] 

taking  logs  and  rearranging: 

pH  = pK'  + log_M 
[Ha] 

II.  The  Plasma  Bicarbonate  Buffer  System 

A.  The  hydration  and  dissociation  reactions: 

CO:(g)  ^ CO=(d)  + H:0  ?:±  H=COa  ?±  H+  -b  HCOa- 

[800]  I [1]  [.03]  [.03] 

erythrocyte 
carbonic 
anhydrase 

Since  in  plasma,  CO;(d)  on  the  one 
hand  and  H+  + HCOa-  on  the  other  hand  are 
in  equilibrium  with  HsCOa,  they  are  in  equilibri- 
um with  each  other.  Thus  the  effective  concen- 
tration of  weak  acid  is  determined  by  CO:(d). 

B.  For  bicarbonate  buffer  system  in  equili- 
brium with  the  gas  phase,  the  concentration  of 
the  effective  weak  acid  constituent  of  the  buffer 
pair  is  proportional  to  the  partial  pressure  of  the 
gas  phase: 

S X Pco,  = [CO:(d)  -b  H=C03] 

S = Solubility  coefficient  of  CO^  in 
plasma  = .03  mM/1 
mm  Hg. 


C.  Henderson  - - Hasselbach  Equation  for 
Plasma  Bicarbonate  System: 

pH  = pK’  -b  log  [HCOa-] 

[C02(d)-bH3C03] 

or 


pH  = 6.10  -b  log  [HCO3-] 

.03Pco2 

D.  Normally,  for  arterial  plasma 
7.4  = 6.10  + log  24.0mEq/l 
.03X40  mM/1 


E.  Response  of  an  Open  System  to  Buffer- 
ing Strong  Acid  or  Base 

1.  Generation  of  C02(d)  from  buffering 
strong  acid: 

Tissue  production  of  CO2  is  equal  to 
15  mM/min  and  enters  the  plasma;  CO2  excre- 
tion from  the  lungs  is  also  equal  to  15  mM/min 
and  equilibrium  is  thus  maintained.  When  strong 
acid  is  added  to  the  system,  more  C02(d)  is  gen- 
erated and  CO:  excretion  from  lungs  increases 
over  tissue  production: 

H+  + HCO3-  H:C03  ^ C02(d)  ^ CO:(g) 


2.  Consumption  of  CO:(d)  from  buffer- 
ing strong  base: 

OH-  + H2CO3  HOH  + HCO3- 


t 

CO:(d) 


t 


tissue  production 


In  this  case,  CO=  excretion  from  the 
lungs  is  less  than  production.  In  both  cases, 
CO:(d)  and  hence  pCO:  remain  constant;  thus 
the  denominator  of  the  Henderson  - - Hasselbach 
Equation  remains  normal  and  changes  in  pH  are 
minimized. 

Therefore,  an  open  system  has  2 attri- 
butes: (a)  A CO:  sump  and  (b)  a CO:  source. 
This  source  and  sump  of  CO:(d)  tend  to  keep  the 
denominator  of  the  Henderson-Hasselbach  equa- 
tion normal  despite  removal  or  production  of  bi- 
carbonate by  buffering  of  strong  acid  or  base; 
thus  changes  in  pH  are  minimized. 
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III.  Whole  Blood  Buffer  System 

A.  Plasma  and  Erythrocyte  Buffers: 


Substance  Plasma 

Albumin  & globulins  7 

Bicarbonate  35 

Inorganic  Phosphate  ^ 1 

Organic  Phosphate 
Hemoglobin  & 

Oxyhemoglobin 

73 


% Buffering 
Erythrocytes 


18 

^1 

3 

35 

"57 


Total 

~ 

53 

2 

3 

35 


B.  Blood  buffers  are  generally  grouped  into 
2 classes:  (a)  The  bicarbonate  system  (mainly  in 
plasma)  and  (b)  the  nonbicarbonate  buffers  rep- 
resented as  H Buf  and  Buf~,  located  mainly  in 
erythrocytes: 


H+ 

+ 

Buf— 

H Buf 

H+ 

+ 

HCO3— 

^ H3CO3 

OH— 

+ 

H Buf 

Buf—  + H3O 

OH— 

+ 

H3CO3 

HCO3 [-  H3O 

C. 

Since 

the  red 

cell  membrane  is  freely 

permeable  to  the  components  of  the  bicarbonate 
system  in  terms  of  buffering,  blood  may  be  con- 
sidered a homogeneous  fluid. 

D.  Blood  Buffer  Base  and  Base  Excess 

1.  Blood  buffer  base  is  the  concentration 
of  all  the  conjugate  bases  in  one  liter  of  whole 
blood. 

[BB]  = [HCO3-]  .+  [Buf-] 

(mEq/1  whole  blood) 

2.  Base  excess  — the  change  in  buffer 
base  from  its  normal  value: 

[BE]  = observed  [BB]  - normal  [BB] 
(mEq/1  whole  blood) 

Normal  buffer  base  — the  buffer  base 
concentrations  of  blood  having  a completely  nor- 
mal acid-base  status  (normal  pH  and  HCO3-). 

3.  Dependence  of  [BB]  on  hemoglobin 
concentration: 

Hemoglobin  [gm/100  ml]  Buffer  Base  (mEq/1) 


8.0 

45.0 

13.0 

47.0 

15.0 

48.0 

20.0 

50.0 

4.  Addition  of  base  to  blood  produces 
a rise  in  the  observed  buffer  base  and  hence  an 
increase  in  base  excess;  addition  of  acid  produces 
a fall  in  observed  buffer  base,  i.e.,  a base  deficit 
or  a negative  base  excess. 

E.  In  whole  blood,  the  pH  as  determined  by 
the  bicarbonate  system  is  the  same  as  the  pH  as 
determined  by  the  buffer  system.  Hence  the  bi- 


carbonate system  may  be  used  to  characterize 
what  is  happening  in  whole  blood. 

[HCO3-] 


pH 


P*'  H.CO. 

+ log 

+ log 

.03XpCO= 

[Buf-] 

[HBuf] 


F.  The  Interaction  Reaction.  Bicarbonate 
and  nonbicarbonate  buffers  act  to  buffer  each 
other. 


HeCOa  -f  Buf-  H Buf  -f  HCO3- 

G.  Characterization  of  Blood  Acid-Base 
Status:  The  pH  is  proportional  to  the  metabolic 
component  over  the  respiratory  component. 

1.  In  terms  of  plasma  bicarbonate  buf- 
fers. 


pH  a 


log 


[HCO3-] 
.03  Pco2 


2.  In  terms  of  whole  blood  buffers, 
[BE] 

“ .03  Pc02 


IV.  Terminology  of  Acid  Base  Disturbances 
A.  Definitions: 

1.  Acidosis  — an  abnormal  physiologic 
state  in  which  strong  acid  is  gained  or  bicarbonate 
is  lost. 


2.  Alkalosis  — an  abnormal  physiologic 
process  in  which  strong  base  is  gained  or  strong 
acid  lost. 


3.  Compensation  — the  secondary  physi- 
ologic process  occurring  in  response  to  a primary 
disturbance  whereby  the  component  not  affected 
changes  in  such  a direction  as  to  restore  blood 
pH  towards  normal.  There  are  several  degrees  of 
compensation: 

a.  Uncompensated  state  in  which  no 
compensatory  effect  is  apparent. 

b.  Partially  compensated  state — some 
effect  is  present  but  the  blood  pH  is  not  normal. 

c.  Completely  compensated — the  pH 

is  normal. 
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V.  Normal  Values  and  Useful  Constants 


For  Arterial  Blood 

(Mean  ± 1 SD  for  arterialized  capillaiA’  blood) 

Men 

7.390  ± 0.015 
41.2  ± 2.5 
-0.1  ± 1.2 


Women 

7.398 
38.1 
-1.0 


0.015 

2.5 

1.2 


25.7  ± 2.2 
-~'15  mM/min 
-60 


24.8  ± 2.6 


Blood  pH 

Plasma  pCO:  mm.Hg. 

Blood  [BE]  mEq/1 
Plasma  total  CO2 
Content  (mM/1) 

Tissue  CO.’  Production 
mEq  H+  excreted  in 
urine/day 
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Respiratory  Control  of  Acid  Base 
Balance  and  Respiratory  Causes 
of  Imbalance 

Maj.  Edward  R.  McFadden^  Jr. 

•An  understanding  of  the  physiologic  regulation 
and  the  clinical  disorders  of  acid  base  balance  is 
an  essential  tool  in  the  armamentarium  of  the 
modern  physician.  In  general,  the  problem  of  the 
regulation  of  this  mechanism  revolves  around  the 
constant  need  to  remove  the  acid  end  products 
of  metabolism,  chief  of  which  is  carbon  dioxide. 
This  is  an  enormous  undertaking  when  one  con- 
siders that  a bedridden  adult  in  a completely 
basal  state  would  produce  a minimum  of  30,000 
ml  of  carbon  dioxide  a day.  Yet  his  pH  would 
not  vary  more  than  0.04  of  a unit.  This  exquisite 
control  is  achieved  by  a complex  series  of  mecha- 
nisms involving  pulmonary-renal  interactions.  The 
lungs  excrete  an  average  of  15,000  mEq  of  car- 
bon dioxide  daily,  Avhile  the  kidneys  usually  ex- 
crete 50  mEq  of  hydrogen  ion  but  can  go  to  a 
maximum  of  600  mEq  per  24  hours  when  com- 
pletely stressed.  Suppression  of  urinary  formation 
of  hydrogen  ion  for  30  minutes  causes  no  de- 
tectable change  in  the  pH  of  the  extracellular 
fluid.  However,  suppression  of  respiration  for  30 
minutes  will  cause  the  hydrogen  ion  concentra- 
tion to  exceed  100  mEq/1  and  the  pH  to  fall 
below  7.0  units. 

The  amount  of  CO:  eliminated  by  the  lungs  a 
minute  is  the  resultant  product  of  the  amount  of 
carbon  dioxide  produced  in  each  liter  of  alveolar 
air  multiplied  by  the  alveolar  ventilation.  Since 
it  is  known  that  the  partial  pressure  of  carbon 

51:  NO.  2 (FEBRUARY)  1970 


dioxide  in  alveolar  air  and  arterial  blood  closely 
approximate  each  other,  and  during  steady  state 
conditions  the  amount  of  CO:  produced  by  the 
tissues  must  equal  the  amount  excreted  by  the 
lungs,  the  volume  of  CO:  produced  is  therefore 
proportional  to  the  arterial  carbon  dioxide  ten- 
sion times  the  alveolar  ventilation.  Rearranging 
this  expression  demonstrates  that  arterial  pCO: 
is  proportional  to  the  ratio  of  the  CO:  production 
and  alveolar  ventilation.  This  is  a cornerstone  in 
our  understanding  of  the  respirator)’  components 
of  acid  base  balance.  This  expression  points  out 
that  any  increase  in  CO:  production  must  result 
in  an  increase  in  ventilation  or  arterial  carbon 
dioxide  tensions  cannot  stay  within  its  narrow 
limits  of  normal.  In  addition,  for  any  given  car- 
bon dioxide  production,  any  fall  in  ventilation 
will  cause  acidosis.  This  expression  also  raises  t\vo 
important  questions:  How  is  CO:  related  to  pH? 
Secondly,  how  does  it  promote  a change  in  alveo- 
lar ventilation?  CO:  and  water  combined  form 
carbonic  acid,  and  this  in  turn  dissociates  into 
hydrogen  ion  and  bicarbonate.  This  dissociation 
can  be  expressed  physically  by  the  Henderson 
equation.  Since  most  clinical  chemistry  uses  pH 
instead  of  hydrogen  ion  concentration,  the  Hen- 
derson equation  can  be  manipulated  by  taking  its 
reciprocal  and  then  logarithms  for  simplification 
to  yield  the  Henderson-Hasselbach  equation.  The 
carbonic  acid  concentration  can  be  substituted 
for,  inasmuch  as  it  equals  the  partial  pressure  of 
carbon  dioxide  times  the  solubility  coefficient  for 
this  gas.  Under  normal  circumstances  the  ratio 
of  bicarbonate  to  carbon  dioxide  is  20:1.  The  pH 
varies  only  with  the  ratio,  not  ^^■ith  the  quantity 
of  these  components.  The  non-variable  bicarbo- 
nate is  regulated  almost  entirely  by  renal  mecha- 
nisms (only  two  per  cent  can  be  eliminated  by 
transformation  to  carbon  dioxide).  The  action  of 
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arterial  carbon  dioxide  tension  on  respiration  is 
mediated  by  the  net  effect  of  acid  base  changes 
in  both  blood  and  cerebrospinal  fluid.  There  ap- 
pears to  be  an  interaction  of  respiratory  stimuli 
arising  from  or  related  to  changes  in  the  acid 
base  composition  of  the  blood,  mediated  through 
the  carotid  chemoreceptors,  and  those  arising  from 
the  altered  acid  base  composition  of  the  cerebro- 
spinal fluid,  mediated  through  medullary  chemo- 
receptors which  are  sensitive  to  cerebrospinal  fluid 
pH.  Normally  the  spinal  fluid  shows  a CO=  ten- 
sion of  approximately  9 mm  of  mercury  or  higher 
and  a pH  of  approximately  0.1  unit  lower  than 
that  in  the  arterial  blood,  the  bicarbonate  con- 
centration is  also  0.5  mEq/1  lower. 

Carbon  dioxide  readily  crosses  the  blood- 
bearing barrier  so  that  the  carbon  dioxide  ten- 
sion through  brain  tissue,  capillary,  and  cerebro- 
spinal fluid  rapidly  equilibrate.  However,  hydro- 
gen ions  and  bicarbonate  move  much  more  slowly 
and  depend  upon  active  transport.  Because  of  this 
and  because  spinal  fluid  contains  so  little  pro- 
tein for  buffering  capacity,  the  defense  of  cerebro- 
spinal fluid  pH  is  difficult,  and  the  length  of 
time  a patient  has  an  abnormality  becomes  critical 
in  the  understanding  of  the  respiratory  compen- 
sations occurring. 

The  available  evidence  suggests  that  there  is 
a difference  how  the  the  body  handles  exogenous 
and  endogenous  COj  production.  When  the  ar- 
terial carbon  dioxide  tension  is  increased  exo- 
genously, there  is  a prompt  and  linear  increase 
in  ventilation.  However,  the  ventilatory  regulation 
is  not  precise  as  it  is  when  COg  production  is  in- 
creased. In  the  former  situation,  some  elevation 
in  arterial  COj  tension  is  tolerated  because  the 
ventilatory  response  although  strong,  is  never  ade- 
quate to  restore  arterial  carbon  dioxide  tensions 
to  normal.  However,  in  the  latter  situation  if 
CO2  production  is  increased  endogenously  the 
ventilatory  adjustment  is  precise  and  arterial  car- 
bon dioxide  never  rises  above  normal. 

Bicarbonate  is  the  principle  extracellular  buf- 
fer and  its  concentration  increases  rapidly  during 
CO2  stress  as  chloride  and  bicarbonate  exchange 
between  red  cells  and  plasma.  In  a nephrecto- 
mized  dog  given  an  acute  acid  load,  the  red  cells 
provide  15  per  cent  of  the  total  hydrogen  buf- 
fering achieved  during  the  first  24-hour  period  of 
exposure  to  10-12  per  cent  carbon  dioxide  in 
the  inspired  air.  Over  a 10-day  period,  muscle 
and  bone  provide  an  additional  25  per  cent  and 
plasma  proteins,  phosphate  transfers,  and  de- 


creased lactic  acid  production  provide  an  addi- 
tional 10  per  cent.  Therefore,  50  per  cent  of  the 
total  hydrogen  ion  binding  is  provided  by  non- 
renal  mechanisms.  Additional  buffering  can  be 
obtained  by  hydrogen-potassium  transfers  at  the 
cellular  level.  This  is  accomplished  by  hydrogen 
and  sodium  ions  moving  into  the  cell  and  potas- 
sium effluxing. 

The  primary  pulmonary  problems  affecting  acid 
base  balance  are  respiratory  acidosis  and  alka- 
losis. Respiratory  acidosis  is  defined  as  that  con- 
dition produced  by  a primary  reduction  in  alveo- 
lar ventilation  relative  to  the  existing  level  of  car- 
bon dioxide  production.  In  the  sense  in  which  it 
is  defined,  it  is  synonymous  with  ventilatory  fail- 
ure. It  should  be  pointed  out  that  alveolar  hyper- 
ventilation and  respiratory  acidosis  are  not  dis- 
ease states  in  and  of  themselves,  but  rather 
they  should  be  viewed  as  a result  of  some  patho- 
logic process  acting  somewhere  within  the  respira- 
tory mechanism.  The  clinical  conditions  asso- 
ciated with  respiratory  acidosis  can  be  grouped 
under  the  following  classifications  as  to  cause: 

1.  Depression  of  the  respiratory  center. 

2.  Disorders  involving  the  motor  nerves  to 
the  respiratory  muscle. 

3.  Diseases  affecting  the  respiratory  muscles. 

4.  Restriction  of  movement  of  the  thorax. 

5.  Restriction  of  movement  of  the  lungs. 

6.  Diseases  involving  pulmonary  structures 
and  parenchyma. 

Each  classification  causes  COg  to  be  retained  and 
pH  to  fall.  This  in  turn  stimulates  renal  reab- 
sortpion  of  bicarbonate  in  such  a way  that  after 
days  or  weeks  the  blood  bicarbonate  is  elevated 
and  the  arterial  pH  is  nearly  restored  to  normal. 
A similar  process  occurs  more  rapidly  within 
the  central  nervous  system  than  in  the  blood. 
Spinal  fluid  pH  is  restored  toward  the  normal 
level  of  about  7.32  by  active  transport  of  hydrogen 
or  bicarbonate  ion  across  the  blood  CSF  barrier. 
These  compensatory  reductions  in  CSF  hydrogen 
ion  result  in  a decrease  in  the  drive  to  respiration, 
both  from  the  central  CO2  chemoreceptors  on  the 
medullary  surface  and  from  the  carotid  and  aor- 
tic chemoreceptors.  In  this  sense  metabolic  com- 
pensation tends  to  perpetuate  the  respiratory  aci- 
dosis. The  acute  correction  of  respiratory  acidosis, 
for  example,  by  artificial  respiration,  results  in 
an  alkalosis  in  the  cerebrospinal  fluid  blood.  Ven- 
tilation, therefore,  remains  depressed  even  if  the 
pulmonary  disease  or  central  ner\'OUS  system  dis- 
ease is  completely  eliminated.  Ventilation  will  re- 
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turn  to  normal  only  when  this  alkalosis  has  been 
corrected. 

It  is  the  common  obser\'ation  that  the  patient 
with  chronic  hx-percapnia  might  become  apneic  or 
develop  increasing  h\-percapnia  when  oxygen  is 
administered  without  ventilatory  support.  This 
phenomenon  was  previously  ascribed  to  a de- 
pressed medullaiy  respiratory  center  possibly 
caused  by  CO,  narcosis.  In  the  light  of  current 
knowledge,  it  appears  that  there  is  little  if  any- 
thing wrong  with  the  respiratory'  center  itself  in 
patients  with  chronic  CO2  retention.  Their  h^-po- 
ventilation  can  be  explained  by  a combination 
of  increased  work  of  breathing  and  the  increased 
cerebrospinal  bicarbonate. 

The  common  causes  for  respiratory  alkalosis 
are: 

1.  Pregnancy, 

2.  Acclimatization  to  altitude, 

3.  Pulmonary  irritation  with  dyspnea, 

4.  Restrictive  lung  diseases  of  all  sorts, 

5.  Anxiety,  and 

6.  Chronic  mechanical  h>’perventilation. 

The  principle  mechanism  perpetuating  h>-pocap- 
nia  is  a reduction  of  cerebrospinal  fluid  bicarbo- 
nate accomplished  by  active  transport  across  the 
blood  CSF  barrier.  The  transport  restores  cerebro- 
spinal fluid  pH  to  the  normal  level.  If  the  stimu- 
lus for  hyper\-entilation  is  removed,  for  example, 
by  returning  from  altitude  to  sea  level,  the  venti- 
lation does  not  immediately  return  to  normal  but 
requires  two-three  weeks  for  final  recovery.  Dur- 
ing the  recovery  phase  the  ventilation  continues 
to  be  stimulated  by  the  more  acid  condition  of 
the  environment  of  the  respiratory  chemorecep- 
tors.  This  is  a result  of  lower  bicarbonate  in  the 
cerebrospinal  fluid  which  reacts  with  CO,  to  form 
more  hydrogen  ions  than  normal.  The  cerebro- 
spinal fluid  bicarbonate  has  been  found  to  be  an 
excellent  indicator  of  the  degree  of  hyperventila- 
tion or  hypoventilation  which  has  existed  during 
the  last  12-24  hours  before  the  patient  is  ex- 
amined. 

The  respiratory  compensation  that  occurs  in 
metabolic  acidosis  can  be  viewed  as  a result  of 
the  reduction  in  arterial  blood  pH  occurring 
which  stimulates  the  carotid  and  aortic  chemore- 
ceptors  which  in  turn  increase  ventilation,  lowers 
pCO,,  and  partially  compensates  for  the  meta- 
bolic acidosis.  The  immediate  effect  of  acute  aci- 
dosis is  only  about  one-fourth  as  great  since  the 
acid  does  not  penetrate  the  blood  CSF  barrier 
and  does  not  influence  the  respiratory'  center  di- 

51:  NO.  2 (FEBRUARY)  1970 


rectly'.  However,  the  increased  ventilation  result- 
ing from  peripheral  chemoreceptor  stimulation 
makes  the  environment  of  the  central  chemore- 
ceptor cells  more  alkaline.  The  blood  CSF  bar- 
rier then  corrects  this  alkalosis  by  transporting 
bicarbonate  out  of  the  central  nervous  system. 
This  helps  to  reduce  the  alkalosis,  permits  respira- 
tion to  be  further  stimulated  by'  the  peripheral 
chemoreceptors,  and  permits  further  reduction  of 
cerebrospinal  fluid  bicarbonate.  This  procedure 
continues  until  respiration  is  responding  fully  to 
the  peripheral  chemoreceptor  drive  in  addition 
to  its  normal  response  from  a normal  cerebro- 
spinal fluid  hydrogen  ion  concentration.  The  pro- 
cedure of  compensation  requires  6-24  hours  after 
an  acute  induction  of  metabolic  acidosis.  If  the 
metabolic  acidosis  is  acutely  corrected,  by  pro- 
viding sodium  bicarbonate  exogenously,  this  also 
fails  to  penetrate  the  blood  cerebrospinal  fluid 
barrier  so  the  lower  bicarbonte  concentration  in 
the  environment  of  the  medullary  respiratory  COj 
chemoreceptor  continues  to  drive  respiration  until 
the  cerebrospinal  fluid  blood  barrier  has  restored 
a normal  bicarbonate  concentration. 

Although  respiratory'  compensation  from  meta- 
bolic alkalosis  is  often  not  sufficient  to  be  de- 
tected, it  is  now  recognized  that  with  prolonged 
vomiting,  steroid  therapy,  or  aldosterone-secreting 
tumors,  the  blood  may  become  sufficiently  alka- 
line to  depress  respiration.  Under  these  circum- 
stances the  partial  pressure  of  carbon  dioxide  may' 
rise  to  between  values  of  50  to  55  mm  of  mercury. 
In  this  situation  the  cerebrospinal  fluid  pH  is 
again  normal  in  the  presence  of  a high  cerebro- 
spinal fluid  bicarbonate.  The  acute  correction  of 
the  blood  alkalosis  cannot,  therefore,  be  expected 
to  immediately  restore  ventilation  to  normal  since 
cerebrospinal  fluid  surrounding  the  central  chemo- 
receptors would  then  be  quite  alkaline  and  its 
contribution  to  the  control  of  respiration  would 
be  greatly  diminished. 

Renal  Regulation 
of  Acid  Base  Balance 

M.\J.  JONATH.W  F.  DeCHERD 

The  kidney  participates  in  the  regulation  of 
acid  base  balance  by  stabilizing  the  plasma  con- 
centration of  bicarbonate  at  a level  of  26  to  28 
mEq/1.  The  respiratory  system,  on  the  other 
hand,  participates  in  the  same  scheme  by'  stabiliz- 
ing the  plasma  concentration  of  carbonic  acid  at 
a level  of  1.3  to  1.4  mEq/1.  Together,  the  con- 
centrations of  these  two  components  determine  the 
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pH  of  the  plasma  and  interstitial  fluid  and  in- 
directly, that  of  cell  contents  as  well.  The  renal 
stabilization  of  bicarbonate  concentrations  in  the 
blood  and  extracellular  tissues  involves  complete 
reabsorption  of  quantities  of  bicarbonate  normally 
filtered,  excretion  of  any  excess  which  may  gain 
access  to  the  glomerular  filtrate,  and  restoration 
of  depleted  reserves  of  bicarbonate  by  processes 
of  titratable  acid  in  ammonia  excretion.  Evidence 
exists  that  each  of  these  operations  is  operative 
along  the  length  of  the  nephron  by  processes  in- 
volving ion  exchange.  About  90  per  cent  of  bi- 
carbonate is  reabsorbed  in  the  proximal  tubule  but 
because  of  the  concomitant  decrease  in  the  volume 
of  tubular  fluid,  acidification  does  not  occur  until 
the  distal  tubule  collecting  duct  is  reached.  Re- 
absorption of  bicarbonate  in  the  proximal  tubule 
is  secondary  to  the  reabsorption  of  sodium  and 
carbonic  anhydrase  system.  In  the  distal  nephron 
the  reabsorption  of  bicarbonate  is  effected  by  the 
process  of  titratable  acid  formation  utilizing  the 
carbonic  anhydrase  scheme.  In  this  scheme  the 
carbonic  acid  supplies  hydrogen  ions  to  the  ex- 
change mechanism  in  the  luminal  membrane  and 
bicarbonate  ions  to  accompany  sodium  ions  into 
the  peritubular  fluid.  The  reabsorption  of  bicarbo- 
nate is  effected  by  three  principle  factors.  One  is 
the  level  of  PCO2  in  the  blood.  At  high  pCOg 
levels,  reabsorption  of  bicarbonate  is  facilitated 
and  at  low  pCOg  levels,  vice  versa.  Secondly,  the 
level  of  serum  potasium  is  of  equal  importance  in 
the  regulation  of  the  reabsorption  of  bicarbonate. 
At  low  levels  of  extracellular  potassium,  reabsorp- 
tion of  bicarbonate  is  facilitated  and  at  high  levels 
of  serum  potassium  reabsorption  of  bicarbonate  is 
decreased.  This  mechanism  probably  operates  in 
the  following  way;  an  excess  of  potassium  ions 
in  the  extracellular  fluid  enters  the  cell  and  hydro- 
gen ion  is  excreted  from  the  cell  to  maintain  an 
electrochemical  neutrality.  Because  of  the  re- 
duced hydrogen  ion  concentration,  less  hydrogen 
ion  is  available  for  exchange  with  sodium  ion  in 
the  lumen  of  the  renal  tubule  and  thereby  sodium 
is  excreted  with  bicarbonate.  The  third  mecha- 
nism that  affects  the  reabsorption  of  bicarbonate 
is  that  of  increased  levels  of  sodium-retaining 
hormones  produced  by  the  adrenal  cortex  and 
this  probably  operates  via  loss  of  total  body  po- 
tassium, thus  increasing  the  reabsorption  of  bi- 
carbonate, thereby  producing  alkalosis. 

In  addition  to  regulating  the  fine  control  of 
bicarbonate  concentration  in  the  serum,  the  kid- 
ney regulates  acid  base  balance  by  the  formation 


of  titratable  acid  and  ammonia  production.  In 
normal  man,  30  to  50  mEq  of  acid  combined 
with  ammonia  are  excreted  each  day  and  10  to  30 
mEq  of  acid  are  excreted  as  titratable  acid.  This 
ammonia: titratable  acid  ratio  is  approximately 
1 to  2.5.  This  ratio  is  maintained  in  diabetic 
ketosis  where  the  acid  combined  with  ammonia 
is  300  to  500  mEq/day  and  the  titratable  acid  is 
75  to  250  mEq/day.  However,  in  chronic  renal 
disease  the  ratio  is  much  reduced,  most  of  the 
mEq  of  acid  excreted  per  day  being  in  the  titrat- 
able form  as  the  kidney,  consequent  to  its  re- 
duced nephron  population,  can  no  longer  produce 
adequate  amounts  of  ammonia.  The  formation  of 
titratable  acid  hydrogen  ions,  which  are  ex- 
changed for  sodium  ions,  are  buffered  by  phos- 
phate or  other  ions  of  weak  acid  present  in  the 
tubular  urine.  Reabsorption  of  bicarbonate  is  af- 
fected indirectly  in  that  the  carbonic  acid  form- 
ing within  the  tubular  lumen  breaks  down  into 
carbon  dioxide  and  water,  and  the  carbon  dioxide 
diffuses  back  into  the  tubular  cell  to  enter  the 
hydration  cycle  and  the  newly  formed  bicarbo- 
nate ions  accompany  the  sodium  ions  into  the 
peritubular  fluid.  Ammonia  is  formed  from  the 
amino  acid  pool  and  glutamine  pool  in  the  renal 
tubular  cell.  Ammonia  NHg  diffuses  into  the 
tubular  lumen  and  combines  with  hydrogen  ion 
to  form  ammonium  ion  NH^.  Ammonium  can- 
not diffuse  across  cell  membranes  and  thereby  is 
trapped  and  excreted.  Ammonia,  therefore,  buf- 
fers secreted  hydrogen  ions  and  permits  their  con- 
tinued exchange  for  sodium  ions.  As  an  acid  load 
is  imposed  upon  the  body,  compensatory  actions 
are  called  into  play.  At  first,  sodium  ions  derived 
from  extracellular  bicarbonate  reserves  neutralize 
the  major  fraction  of  acid  ions  excreted  in  the 
urine.  Later,  potassium  ions  are  derived  from  ex- 
tracellular buffer  stores  assume  a greater  role. 
Titratable  acid  excretion  also  increases,  however, 
the  major  renal  response  is  the  relatively  slow  and 
adaptive  increase  in  the  rate  of  ammonia  produc- 
tion. Within  a period  of  five-six  days,  even  a large 
load  of  acid  can  be  excreted  in  combination  with 
ammonia  without  further  sacrifice  of  fixed  cations, 
sodium  or  potassium.  In  this  way  when  an  acid 
load  is  imposed  upon  the  body,  fixed  base  is 
thereby  conserv’ed,  ammonia  being  exchanged  for 
fixed  base.  In  chronic  renal  disease  the  capacity 
to  secrete  titratable  acid  and  especially  ammonia 
is  reduced,  body  stores  of  cations  are  depleted, 
reserves  of  bicarbonate  and  other  buffer  systems 
are  exhausted,  and  acidosis  and  dehydration  de- 
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velop  rapidly. 

Diabetic  Ketoacidosis 

Maj.  Wilbur  J.  Strader 

Diabetes  ketoacidosis  remains  one  of  the  major 
acute  problems  of  internal  medicine.  The  mortali- 
ty ranges  betwen  5-30  per  cent  despite  modern 
therapy.  Events  which  precede  frank  ketoacidosis 
are  complex  and  involve  multi-systemic  metabolic 
factors.  Not  all  ketoacidosis  is  produced  by  un- 
controlled diabetes  mellitus;  in  fact,  we  normally 
maintain  low  level  concentrations  of  circulating 
ketones  produced  by  the  liver  which  are  readily 
used  as  an  energy  source  by  muscle,  heart,  adi- 
pose and  other  tissues.  The  brain  alone  seems  en- 
tirely dependent  on  glucose  as  an  energy  sub- 
strate. 

The  concentration  of  ketone  bodies  increases 
under  several  circumstances. 

1.  Carbohydrate  Deficiency:  Acute  starva- 
tion, high-fat  diet,  insulin  hypoglycemia, 
renal  glycosuria,  and  glycogen  storage  dis- 
ease. 

2.  Increased  Energy  Requirements:  Pregnan- 
cy, lactation,  rapid  growth  or  healing,  vig- 
orous exercise,  cold  exposure,  fever,  and 
hyperthyroidism. 

3.  Metabolic  Disturbances:  Diabetes  mellitus 
and  metabolic  poisons  (Na  fluoroacetate) . 

Several  amino  acids  are  also  ketogenic  when  in- 
gested or  infused  in  large  amounts:  alanine,  phe- 
nylalanine, isoleucine,  leucine,  and  tyrosine. 
Diabetes  Mellitus  is,  in  the  broadest  sense,  intra- 
cellular carbohydrate  starvation;  and  the  keto- 
genic effects  are  due  mostly  to  products  of  in- 
creased fat  utilization  as  an  energy  source.  How- 
ever, the  problem  of  diabetic  ketoacidosis  includes 
some  features  which  are  due  to  factors  other  than 
the  nonavailability  of  glucose  for  metabolism.  The 
osmotic  diuresis,  dehydration,  hyperosmolarity, 
and  perhaps  the  occurrence  of  coma  are  due  to 
the  overabundance  of  glucose  in  the  vascular  com- 
partment. The  obvious  connecting  link  is  the  de- 
ficiency of  adequate  insulin  activity,  which  allows 


intracellular  glucose  starvation  in  the  face  of  vas- 
cular gluttony. 

Clinical  Picture:  Characteristically,  the  diabetic 
patient  has  curtailed  his  diet  and  perhaps  his  in- 
sulin for  several  days  because  of  vague  anorexia 
or  an  acute  illness.  The  symptoms  of  polyuria  and 
polydipsia  become  exaggerated;  nausea  and  vomit- 
ing are  common;  dehydration,  mild  fever,  and 
weight  loss  ensue;  glucosuria  and  ketonuria  be- 
come pronounced;  and  deep  Kussmaul  breathing 
may  develop.  The  laboratory  reveals  increased 
blood  glucose  — usually  betwen  400-800  mg  per 
cent;  unless  renal  disease  is  present,  which  often 
produces  even  higher  concentrations.  There  is 
often  a moderate  hyponatremia  and  hyperkalemia 
and  increased  losses  in  the  urine.  Bicarbonate  is 
low,  usually  < 15  mEq/1  and  occasionally  < 5 
mEq/1.  Leukocytosis  commonly  occurs  even  with- 
out infection.  There  is  an  increased  hematocrit 
and  BUN  due  to  dehydration;  and  serum  osmo- 
larity  is  increased  to  more  than  300  MOSM/1. 
Free  fatty  acids  are  markedly  elevated  and  ke- 
tones may  be  present  to  levels  of  more  than  300 
mg  per  cent.  Blood  pH  is  low,  6. 9-7. 3,  and  pCOj 
is  decreased.  Cerebrospinal  fluid  usually  remains 
near  normal  (0.1  unit  less  than  blood),  but  may 
fall  to  acidotic  ranges;  the  CSF  glucose  is  mark- 
edly increased. 

A reasonable  approach  to  understanding  this 
array  of  circumstances  is  to  examine  the  role  of 
insulin  on  energy  metabolism  and  glucose  utiliza- 
tion. 

Insulin  is  a polypeptide  composed  of  two  chains 
which  are  derived  from  a long  single-chain  pre- 
cursor — proinsulin.  About  200  units  of  the  active 
hormone  are  stored  in  the  beta  cells  of  pancreatic 
islets  and  are  released  in  response  to  increased 
blood  glucose  concentrations  and  a variety  of 
other  stimuli. 

There  is  a fine  feedback  mechanism  between 
gluconeogenesis,  glucose  ingestion,  and  insulin  re- 
lease which  maintains  our  normal  range  of  blood 
sugar.  The  active  life  of  insulin  is  short  — 90  per 
cent  is  gone  in  20  minutes;  and  it  is  readily  bound 
to  liver,  muscle,  adipose  and  kidney  cell  mem- 
branes — but  not  to  brain  or  red  cell  membranes. 


51:  NO.  2 (FEBRUARY)  1970 


41 


Factors  Influencing  Insulin  Secretion 


Inhibitors 


Epinephrine 

Norepinephrine 

Insulin 

Starvation 

Phenethylbiguanide 

Diazoxide 


Stimulators 


Glucose 

Amino  acids 

Ketones 

Glucagon 

Growth  hormone 

ACTH 

Glucosteroids 

Thyroxin 

Estrogens 

Placental  lactogen 

Insulin  antibodies 


Sulfonylureas 
Cylic  AMP-? 
Pentolamine 
alpha  blockers 
Isuprel 

beta  stimulators 
Potassium 
Vagus  stimulation 
Secretin,  gastrin 
Pancreozymin 
Fructose,  Mannose, 
Ribose 


The  Metabolic  Effects  of  insulin  are  numerous 
and  some  are  poorly  understood. 

1.  Insulin  increases  the  transmembrane  trans- 
port of  glucose  (and  other  sugars  — galactose, 
d-xylose,  gluconate,  glucuronate,  and  1-arabinase) 
by  an  unknown  mechanism.  In  the  presence  of 
insulin,  blood  glucose  at  concentrations  of  ± 70 
mg  per  cent  is  transported  into  insulin-sensitive 
cells;  without  insulin,  the  concentration  must  rise 
to  > 400  mg  per  cent  before  significant  amounts 
diffuse  intracellularly.  Some  tissues  — liver,  brain, 
RBC,  and  the  gastrointestinal  mucosa — are  freely 
permeable  to  glucose;  skeletal  muscle,  heart,  fibro- 
skeletal  and  adipose  tissue  are  dependent  upon  in- 
sulin for  glucose  transport. 

2.  Once  glucose  enters  a cell  it  is  immediately 
phosphorylated  to  glucose-6-phosphate  and  be- 
comes available  for  use  in  several  pathways. 

a.  Anaerobic  glucolysis  through  the  Emb- 
den  - - Myerhof  path  is  rate  limited  by  3 en- 
zymes — glucokinase,  phosphofructokinase,  and 
pyruvate  kinase.  These  enzymes  are  decreased  in 
diabetes,  and  are  induced  to  high  levels  within 
one-two  hours  after  insulin  administration.  Insu- 
lin potentiates  this  pathway  which  results  in  pyru- 
vate production  — the  major  substrate  for  the 
oxidative  TCA  (Krebs)  cycle. 

b.  The  pentose  shunt,  or  the  phosphoglu- 
conate-oxidate  pathway,  produces  pyruvate  and 
the  by-product  TPNH  which  is  necessary  for  fatty 
acid  synthesis.  This  pathway  is  dependent  on  the 
insulin-induced  enzyme,  glucose-6-phosphate  de- 
hydrogenase, and  on  intracelular  glucose  levels. 

c.  Glycogenesis  is  stimulated  by  insulin- 
stimulated  production  of  glycogen  synthesase.  This 
enzyme  potentiates  the  combination  of  glucose 
and  uridine-diphosphoglucose  (UDPG)  into  poly- 
mers of  glycogen.  Approximately  five  per  cent  of 


Vagotomy 
Propanolol 
beta  blockers 
Cyclic  AMP-? 


absorbed  carbohydrate  is  stored  in  this  manner, 
mostly  in  liver  and  muscle  tissue. 

d.  The  TCA  (tricarboxylic  acid  or  Krebs) 
cycle  of  oxidative  phosphorylation  is  apparently 
not  directly  stimulated  by  insulin;  however,  the 
product  of  glucolysis,  pyruvate,  provides  major 
substrates  for  energy  production.  Pyruvate  can  be 
decarboxylated  to  acetyl  CoA;  or  carboxylated  to 
oxaloacetate;  both  compounds  which  enter  the 
TCA  cycle  readily.  Over  90  per  cent  of  the  energy 
derived  from  glucose  is  obtained  through  this 
pathway. 

3.  Fatty  acid  synthesis  is  enhanced  by  in- 
sulin due  to  increased  availability  of  TPNH  from 
the  pentose  shunt,  and  of  acetyl  CoA  from  pyru- 
vate. There  seems  to  be  2 pathways  for  fatty  acid 
synthesis:  (a)  One  utilizing  repetitive  condensa- 
tion of  2 acetyl  CoA  molecules  with  reduction  by 
DPNH  and  TPNH  to  form  long  acid  chains,  and 
(b)  another  more  energetically  favorable  mecha- 
nism whereby  acetyl  CoA  and  COj  condense  to 
form  malonyl  CoA  which  combines  with  another 
acetyl  CoA,  then  undergoes  reduction  by  TPNH 
and  continues  to  fatty  acids.  Fatty  acid  chains  are 
then  linked  to  phosphoglycerol  to  form  trigly- 
cerides. 

Insulin  also  has  a direct  effect  to  in- 
hibit lipolysis.  Normally  over  30  per  cent  of  our 
carbohydrate  intake  is  utilized  in  fatty  acid  syn- 
thesis, and  concurrently  lipolysis  occurs  to  provide 
up  to  40  per  cent  of  our  normal  energy  require- 
ments. With  insulin  deficiency  much  more  fat  is 
utilized. 

4.  Acetyl  CoA  derived  can  also  combine  to 
form  B-OH-B  methylglutaryl  CoA  (HMG-CoA) 
which  may  be  channeled  to  cholesterol  synthesis 
or  alternatively  to  aceto-acetic  acid,  acetone,  and 
B-OH  butyric  acid  — the  ketoacids. 


42 


SOUTHWESTERN  MEDICINE 


5.  Protein  synthesis  is  enhanced  by  insulin 
which  stimulates  amino  acid  clearance  from  the 
blood  and  AA  synthesis  from  glucose.  There  is 
also  decreased  protein  utilization  for  gluconeo- 
genesis.  Induction  of  polypeptide  messenger  RNA 
and  enzyme  production  also  occurs  at  the  ribo- 
somal  level. 

Enzymes  Induced  by  Insulin 


Glycogen  synthesase Glycogen 

Acetyl  CoA  carboxylase Fatty  acids 

Glucokinase 

6-Phosphofructokinase Glucolysis 

Pyruvate  kinase 

glucose-6-phosphate 

dehydrogenase Pentose  shunt 


The  resultant  effects  of  insulin  in  the  presence 
of  glucose  are  summarized: 

a.  Increased  intracellular  glucose  concentra- 
tions. 

b.  Induction  of  several  enzyme  systems. 

c.  Increased  glucolysis  and  pentose  shunting 
with  more  available  pyruvate,  TPNH,  and 
oxyloacetate. 

d.  Increased  oxidative  phosphorylation  in  the 
TCA  cycle. 

e.  Abundance  of  acetyl  CoA,  TPNH,  mano- 
lyl  CoA  and  phosphoglycerol  for  trigly- 
ceride synthesis. 

f.  Decreased  gluconeogenesis  due  to  sparing 
effect  on  amino  acids  and  to  the  induction 
of  glycogen  synthesase. 

g.  Small  amounts  of  ketone  production  since 
acetyl  CoA  is  readily  metabolized  and  does 
not  backlog. 

Lack  of  Insulin.  Having  briefly  and  very  super- 
ficially reviewed  energ)^  metabolism  in  the  pres- 
ence of  insulin,  the  problems  occurring  with  in- 
sulin lack  are  perhaps  somewhat  more  apparent. 

1.  Dietary  glucose  is  not  transferred  into  cells 
and  the  glucolytic  and  the  pentose  shunt  path- 
way must  of  necessity  shut  down  for  lack  of  sub- 
strate — G-6-P.  Pyruvate  and  TPNH  production 
essentially  ceases. 

2.  The  lack  of  substrate  and  perhaps  a low 
insulin  activity  level  triggers  increased  lipolysis  to 
produce  large  amounts  of  acetyl  CoA,  which  un- 
fortunately cannot  be  used  for  gluconeogenesis. 
Protein  breakdown  and  glycogenolysis  are  also 
stimulated  and  participate  paradoxically  in  glu- 
cose formation.  This  contradictory  gluconeo- 
genesis in  the  face  of  high  blood  glucose  and  poor 
cellular  utilization  is  perhaps  due  to  enzyune  stim- 
ulation by  low  insulin  levels,  and  by  the  continued 


input  of  amino  acids  and  glycerol  from  protein 
breakdown  and  lipolysis. 

3.  The  TCA  cycle  is  maintained  for  some 
time  by  the  influx  of  amino  acids  and  acetyl  CoA, 
but  lack  of  intracellular  glucose  metabolism  to 
pyruvate  and  a slow  nonreplaceable  drain  of  ox- 
aloacetate  eventually  causes  a marked  decrease  in 
oxidative  phosphorylation. 

4.  With  insufficient  production  of  TPNH 
and  a decrease  in  TCA  cycle,  utilization  of  the 
excessive  acetyl  CoA  is  channeled  into  the  only 
remaining  outlets  — HMG-CoA  and  aceto-acetyl 
CoA,  which  proceed  in  part  to  cholesterol  but 
which  in  large  measure  form  aceto-acetate,  ace- 
tone, and  B-OH  butyric  acid  — Ketoacids! 

5.  The  resulting  acidosis  causes  a respiratory 
compensation  and  a decrease  in  pCOj  and  event- 
ually a fall  in  bicarbonate.  Ketones  are  utilized 
by  most  tissues  but  are  produced  in  great  excess- 

6.  The  brain  is  well  supplied  with  energy 
substrate  — glucose,  which  readily  equilibrates 
across  the  blood  brain  barrier.  Of  speculative  in- 
terest, is  the  concept  that  glucose  is  transformed 
in  the  brain  to  sorbitol  and  fructose  (glu- 
cose ^ sorbitol  ^ fructose).  With  rapid  rehydra- 
tion or  decrease  in  blood  glucose  the  increased 
concentrations  of  sorbitol  and  fructose,  which  are 
not  metabolized  by  brain,  cause  an  equilibrating 
influx  of  fluid  into  the  CNS  with  resultant  edema 
and  coma. 

7.  Continued  dietary  ingestion  of  glucose,  plus 
the  continued  gluconeogenesis  causes  rises  in  ser- 
um glucose  and  the  eventual  symptoms  leading 
to  dehydration  and  hyperosmolarity.  The  keto- 
acidosis disrupts  normal  electrolyte  balance  and 
tends  to  deplete  the  muscle  mass  of  potassium. 

The  picture  is  complete,  the  problem  is  fully 
developed,  and  adequate  and  vigorous  treatment 
is  now  necessary  to  restore  metabolic  stability. 

Treatment;  The  key,  of  course,  is  insulin.  Ideal- 
ly, multiple  doses  of  regular  insulin  are  given  in- 
travenously every  two  to  four  hours  until  a good 
effect  is  noted.  The  fatty  acid  concentration  is 
usually  first  to  decrease,  then  glucose  levels,  po- 
tassium levels,  and  finally  ketone  levels.  Induc- 
tion of  glucolytic  and  glycogenic  enz^anes  plus  the 
presence  of  intracellular  glucose  begin  to  restore 
the  normal  energy  process  and  decrease  lipolysis, 
ketone  production  and  protein  breakdo^vn  for 
gluconeogenesis.  The  dosage  of  insulin  found  most 
effective  by  different  clinicians  varies;  some  studies 
have  shown  no  significant  differences  in  response 
to  average  doses  of  120  or  385  units  during  the 
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first  8 hours  of  therapy.  In  one  study,  the  main- 
tenance of  an  adequate  insulin  activity  seemed  to 
be  achieved  by  doses  of  rtl.5  u/Kg/4  hours  de- 
spite initial  levels  of  hyperglycemia. 

Some  scheme  is  helpful  in  determining  initial 
insulin  therapy;  to  give  50  units  regular  insulin 
for  every  100  mg  % above  300  mg  % blood 
sugar,  and  50  units  for  every  dilution  of  serum 
strongly  positive  for  acetone  on  crushed  Acetest 
is  reasonable.  The  average  initial  dose  is  then 
usually  between  100-250  units.  Seldom  is  a single 
dose  greater  than  250  units  indicated.  Insulin 
doses  should  be  repeated  at  intervals  of  three-four 
hours  until  FFA,  or  glucose,  begin  to  fall.  Potas- 
sium should  be  started  immediately  if  initial 
values  are  low,  and  must  be  started  when  the 
glucose  levels  begin  to  fall  unless  h}-perkalemia  is 
a problem.  The  EKG  affords  a ready  monitor  of 
hypokalemia.  Occasionally  large  doses  of  potas- 
sium (80  mEq/'hr)  are  necessary.  The  patient’s 
blood  pH  if  often  helpful;  and  if  coma  is  present, 
spinal  pH  may  give  some  insight  into  the  cause. 
As  mentioned,  spinal  pH  often  is  near  normal;  in 
such  cases  cerebral  edema  from  too  rapid  hydra- 
tion, concurrent  infection,  drugs,  etc.,  must  be 
also  considered. 

During  the  first  stages  of  therapy,  dehydration 
must  be  corrected  \vith  hypotonic  solution.  There 
is  some  danger  of  cerebral  edema  in  over-vigorous 
hydration  or  if  sugar  levels  are  lowered  rapidly. 

Bicarbonate  therapy  to  correct  acidosis  is  at 
times  helpful,  but  probably  is  indicated  only  in 
very  severe  acidosis  associated  with  coma  or  in 
small  amounts  when  the  HCO3  is  very’  low,  ±5 
mEq/1.  The  use  of  THAM  and  lactate  are  not 
generally  advised. 

The  clinical  picture  and  the  general  therapy  is 
well  known  to  most  of  us.  The  metabolic  factors 
leading  to  the  problem  are  somewhat  more  ob- 
scure. 
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Lactic  Acidosis 

Lt.  Col.  M.^rtin  L.  Nusynowitz 

I.  General 

A.  Definition; 

Lactic  acidosis  is  defined  as  a metabolic 
acidosis  characterized  by  significant  reduction  in 
arterial  pH  and  the  presence  of  a significant  ac- 
cumulation of  lactate  in  extracellular  fluids.  Prac- 


tically speaking,  for  lactic  acid  to  produce  a sig- 
nificant metabolic  acidosis  it  must  be  preesnt  at 
blood  levels  of  greater  than  7 mM/1. 

B.  Classification: 

1.  Secondary  lactic  acidosis:  Lactic  aci- 
dosis which  accompanies  or  results  from  well  rec- 
ognized clinical  situations  such  as  anoxia,  severe 
anemia,  shock,  cardiac  failure,  severe  exercise, 
severe  pulmonary’  disease  or  other  clinical  states 
known  to  result  in  significant  decreases  in  tissue 
oxygenation  or  lactate  utilization,  are  termed  sec- 
ondary lactic  acidosis. 

2.  Idiopathic  Lactic  Acidosis:  Lactic  aci- 
dosis occurring  in  patients  in  whom  the  under- 
lying disease  process  could  not  clearly  be  shown 
to  have  resulted  in  tissue  anoxia. 

II.  Lactic  Acid  Metabolism 

A.  Only  one  pathway  of  lactate  production 
and  utilization  has  been  recognized  in  mammalian 
tissues.  This  pathway  oxidizes  lactate  solely 
through  the  mediation  of  lactic  acid  dehydroge- 
nase, which  catalyzes  a reversible  reaction  requir- 
ing the  participation  of  coenz\’me  I (NAD,  DPN) 
as  a hydrogen  acceptor  or  donor: 

Equation  I: 


CH3  CO  COOH  LDH  CH3CHOHCOOH 

Pyruvate  -)-  NADHj  ^ Lactate  + NAD 
The  reaction  has  an  equilibrium  con- 
stant which  favors  the  production  of  lactate  at 
physiologic  pH,  but  the  direction  of  the  reaction 
is  controlled  by  the  relative  concentration  of  all 
the  reactants. 

B.  As  a result,  equilibrium  may  be  conven- 
iently expressed  by  the  mass  action  formula: 

Equation  II: 


[Lactate]  = [Pyruvate]  X K 


[NADH-][H+] 

[NAD] 


C.  Lactate  Formation  and  Removal 

1.  Lactate  formation  and  removal  varies 
from  tissue  to  tissue  at  any  moment  and  lactate 
produced  by  one  group  of  tissues  may  be  utilized 
by  other  tissues. 

2.  The  ability  of  various  tissues  to  pro- 
duce or  utilize  lactate  varies  considerably  and  is 
related  to  the  state  of  intracellular  oxidation,  the 
ratio  of  the  LDH  concentration  to  the  concentra- 
tion of  other  enz^-mes  utilizing  NAD,  and  a va- 
riety of  other  factors.  (Refer  to  Equation  I) 

3.  The  arterial  lactate  concentration  rep- 
resents the  sum  total  of  events  going  on  in  all 
localities,  assuming  that  cellular  membranes  are 
freely  permeable  to  lactate  and  pryuvate.  When 
whole  body  aerobic-anaerobic  relationships  are 
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being  determined,  it  is  necessary  to  examine  ar- 
terial rather  than  venous  lactate  content.  Venous 
lactate  content  reflects  the  net  effect  of  events 
occurring  in  the  tissue  being  drained. 

a.  The  following  tissues  normally  pro- 
duce lactate: 

( 1 ) Skeletal  muscle, 

(2)  Adipose  tissue  to  some  extent, 
and 

b.  The  following  tissues  normally  uti- 
lize lactate: 

(1)  Cardiac  muscle, 

(2)  Liver,  and 

(3)  Kidney. 

4.  Factors  which  affect  production  of 

lactate: 

a.  LDH  occurs  in  2 general  forms  — - 
H and  M.  The  H type,  predominant  in  cardiac 
muscle,  is  strongly  inhibited  by  the  presence  of 
high  concentration  of  pyruvate.  The  skeletal  mus- 
cle, or  M type,  retains  its  ability  to  catalyze  pyru- 
vate to  lactate  at  high  pyruvate  concentrations. 

b.  Factors  which  increase  pyruvate 
concentration  ^vill,  by  mass  action,  cause  increased 
lactate  formation.  Hence  administration  of  pyru- 
vate of  glucose  or  the  administration  of  insulin  or 
epinephrine  will  all  result  in  elevated  blood  lactate. 

b.  The  ratio  of  NADHj  to  NAD  (see 
Equation  I)  will  affect  lactate.  This  ratio  may  be 
altered  by  a variety  of  factors  but  oxygenation  of 
the  cell  plays  a major  role.  The  latter  can  be  af- 
fected in  turn  by  anoxia,  circulatory  failure,  res- 
piratory failure,  severe  anemia,  methemoglobi- 
nemia, or  localized  alterations  in  tissue  perfusion. 
A significant  number  of  pharmacologically  active 
agents  in  adequate  concentration  can  be  shown 
also  to  interfere  with  hydrogen  transport  and  res- 
piration of  the  Krebs  cycle  and  the  respiratory 
chain.  Such  interference  with  normal  cellular  res- 
piration leads  to  altered  redox  potentials,  the  ac- 
cumulation of  NADHj,  and  increased  lactate  pro- 
duction. Among  these  drugs  are  barbiturates,  di- 
ethylstilbestrol,  sulfonamides,  salicylates,  antihist- 
amines, adrenergic  block  agents,  chlorpromazine, 
and  phenformin. 

5.  The  Concept  of  Excess  Lactate.  Ex- 
cess lactate  is  calculated  by  the  following  formula: 

XL=(L„-LJ-(P.-P.)i^ 

Lq — expected  normal  value  of  lactate 

P„ — expected  normal  value  of  pyru- 
vate 

L„  and  — actual  values  found. 


Excess  lactate  relates  to  the  fact  that 
given  an  increase  in  pyruvate  (refer  to  Equation 
2),  one  would  expect  lactate  concentration  to  in- 
crease if  the  ratio  of  NAD  to  NADH2  is  constant. 
This  amount  of  lactate  is  the  expected  lactate 
from  such  an  increase  in  pyruvate.  However,  lac- 
tate may  increase  disproportionately  to  an  in- 
crease in  pyruvate  if  the  ratio  of  NAD  to  NADH, 
is  altered.  Hence,  lactate  found  in  this  circum- 
stance would  be  excess  to  what  would  be  ex- 
pected from  the  pyruvate  concentration  and  is 
termed  the  excess  lactate.  This  excess  lactate  is  a 
measure  of  the  ratio  of  NAD  to  NADH2  of  Equa- 
tion 2 and  hence  serves  as  a measure  of  the  state 
of  tissue  oxidation.  In  all  patients  with  lactic  aci- 
dosis in  whom  the  values  were  available,  more 
than  half  of  the  total  blood  lactate  was  present 
as  excess  lactate.  It  has  been  found  that  the  prog- 
nosis of  patients  with  elevated  lactate  from  any 
cause,  including  shock  situations  in  which  excess 
lactate  is  present,  is  extremely  poor  when  4-5 
mEq/1  or  more  is  found  as  excess  lactate. 

HI.  Clinical 

Lactic  acidosis  presents  with  a relatively  uni- 
form clinical  picture  consisting  of  a sudden  onset 
of  confusion,  lethargy,  Kussmaul  breathing  and 
stupor  or  coma.  The  differential  diagnosis  is  of 
the  syndrome  of  hypernea,  tachypnea  and  altered 
mental  state  must  not  only  include  causes  of 
metabolic  acidosis,  but  causes  of  respiratory  alka- 
losis (commonly  seen  with  gram-negative  septi- 
cemia). The  patient  pre.sents  with  dehydration 
and  evidence  of  underlying  disease.  Lactic  acidosis 
has  developed  during  treatment  of  diabetic  keto- 
acidosis and  following  respiratory  alkalosis.  The 
following  table  lists  the  conditions  associated  with 
lactic  acidosis: 

Disease  or  Condition 

Uremia  (BUN  > 35  mg/ 100  ml) 

Diabetes  mellitus 

Bacterial  infection 

Pyelonephritis,  acute  or  chronic 

Arteriosclerotic  heart  disease 

Acute  pancreatitis 

Pneumonia 

Chronic  alcoholism 

Leukemia 

Cirrhosis 

Gram-negative  septicemia 

Pregnancy 

Other  heart  disease 

Acute  gastrointestinal  bleeding 

Acute  alcoholism 
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Chronic  pulmonary  disease 

Poliomyelitis 

Peritonitis 

Acute  hepatitis 

Acute  fatty  metamorphosis  of  liver 
Ascending  cholangitis 
Small  bowel  infarction 
Hypothyroidism 
Liver  abscess 
Myelofibrosis 
Pituitary  necrosis 
Peripheral  gangrene 
Pulmonary  embolism 
Carcinoma  of  small  bow'd 
IV.  Laboratory  Observations 

Patients  have  laboratory'  evidence  of  severe 
acidosis  with  an  unmeasured  anion  later  found 
to  be  lactate.  Lactate  levels  have  ranged  from  7 
to  42  mM/1,  averaging  about  18.  Arterial  pH  is 
always  reduced  and  there  is  pronounced  reduc- 
tion in  bicarbonate.  Serum  chloride  may  be  nor- 
mal or  low  and  potassium  may  be  elevated,  nor- 
mal, or  depressed,  depending  on  potassium  losses 
and  state  of  hydration.  There  is  a consistent  and 
pronounced  elevation  of  serum  organic  phosphate. 
A v'ariety  of  tissue  enzymes  are  found  to  be  ele- 
vated possibly  as  a result  of  leaks  across  cellular 
membranes  and  possibly  because  of  associated  he- 
patic disease  and  pancreatitis.  The  degree  of  aci- 
dosis is  w'ell  out  of  proportion  to  the  amount  of 
serum  acetone  found. 

VI.  Prognosis  and  Treatment 

A.  The  prognosis  of  this  illness  is  grave  with 
death  rates  in  the  range  of  80-90  per  cent.  The 
following  principles  of  treatment  are  generally 
agreed  upon: 

1.  Correct  any  underlying  source  of  tis- 
sue anoxia, 

2.  Correct  acidosis  with  infusion  of  sodi- 
um bicarbonate,  and 

3.  Restore  fluid  and  electrolyte  balance. 
Other  methods  w'hich  have  been  used  include: 

4.  Extracorporeal  hemodialysis, 

5.  Intravenous  methylene  blue,  and 

6.  Other  buffer  solutions. 
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Evaluation  of  Bacteriuria  in  Pregnancy 
in  a Predominantly  Primigravid  Population 


Lcdr.  R.  W.  MeltoNj  MC,  USN,  and  Lcdr.  Britton  E.  Taylor,  MC,  USN, 
Naval  Hospital,  Oakland,  California* 


In  1960  Dr.  Kass  published  his  initial  report 
establishing  a relationship  between  asymptomatic 
bacteriuria,  prematurity,  and  perinatal  mortality. 
This  report  has  stimulated  a number  of  other 
investigators  to  evaluate  their  own  clinical  ex- 
perience to  determine  the  validity  of  such  a 
relationship.  To  date  those  studying  the  problem 
have  either  totally  confirmed  or  denied  the  con- 
clusions which  were  presented  by  Dr.  Kass’ 
original  investigative  approach. This 
current  study  was  undertaken  not  only  to  evaluate 
Dr.  Kass’  material,  but  also  to  evaluate  existing 
urinary  tract  screening  procedures  and  technics, 
particularly  those  employed  by  most  outpatient 
clinic  services,  noting  especially  the  pitfalls  and 
validity  of  each.  Particular  attention  was  also 
directed  toward  any  relative  increase  or  decrease 
in  the  incidence  of  prematurity,  perinatal  mor- 
tality, and  toxemia  among  those  patients  whose 
tests  were  positive  for  bacteriuria.  Another  param- 
eter of  the  investigation  was  the  advisability  of 
total  patient  population  screening  as  opposed  to 
specific  patient  selection;  namely,  those  with 
previous  histories  of  underlying  renal  disease  or 
urinary  tract  insult. 

’’■This  article  was  written  by  Lt.  Commanders  Melton  and  Taylor 
while  they  w'ere  in  the  'Department  of  Obstetrics  and  Gynecology 
in  the  Naval  Hospital  in  Oakland,  Calif.  The  opinions  or  ascerta- 
tions  contained  herein  are  the  private  ones  of  the  authors  and  are 
not  to  be  construed  as  reflecting  the  view  of  the  Naval  Service  at 
large.  Dr.  Melton  is  now  stationed  in  the  U.  S.  Naval  Dispensary 
in  Sasebo,  Japan,  and  Dr.  Taylor  is  at  the  U.  S.  Naval  Hospital 
in  Naples,  Italy. 
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We  were  impressed  with  reports  in  the  current 
literature  concerning  the  excessive  number  of 
female  patients  as  opposed  to  males  with  chronic 
renal  disease  discovered  at  necropsy,  particularly 
in  the  40  to  50  year  age  groups.  Our  concern 
was  whether  pregnancy  and  childbirth  were  the 
sole  etiological  causes  for  the  difference  and,  if 
so,  what  role  prophylactic  treatment  of  the  urinary 
tract  should  assume  in  prenatal  care.  At  the  same 
time  other  etiological  parameters,  such  as  the 
female  sex  role,  mechanical  differences  between 
the  sexes  in  the  storage  of  urine,  its  passage  from 
the  body,  and  pelvic  support  of  the  urinary  blad- 
der must  be  appreciated  as  well  as  the  increased 
opportunity  for  infection  in  the  female  urinary 
tract  at  stool  and  during  the  menstrual  cycle. 

Since  our  clinic  population  includes  a high 
percentage  of  primigravid  and  teen-age  patients, 
it  was  felt  that  their  minimal  sexual  exposure  and 
nulliparity  would  be  conducive  to  producing  a 
smaller  patient  population  with  asymptomatic 
bacteriuria  and  that  the  predominant  segment  of 
positive  reactors  would  occur  in  patients  histori- 
cally positive  for  previous  episodes  of  urinary 
disease. 

Method 

Patients  were  selected  on  a random  basis  from 
the  so-called  “normal”  obstetric  population,  the 
only  premise  being  that  the  patient  would  remain 
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an  active  clinic  patient  for  the  duration  of  her 
prenatal  care,  confinement,  and  puerperiuin.  All 
patients  selected  were  seen  before  the  24th  week 
of  gestation.  The  majority  (83%)  had  not  reached 
16  weeks  gestation  at  the  time  of  their  inclusion 
in  the  study. 

The  urine  specimens  were  obtained  by  sterile 
metal  female  type  catheter  by  the  attending  phy- 
sician following  accepted  aseptic  technics,  after 
thoroughly  cleansing  the  labia  and  urethral 
meatus  with  benzalkonium  chloride  1:750  solution. 
The  urine  specimen  was  essentially  a mid-flow 
via  the  catheter,  collected  directly  in  the  Uro- 
screen  tube,  which  was  then  refrigerated  until 
transfer  to  an  incubator.  The  specimens  were 
incubated  for  four  hours  and  read  as  per  the 
colorimetric  changes  described  by  Simmons  and 
Wiliams. At  the  time  of  confinement  in  the 
delivery  room,  a second  urine  specimen  was  col- 
lected from  all  patients  per  rubber  catheter  under 
sterile  aseptic  technic  and  handled  as  previously 
described.  If  the  patient  had  a positive  result  on 
either  of  the  two  tests,  she  was  re-evaluated  a 
third  time  at  her  six-week  postpartum  examina- 
tion. The  postpartum  specimens  were  collected  in 
the  manner  described  for  the  prenatal  examina- 
tion employing  the  metal  catheter.  Even  if  the 
patient  was  asymptomatic,  if  the  urinary  findings 
were  positive  on  this  occasion,  prophylactic  treat- 
ment for  a period  of  four  weks  was  initiated, 
employing  low-dose  nitrofurantoin  therapy  (50 
mg  t.i.d.).  Post-treatment  a fourth  specimen  was 
taken  and  tested  with  both  Uroscreen  and  culture 
for  colony  counts. 

Though  all  immediately  available  screening 
technics  were  considered  and  employed,  Uro- 
screen® (triphenyltetrazolium  chloride)  was  found 
to  be  the  most  reliable  test  for  catheterized  speci- 
mens. Catheterized  specimens  were  employed  be- 
cause there  was  a reluctance  from  past  experience 
to  accept  a mid-stream  “clean  catch”  urine  speci- 
men as  being  valid.  Several  of  the  screening 
technics  currently  being  used  to  detect  bacteriuria 
depend  on  four  hours  incubation  time  in  the  pa- 
tient’s bladder,  or  a suitable  container.  Without 
rigid  control  many  false  readings  occur,  and  al- 
though these  methods  were  employed  collateralh’ 
with  Uroscreen,  they  were  later  abandoned.  It 
was  our  feeling  that  controlled  incubation  time 
and  an  uncontaminated  specimen  were  essential 
to  the  evaluation  of  the  true  incidence  of  bacteri- 
uria in  our  clinic  population.  Therefore,  because 
of  questionable  reliability  of  patients’  statements 


regarding  the  time  of  urine  passage  and  the  pos- 
sible contamination  during  its  transport  to  the 
laboratory,  the  employment  of  such  tests  as  STAT 
test  and  Griess  test  were  found  unsatisfactory'. 

Results  — Findings 

A total  of  1,553  clinic  patients  were  evaluated 
between  1 March  1965  and  1 May  1967,  with 
all  deliveries  accomplished  between  1 May  1965 
anl  1 May  1967.  There  were  496  primigravid 
(32%),  and  1,057  multigravid  (68%)  patients  in 
the  study.  These  percentages  approximate  our 
obstetric  population  — 37%  and  63%  respectively. 
It  is  of  interest  to  note  that  the  percentages  of 
patients  showing  positive  bacteriuria  on  their 
initial  testing  were  higher  in  the  multigravid 
segment  of  the  population  (9.9%  compared  to 
7.3%),  but  at  the  time  of  confinement  the  num- 
ber of  patients  with  bacteriuria  had  reversed,  with 
a 5.5%  increase  noted  among  the  primigravid  and 
a decrease  of  1.3%  among  the  multigravid.  The 
number  of  patients  recording  positive  reactions 
to  both  tests  was  greater  for  the  primigravid  pop- 
ulation, namely,  3.2%  compared  to  1.9%  (see 
Table  I).  It  should  be  noted  that  there  was  an 
increase  in  positive  reactors  in  the  second  testing, 
taken  at  the  time  of  their  confinement,  indicating 
that  their  bacteriuria  may  have  been  sub-clinical 
initially  but  became  manifest  during  the  last  tri- 
mester of  pregnancy.  Patients  in  the  study  re- 
evaluated according  to  the  protocol  showed  3.2% 
of  primigravida  and  1.9%  of  multigravida  remain- 
ing positive  throughout  their  gestation. 

Each  of  the  299  patients  (19.4%  of  the  patient 
sample)  with  positive  asymptomatic  bacteriuria 
during  the  course  of  the  study  was  re-evaluated  at 
the  time  of  her  six-week  examination.  Fifty-seven, 
or  19.1%,  of  these  patients  remained  positive  and 
were  treated  with  minimal  doses  of  Furadantin* 
(nitrofurantoin)  according  to  the  regimen  out- 
lined (50  mg  t.i.d.).  There  were  16  primigravid 
and  41  multigravid  patients  in  the  group  requir- 
ing treatment,  indicating  that  the  multigravid 
were  three  times  more  prone  to  develop  residual 
infection.  Of  the  16  primigravid  patients  treated, 
nine  became  negative  to  culture  and  Uroscreen 
testing  within  four  weeks,  one  was  referred  to 
the  Urology  Clinic  for  chronic  pyelonephritis, 
and  six  were  lost  to  followup.  Among  the  41 
multigravid  patients,  23  became  negative  to  cul- 
ture and  Uroscreen  testing  within  four  weeks, 
five  were  referred  to  the  Urological  Service  for 
chronic  pyelonephritis,  and  13  were  lost  to  follow- 
up. 

*Eaton  Laboratories,  Inc. 
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TABLE  I 


PRIMIGRAVID 

% 

MULTIGRAVID 

% 

Number  of  Patients 

496 

32 

1057 

68 

Positive  Initial  Test 

36 

7.3 

105 

9.9 

Positive  Second  Test 

68 

13.7 

90 

8.5 

Positive  on  Both  Tests 

16 

3.2 

21 

1.9 

TABLE  II 

PRIMIGRAVIDA 

% 

MULTIGRAVIDA 

% 

Complication  of  Catheterization  . 

12 

2.4 

35 

3.3 

Positive  Genito-urinary"  History  . . 

64 

12.9 

273 

25.8 

TABLE  III.  CORRELATION  OF  UROSCREEN®  AND  HISTORY 

PRLMIGRAMD  MULTIGRAVID 


Positive  Uroscreen  Only 

Positive  Uroscreen  & History 

Positive  Uroscreen,  History,  and  COMPLICATION 


76 

26 

2 


105 

83 

7 


TABLE  I\^ 

PRIMIGRAMD 

% 

MULTIGRAVID 

Number  of  Prematures 

32 

6.4 

84 

Prematurity  With  Bacteriuria.  . . 

17 

53.1 

48 

_% 

7.9 

57.1 


Complications  were  noted  following  catheteriza- 
tions in  12  primigravid  and  35  multigravid  pa- 
tients who  reported  only  urgency  and  dysuria. 
They  were  treated  symptomatically  at  the  discre- 
tion of  their  attending  physicians.  The  most 
common  form  of  treatment  employed  was  Pyri- 
dium**  (phenazopyridine  HCl)  with  occasional 
use  of  Ganstrisin***  (sulfisoxazode)  or  nitrofuran- 
toin for  a short  interval.  All  patients  recovered 
and  none  required  hospitaliaztion.  No  patient  in 
the  study  developed  acute  pyelonephritis  during 
her  pregnancy  or  following  catheterization.  (See 
Table  II.)  Thirteen  percent  of  the  primigravid 
and  26%  of  the  multigravid  had  positive  histories 
of  receiving  treatment  for  a previous  urinary  tract 
infection  some  time  during  their  lives.  Of  the  64 
primigravid  with  a positive  history,  only  26  had  a 
positive  Uroscreen  test  during  the  study,  while  83 
of  the  273  patients  in  the  multigravid  group  had 
a similar  finding.  (See  Table  III.)  Seventy-six 
primigravid,  or  75%,  and  105  multigravid,  42.5%, 
gave  no  previous  history  of  urinar\-  tract  disease. 
An  additional  two  primigravid  patients  and  seven 
multigravid  patients  who  gave  histories  of  non- 
infectious  type  urinary  tract  complications  re- 

•*Merck  Sharp  & Dohme,  Inc. 

***Roche  Laboratories 
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acted  positively  to  the  Uroscreen  testing.  Thus,  a 
total  of  104  primigravid,  and  190  multigravid 
patients  were  Uroscreened  positive  for  evaluation. 

The  over-all  incidence  of  prematurity  reported 
among  patients  reacting  positively  to  the  Uro- 
screen test  was  6.4%  for  primigravids  and  7-9% 
for  multigravids.  Both  figures  are  well  below  the 
normal  incidence  of  prematurity  experienced  by 
the  total  clinic  population  during  the  study  (7.6% 
in  1965  and  8.3%  in  1966).  However,  it  should  be 
noted  that  among  the  premature  deliveries  oc- 
curring in  the  primigravid  group  (496  patients) 
17  of  the  32  premature  births  (53%)  were  de- 
livered of  the  patients  with  bacteriuria.  A similar 
relationship  was  noted  among  the  multigravid 
population,  recording  84  premature  births  among 
1,057  deliveries,  an  incidence  of  7.9%,  with  48 
of  the  prematures  (57%)  delivered  of  mothers 
tested  positive  for  bacteriuria.  (See  Table  IV.) 

Toxemia  (preeclampsia)  was  observed  in  6.8% 
of  the  primigravid  and  3.9%  of  the  multigravid 
patients  in  the  study.  These  figures  parallel  the 
over-all  naval  obstetric  experience,  as  reported  in 
recent  publications  on  teen-age  pregnancy  based 
on  material  from  the  obstetric  data  processing 
and  coding  carried  out  by  the  Bureau  of  ^Medicine 
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TABLE  V 


PRIMIGRAVID 

% 

MULTIGRAVID 

% 

Incidence  Toxemia 

34 

6.8 

42 

3.9 

Positive  Uroscreen  & Toxemia  . . 

10 

29.4 

15 

35.7 

and  Surgery  of  the  Navy.  The  incidence  of  tox- 
emia among  those  with  positive  Uroscreen  tests, 
however,  was  29.4%  among  the  primigravid,  and 
35.7%  among  the  multigravid,  indicating  that 
more  than  a casual  relationship  appears  to  exist 
between  this  condition  and  asymptomatic  bac- 
teriuria.  (See  Table  V-') 

During  the  entire  study  there  were  three  still- 
births and  no  neonatal  deaths  recorded.  Two  still- 
born infants  were  delivered  of  multiparous  moth- 
ers and  one  from  a primipara.  The  three  fetal 
losses  occurring  in  1,553  deliveries  represent  an 
over-all  perinatal  mortality  of  0.1%,  which  com- 
pares favorably  with  the  clinic’s  over-all  corrected 
perinatal  mortality  for  1966  of  1.3%. 

Discussion 

From  the  foregoing  hndings  it  would  appear 
that  there  was  a slightly  higher  incidence  of  posi- 
tive tests  among  the  multigravid  groups  (2j/2%). 
However,  at  the  time  of  conhnement  there  was  a 
decrease  in  incidence  among  the  multigravids  as 
compared  to  the  primigravids.  similar  Ending 
was  noted  for  patients  testing  positive  on  both 
occasions  (refer  to  Table  T).  The  number  of  Uro- 
screen positives  per  patient  was  also  increased 
among  patients  with  a past  history  of  urological 
disease.  More  historically  positive  multigravid 
(44%)  than  primigravid  (25%)  were  detected 
(see  Table  III).  The  high  incidence  of  asympto- 
matic bacteriuria  diagnosed  among  the  primi- 
gravid was  observed  early  enough  in  their  gesta- 
tion to  eliminate  the  singular  influence  of  the 
mechanical  and  hormonal  problems  normally  at- 
tributed to  pregnancy  which  would  lead  to  urin- 
ary obstruction  and  kinking.  This  would  support 
the  theory  that  the  difference  in  the  supporting 
architecture  of  the  female  urinary  system  (par- 
ticularly the  reservoir  and  outlet)  exert  an  even 
greater  influence  in  early  predisposition  to  infec- 
tion than  has  been  previously  alluded  to  by  other 
authors. 

Retrospective  studies  reporting  necropsy  End- 
ings in  patients  late  in  their  reproductive  and  pre- 
climacteric years  have  insinuated  that  the  chronic 
renal  deterioration  found  are  sequela  of  pregnancy 
and  childbirth,  rather  than  recognizing  that  infec- 
tions are  often  initiated  early  in  life  or  adoles- 


cence. The  anatomical  support  of  the  female 
urethra  and  bladder  and  its  emptying  mechanism 
must  be  understood  to  fully  appreciate  its  vul- 
nerability to  infection  by  such  simple  contami- 
nants as  stool,  perineal  pads  and  tampons,  dia- 
phragms, urinary  stasis,  and  trauma.  Silent  trau- 
ma, which  may  be  manifest  as  “honeymoon 
cystitis”  also  occurs  following  the  use  of  douches, 
diaphragms,  and  tampons,  not  to  ignore  con- 
tamination by  improper  perineal  cleansing  at  stool. 
These  etiologic  factors,  together  with  childbirth, 
are  peculiar  to  the  female  and  constitute  those  ad- 
ditional factors  which  account  for  the  female  pre- 
dilection to  chronic  renal  disease. 

Sources  that  are  common  etiological  causes  of 
urinary  tract  infection  for  the  male  and  female 
and  occurring  with  equal  incidence  would  include 
upper  respirato»'y  infection,  instrumentation, 
stones,  and  chemical  irritants. 

Screening  for  asymptomatic  bacteriuria  requires 
a thorough  understanding  of  the  advantages  and 
disadvantages  of  the  various  testing  methods  cur- 
rently available.  Since  all  depend  upon  incubation 
of  the  urine  specimen  for  the  formation  of  nitrites 
to  effect  a color  change,  it  was  necessary  to  have 
total  control  over  the  period  of  incubation  so  that 
the  results  would  be  uniform.  If  one  is  \villing  to 
accept  a urine  specimen  brought  to  the  office  by 
the  patient,  or  a fresh  catch  specimen  which  has 
been  in  the  bladder  only  a short  period  of  time, 
there  will  be  a number  of  false  negatives  and  a 
failure  to  appreciate  the  true  incidence  of  bac- 
teriuria. In  this  study  we  used  controlled  incuba- 
tion with  Uroscreen  as  the  screening  agent.  It  has 
been  proven  to  be  an  accurate  screening  method 
for  the  determination  of  significant  bacteriuria 
(counts  of  100,000  or  more)  which  is  a generally 
accepted  index  of  urinary  tract  infection. 
Uroscreen  is  a dry  agent  which  will  produce  a red 
precipitate  when  2 ml  of  bacterially  contaminated 
urine  are  added  and  incubated  for  4 hours  at  37° 
centigrade.  The  color  reaction  will  take  place  only 
in  the  presence  of  a significant  bacterial  count  in 
the  urine  specimen.  It  has  been  correlated  with 
culture  technics  and  found  to  be  86  to  97%  ac- 
curate in  the  detection  of  bacteriuria.®'^  It  has 
given  100%  correlation  with  gram  negative  bacilli. 
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TABLE  VI.  TREATED  PATIENTS  (DISCOVERED  AT  6 WEEKS) 
TOTAL  NUMBER  299 

Positive  LToscreen  57  or  19.1%  of  + Uroscreen  treated  with  Furadantin  50  mg  t.i.d. 


Total 

Neg.  Cult.  & Uroscreen 

Urologic  Follow 

Lost  to  Follow 


which  are  responsible  for  most  primary  and  hos- 
pital acquired  urinary  tract  infections  in  the 
female. 

Early  in  our  study  we  employed  STAT  tests 
and  found  many  false  negatives  apparently  due 
to  the  lack  of  sufficient  incubation  time  of  the 
urine  specimen  in  the  patient’s  bladder.  Under 
controlled  incubation  many  of  these  patients 
proved  positive  with  Uroscreen,  which  was  then 
adopted  for  the  entire  study.  There  was  a similar 
objection  to  the  Griess  test  under  the  conditions 
of  our  study  in  evaluating  a clinic  type  population. 

Recognizing  the  experiences  reported  by  Kass 
that  80%  of  midstream  fresh-catch  specimens 
would  be  considered  accurate  with  one  sample 
and  90%  with  two  samples,  it  was  decided  that 
in  the  interest  of  maximum  case  finding  the 
method  of  choice  would  be  catheterization  under 
sterile  and  aseptic  technics  to  be  carried  out  by 
the  physician  in  attendance.  Previous  authors  have 
reported  incidences  of  complications  following 
catheterization  (although  they  do  not  specifically 
mention  the  complications)  of  from  1.9  to  12%. 
It  was  of  interest  to  note  the  low  incidence  of 
complications  we  experienced.  These  are  limited 
to  dysuria  and  frequency  of  short  duration  and 
only  2.4  and  3.3%  of  patients  required  even 
symptomatic  treatment  for  their  complaints.  No 
patients  were  hospitalized.  Though  the  risks  of 
trauma  and  contamination  do  exist,  it  was  felt 
that  this  was  outw'eighed  by  the  prospect  of  nearly 
100%  validity  of  the  samples  tested. 

There  were  no  patients  in  the  study  developing 
acute  pyelonephritis  during  their  pregnancies,  and 
though  many  remained  positive  for  bacteriuria 
(57-19.1%)  they  were  treated  in  the  immediate 
postpartum  period  and  their  clinical  response  to 
the  low  doses  of  nitrofurantoin  is  indicated  in 
Table  VI.  Only  six  patients  failed  to  respond  and 
were  transferred  to  the  Urological  Service  for 
evaluation  and  treatment  for  chronic  pyelo- 
nephritis. Thirty-two  were  negative  to  Uroscreen 
after  six  weeks  and  19  were  lost  to  followup. 


PRIMIGRAVID  MULTIGRAVID 

41 
23 

5 (Chronic  Pyelo) 
13 


Of  particular  importance  were  the  findings  rel- 
ative to  prematurity  and  toxemia,  since  those 
patients  with  positive  bacteria  delivered  53%  to 
57%  of  the  prematures  and  accounted  for  30% 
to  36%  of  patients  with  preeclamptic  toxemia. 
This  is  a statistically  significant  relationship  paral- 
leled nowhere  else  in  our  clinical  experience.  How- 
ever, the  perinatal  mortality  reported  among  the 
patient  group  with  bacteriuria  was  approximately 
one-fifth  of  that  experienced  in  our  total  obstetric 
population  during  the  two  years  of  the  study,  in- 
dicating that  in  this  instance  asymptomatic  urin- 
ary tract  infections  had  little  or  no  effect  on  the 
over-all  perinatal  mortality.  We  recognize  that  the 
sample  (299  patients)  is  small  and  may  preclude 
our  making  any  definite  conclusions  concerning 
perinatal  mortality  at  this  time. 

However,  because  of  the  demonstrated  relation- 
ship of  asymptomatic  bacteriuria  to  prematurity 
and  toxemia  it  would  appear  that  colorimetric 
screening  tests  for  patients  with  bacteriuria  are  of 
value  for  the  total  clinical  population  with  a spe- 
cial emphasis  on  population  groups  with  past  his- 
tories of  urinary'  tract  disease.  Certainly  patients 
having  had  pyelonephritis  in  their  previous  preg- 
nancy should  be  afforded  such  a study  as  part  of 
their  prenatal  workup  and  prophylactic  treatment 
for  urinary'  tract  disease  should  be  offered  to  pa- 
tients with  chronic  renal  problems  symptomatic  or 
otherwise.  Careful  screening  and  treatment  of 
positive  reactors  should  be  provided  for  patients 
who  have  had  a history  of  repeated  premature 
infants  by  weight. 

Sutrrmary  and  Conclusions 

1-  299,  or  19.4%,  of  the  patients  studied  had 
positive  screening  tests  for  asN'mptomatic  bac- 
teriuria indicating  existing  colony  counts  in  excess 
of  100,000. 

2.  1:5  Uroscreen  positive  patients  failed  to  im- 
prove during  pregnancy  or  following  confinement 
and  were  treated  prophylactically  with  minimal 
doses  of  nitrofurantoin  (50  mg  t.i.d.). 


16 

9 

1 (Chronic  Pyelo) 
6 
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3.  10%  of  these  patients  ( 1 primipara  and  5 
multipara)  failed  to  respond  to  treatment  (nega- 
tive cultures  and  screening  tests)  and  were  trans- 
ferred to  the  Urology  Service  with  a diagnosis  of 
chronic  pyelonephritis. 

4.  Complications  from  catheterization  were 
minimal  (3.2%).  These  were  treated  symptomati- 
cally and  did  not  require  hospitalization. 

5.  NO  cases  of  pyelonephritis  in  pregnancy  oc- 
curred among  the  patients  with  bacteriuria  during 
the  two  years  of  the  study. 

6.  Patients  with  bacteriuria  (20%  of  the  ob- 
stetric population)  accounted  for  53%  of  the  pre- 
matures delivered  and  30%  to  35%  of  the  toxemia 
(preeclampsia)  treated. 

7.  No  increase  in  perinatal  mortality  was  noted 
among  the  patients  with  bacteriuria. 

8.  75%  of  primigravid  and  57%  of  multigravid 
patients  with  bacteriuria  gave  no  history  of  prev- 
ious renal  disease  or  treatment,  which  indicates 
the  need  to  screen  the  total  obstetric  population. 

9.  Etiologic  factors  contributing  to  bacteriuria 
in  females  were  discussed  in  view  of  the  high  in- 
cidence (12.8%)  noted  among  our  nulliparous 
teen  population  and  recent  necropsy  reports  ap- 
pearing in  the  literature. 


10.  The  advantages  and  disadvantages  of  com- 
mercially available  screening  technics  have  been 
discussed,  and  the  need  for  controlled  incubation 
of  the  specimen  is  emphasized. 
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NEW  OFFICERS  — Dr.  Roger  Egeberg,  center,  Washington,  D.C.,  Assistant  Secretary,  Health 
and  Scientific  Affairs,  Dept,  of  Health,  Education  and  Welfare,  is  shown  with  new  officers  of  the  South- 
western Aledical  Association  and  District  One  of  the  Texas  Medical  Association,  February  12-14,  1970, 
in  El  Paso,  where  Dr.  Egeberg  was  the  banquet  speaker  at  the  joint  meeting  of  the  two  associations. 
From  left.  Dr.  Wayne  H.  McClure,  Kermit,  Texas,  new  President  of  District  One  of  the  TMA;  Dr. 
Zigmund  W.  Kosicki,  Santa  Fe,  new  President  of  the  Southwestern  Medical  Association;  Dr.  Ege- 
berg; Dr.  Laurance  N.  Nickey,  retiring  President  of  the  Southwestern  group;  and  Dr.  John  D.  Martin, 
President  of  El  Paso  County  Medical  Society.  For  further  details  on  the  joint  meeting,  see  Page  65. 
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Schizophrenia  in  Everyday  Practice 


J.  Edward  Stern,  MD,  El  Paso,  T exas 


There  is  a paradigm  or  pattern  which  one  can 
apply  to  every,  or  nearly  every  situation  in  clinical 
medicine.  It  is  practical  to  realize  that  each  entity 
may  occur  in  mild,  moderate,  or  severe  forms  and 
in  reversible  or  irreversible  stages.  It  is  true  that 
our  first  knowledge  of  a clinical  medical  entity 
usually  comes  from  severe,  irreversible  cases,  that 
is  to  say,  from  those  which  are  likely  to  come 
to  the  attention  of  the  pathologist.  But  with  in- 
creasing knowledge,  there  come  to  our  attention 
and  we  are  able  to  recognize,  the  milder,  the 
subtler,  the  reversible  forms. 

So,  in  schizophrenia,  we  have  in  recent  years 
come  to  recognize  with  the  aid  of  therapies  w’hich 
alter  in  a useful  way  the  natural  course  of  the 
disease,  mild,  moderate,  and  severe  forms.  We 
have  come,  also,  to  recognize  transitions  from  one 
to  another. 

As  a mnemonic  and  heuristic  device  we  may 
think  of  schizophrenia  as  being  at  a given  time, 
blatant,  patent  or  latent. 

Blatant  Variety 

The  blatant  variety  is  the  one  which  we  clearly 
recall  from  medical  school  days  and  from  our 
desultory  visits  to  a state  hospital.  This  v'ariety 
is  expressed  in  frank  delusions,  hallucinations,  ex- 
citement or  withdrawal,  and  all  sorts  of  regressive, 
destructive,  including  self-destructive  behavior.  We 
are  not  concerned  here  with  this  degree  of  schizo- 
phrenia because  it  calls  for  a herioc  injection  of 
barbiturate  or  tranquillizer  and  a hurried  trip 
to  the  hospital. 

We  are  much  more  concerned  here  with  the 
patent  or  moderate,  and  latent  or  mild,  degrees 
of  the  disease.  Over  a period  of  recent  years  we 
have  come  to  use  the  terms  ambulatory  schizo- 
phrenia to  cover  those  patients  who  are  able  to 
get  along  in  society  although  only  in  a marginal, 
poorly  adjusted  way  and  to  pseudoneurotic  pa- 
tients whose  symptoms  may  include  numerous 


bodily,  psychosomatic  symptoms.  These  symptoms 
are  like  those  of  the  anxious-neurotic  patient,  but 
on  further  obser\-ation  the  patients  are  found  to 
present  a disorder  in  thinking  which  is  one  of  the 
foundations  of  our  modern  understanding  of  the 
schizophrenic  process.  In  short.  If  you  really  listen 
to  the  discourse  of  a schizophrenic  patient  you 
will  find  it  makes  little  or  no  sense,  that  it  is 
illogical,  non-sequential,  and  even  gibberish.  You 
will  notice  gross  contradictions  and  you  will  even 
often  feel  that  the  patient  is  lying.  He  may  be 
unnecessarily  circumstantial,  or  he  may  use  meta- 
phors you  do  not  understand  so  that  much  of 
what  he  says  is  cryptic.  If  you  listen  to  him  on 
several  occasions  he  will  present  such  different 
facets  of  personality  that  you  will  scarcely  recog- 
nize him  as  the  same  individual.  Sometimes  the 
moderately  ill  schizophrenic  patient  shows  so 
much  blocking  of  thought  processes  that  it  is 
difficult  for  him  to  get  across  his  Ideas  and  he 
sounds  hollow  and  insincere. 

Salient  Features 

Some  of  the  salient  features  of  schizophrenic 
language  and  thought  are  these:  1.  The  subject 
is  excessively  concrete  and  literal;  he  is  unable  to 
make  generalizations,  general  concepts,  or  assump- 
tions, i.e.,  he  is  unable  to  do  hypothetical  thinking. 
2.  The  subject  does  not  perceive  what  is  going 
on  around  him  in  the  usual  way;  he  is  likely  to 
confuse  the  incidental  and  irrelevant  with  the 
meaningful.  On  looking  at  an  inkblot  to  see  if 
some  figures  have  accidentally  been  formed,  he  is 
likely  to  attend  to,  and  concentrate  on,  the  white 
spaces  instead  of  the  inkblot,  and  to  be  impressed 
by  a tiny,  obscure  detail  instead  of  an  obvious, 
large  configuration.  3.  The  subject  is  unable  to 
sort  things  or  thoughts  into  logical  categories,  con- 
cepts and  sequences.  As  a result,  his  language  fails 
in  its  primary  role  of  communication  and  in  its 
purpose  of  establishing  the  subject  in  his  cultural 
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pattern.  4.  The  subject  is  unable  to  remain  in  one 
field,  system,  or  “set”  of  thought. 

According  to  one  point  of  view,  notably  that 
established  on  a firm  foundation  by  the  late  Harry 
Stack  Sullivan,  the  basic  psychodynamics  of  a 
schizophrenic  patient  are  these;  1.  There  is  a 
system  of  defenses  for  building  up  a sense  of 
self-esteem.  2.  There  is  a system  of  defenses  for 
the  avoidance  of  being  hurt,  of  having  one’s  feel- 
ings hurt  by  others.  According  to  this  concept 
these  defensive  processes  come  first;  disorganiza- 
tion of  language  and  thought  come  second. 

One  Problem 

There  is  one  problem  that  seems  to  recur  over 
the  years  with  ever  greater  persistence.  This  has 
to  do  with  the  fact  that  in  certain  modes  of 
language  and  thought  and  in  certain  responses 
to  psychologic  tests,  it  is  difficult  to  distinguish 
the  schizophrenic  person  from  one  with  certain 
kinds  of  organic  disease  of  the  brain.  So,  the  old 
question,  and  one  recently  raised  again,  is  this: 
Is  there  not  a biochemical  basis  or  substrate  to  this 
whole  problem  of  schizophrenia?  This  question 
is  re-enforced  when  one  considers  the  remarkable 
remissions  sometimes  produced  by  physical  and 
medical  means,  notably  by  electroshock  treatment. 
The  question  raises  another  one.  Is  it  not  likely 
that  in  the  foreseeable  future  really  satisfactory 
medical  means,  of  which  the  present  tranquillizers, 
also  recent  blood  enzyme  work,  are  only  a feeble 
premonition,  will  replace  the  present  physical 
methods? 

We  mentioned  earlier  three  varieties  of  schizo- 
phrenia; the  blatant,  the  patent,  and  the  latent. 
The  blatant  and  patent  have  been  described.  By 
latent,  we  mean  a mild  form,  or  one  which  has 
subsided  from  a blatant  form  and  is  now  in 
partial  remission.  For  example,  a woman  was 
seen  in  a grossly  psychotic  state  with  delusional 
thinking,  obvious  hallucinations,  and  agitation. 
After  an  intensive  course  of  shock  treatment,  her 
symptoms  subsided  so  that  she  was  able  to  resume 
her  normal  household  tasks  and  usual  inter- 
personal relations.  Later,  she  complained  of  back- 
aches. She  was,  at  this  time,  literal  and  concrete 
in  thought  and  language  and  there  was  still  a mild 
feeling  of  “not  getting  through.”  She  was  referred 
to  an  orthopedic  surgeon  who  used  a variety  of 
measures  for  the  relief  of  backache,  including 
procaine  block,  but  without  result.  Two  or  three 
electric  shock  treatments  gave  complete  relief. 
The  same  sequence  of  events,  backache,  ortho- 
pedic treatment,  psychiatric  treatment,  had  to  be 


repeated  on  subsequent  occasions.  There  was  no 
reasonable  doubt  that  the  woman’s  backache 
was  a psychosomatic  symptom.  She  continues  to 
make  a fairly  good  adjustment  to  every  day  life. 

Word  Salad 

In  standard  psychiatric  practice  we  think  not 
of  schizophrenia  but  of  the  “schizophrenias,”  a 
group  of  diseases  whose  principle  connecting  links, 
apart  from  any  biochemical  ones  still  unknown, 
are  disorders  of  perception,  language  and  thought. 
The  disorders  of  language  have  to  do  with 
neologisms,  condensations  of  two  or  more  words, 
word  mixtures  known  as  word  salad,  and  a lack 
of  reasonable  sequence  or  connection  between  one 
sentence  and  those  before  and  after  it.  However, 
it  may  require  close  listening,  usually  for  only  a 
few  minutes,  before  this  lack  of  connection  be- 
comes evident,  but  once  it  does  it  is  unmistakable. 

It  should  be  remarked  that  the  thinking  dis- 
order of  the  schizophrenic  patient  is  not  the  same 
as  mental  retardation  or  mental  deficiency,  al- 
though both  may  coexist.  An  individual  with  a 
pronounced  thinking  disorder  may  demonstrate 
ability  earning  him  an  intelligence  rating  in  the 
superior,  or  very  superior,  category  of  intelligence. 
Some  schizophrenics  have  a simple-minded  and 
childish  quality  about  their  conversation  which 
makes  them  difficult  to  distinguish  from  the  men- 
tally retarded  individual.  If  one  finds,  though, 
that  such  an  individual  successfully  accomplished 
10  or  12  grades  of  school  at  the  usual  age,  mental 
retardation  can  be  ruled  out. 

If  you  will  recall  the  conventional  classification 
of  the  schizophrenias,  simple,  paranoid,  catatonic, 
hebephrenic,  you  will  see  that  we  have  been 
discussing  mild  stages  before  the  characteristic 
symptoms  occur  which  make  it  possible  to  classify 
them  into  one  of  the  four  types.  The  milder 
types  can  be  classified,  however,  into  simple  and 
paranoid.  Both  of  these  show,  in  addition  to  per- 
ceptual and  thinking  disorders,  emotional  inap- 
propriateness. The  paranoid  type  is  distinguished 
by  suspicion  and  distrust  of  others  and  paranoid 
attitudes  that  fall  short  of  frank  delusion. 

Recognition 

To  recapitulate.  We  have  suggested  ways  and 
means  of  recognizing  the  milder,  more  subtle, 
everyday  varieties  of  schizophrenia. 

1.  The  subject’s  language  reflects  the  fact  that 
his  thought  makes  little  or  no  sense. 

2.  The  subject  cannot  really  get  through  to 
you  nor  you  to  him  (until  after  a favorable  thera- 
peutic outcome). 
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3.  The  subject  cannot  make  useful  generaliza- 
tions as  brought  out,  for  example,  by  his  inability 
to  draw  a general  conclusion  from  a proverb. 

4.  The  subject  has  a disorder  in  perception.  He 
confuses  relevant  with  irrelevant.  He  confuses 
figure  and  ground  in  an  inkblot  test.  He  is  im- 
pressed with  the  background  of  the  Mona  Lisa, 
not  with  the  famous  subject  herself. 

5.  He  is  unable  to  sort  things  into  categories. 
He  may  be  unable  to  make  the  series  of  cabbage, 
carrot,  potato,  and  meat  into  “vegetable”  for  the 
first  three.  He  is  more  likely  to  say,  “They  are  all 
foods.” 

6.  He  is  unable  to  remain  in  a single  field  or 
“set”  of  thought.  If  you  give  him  a simple  meta- 
phor, he  takes  it  concretely,  but  at  the  same  time 
he  may  use  his  own,  private  metaphors. 


7.  His  interests  and  values  are  different  from 
other  people  so  he  does  not  respond  to  the  same 
things  in  the  same  way.  He  is  found  to  be  emo- 
tionally inappropriate. 

What  is  the  importance  of  recognizing  these 
“mild”  varieties  of  schizophrenia?  These  patients 
who  masquerade  as  neurotic  people  are  by  no 
means  few  in  number;  indeed,  they  are  remark- 
ably numerous.  If  the  usual  forms  of  office 
psychotherapy  should  fail,  a re-evaluation  is  indi- 
cated. If  further  study  is  indicative  of  ambulatory 
or  pseudoneurotic  schizophrenia,  a course  of  the 
newer  antipsychotic  drugs  and  somatic  treatment 
may  set  the  patient  off  on  a good  start  to  a 
successful  therapeutic  result. 

1501  Arizona  Avenue , El  Paso,  Texas  77902. 


Dr.  Zigmund  W.  Kosicki  Elected 
President  of  S.W.  Med.  Assn. 


Dr.  Zigmund  W.  Kosicki,  Santa  Fe,  was  elected 
President  of  the  Southwestern  Medical  Association 
at  its  joint  meeting  with  District  One  of  the 
Texas  Medical  Association  in  El  Paso,  Texas, 
February  12-14,  1970.  Dr.  Gray  E.  Carpenter  of 
El  Paso  was  re-elected  Secretaiy’-Treasurer.  Dr. 
Laurance  N.  Nickey,  El  Paso,  who  has  served  as 
General  Chairman  for  the  last  two  meetings,  was 
the  retiring  President. 

New  officers  of  the  District  One  Group  are  Dr. 
Wayne  H.  McClure,  Kermit,  Texas,  President; 
Dr.  Nickey,  President-Elect;  Dr.  John  Emmett, 
El  Paso,  Secretary-Treasurer;  Dr.  John  Hundley, 
Fort  Stockton,  Councillor;  and  Dr.  Ira  Budwig, 
El  Paso,  Vice-Councillor.  Dr.  W.  W.  Schuessler 
of  El  Paso  was  the  retiring  President. 

The  joint  meeting,  which  featured  Dr.  Roger 
Egeberg  of  HEW  as  banquet  speaker  and  Dr. 
Denton  Cooley  as  one  of  the  scientific  speakers, 
was  the  49th  session  for  the  Association  and  one 
of  the  most  successful  in  its  history.  A total  of 
246  physicians  from  1 1 states  and  57  cities  regis- 
tered, and  total  registration  including  wives, 
nurses  and  exhibitors  was  538. 

Dr.  Kosicki,  new  Southwestern  President,  was 
born  in  Boston,  took  three  years  of  engineering  at 
the  University  of  Detroit,  served  in  the  U.  S. 
Na\y  for  five  years,  and  then  earned  his  ^.I.D. 
from  the  Loyola  University  Stritch  School  of 
Medicine  in  1951.  He  interned  and  took  a resi- 


dency in  surgery  at  St.  Luke’s  Hospital  in  Chicago 
and  then  took  his  orthopaedic  residency  at  the 
University  of  Illinois  Research  and  Educational 
Hospital  in  Chicago. 

He  began  the  practice  of  orthopaedic  surgery 
in  El  Paso  in  1956,  and  in  1964  he  moved  his 
practice  to  Santa  Fe,  where  he  lives  with  his 
%vife  Stephanie  and  son  Stefan.  He  is  certified 
by  the  American  Board  of  Orthopaedic  Surgery. 
He  is  the  Immediate  Past  President  of  the  New 
Mexico  Chapter  of  the  Western  Orthopaedic 
Society  and  Secretary  of  the  Santa  Fe  County 
Medical  Society. 

Dr.  McClure,  new  President  of  District  One  of 
the  TMA,  was  born  in  Fort  Worth,  received  his 
B.S.  from  Texas  Christian  University  and  his 
M.D.  from  Baylor  College  of  Medicine  in  Dallas. 
He  interned  and  took  his  residency  at  Dallas 
Methodist  Hospital  and  started  his  practice  with 
a two-year  preceptorship  in  1936.  In  1938  he 
moved  to  Kermit,  where  he  has  been  in  practice 
ever  since,  with  the  exception  of  four  years  in  the 
service  during  \Vorld  War  H. 

He  is  a Past  President  and  Past  Secretary  of 
the  Reeves-\Vard-Winkler-Culberson-Loving  !Med- 
ical  Society  and  is  Chief-of-Staff  at  the  Winkler 
County  Memorial  Hospital.  He  and  his  wife  have 
a 26-year-old  son,  \Vayne  H.  II,  who  is  finish- 
ing work  on  his  Ph.D.  in  Latin-American  History 
at  Texas  Christian  University. 
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The  Place  of  Medicine  in  Society 


Roger  O.  Egeberg*,  MD,  Washington,  D.C. 


In  giving  me  carte  blanche  to  say  whatever  I 
want,  you  have  done  me  both  a great  service  and 
a mild  disservice.  It’s  always  nice  to  be  able  to 
choose  one’s  own  subject,  but  on  the  other  hand  I 
feel  a great  obligation  to  convey  to  you  somehow 
the  whole  spectrum  of  things  in  which  I think  we 
in  the  health  professions  have  a great  deal  of  in- 
terest. 

I think  I can  make  the  greater  contribution  if 
I try  to  speak  broadly  about  the  things  that  are 
on  my  mind  — and  I trust  on  yours  — rather  than 
to  delve  deeply  into  any  one  of  a possible  host  of 
specific  problems  and  issues  that  concern  us  all. 

Magnitude 

Frankly,  when  I came  to  Washington  a little 
over  six  months  ago  I was  hardly  prepared  for 
the  scope  and  diversity  of  our  Government’s  in- 
volvement in  the  business  of  health.  I dare  say 
that  not  too  many  people  are  aware  of  the  mag- 
nitude of  the  effort.  This  fiscal  year,  the  total 
Federal  health  expenditure  will  be  about  $18.2 
billion,  about  one-fourth  of  all  health  expendi- 
tures from  all  sources. 

Federal  health  activities  include  more  than  100 
separate  identifiable  programs.  There  are  the 
major  health  service  payment  programs  such  as 
Medicare  and  Medicaid.  There  are  programs  to 
help  train  professional  and  subprofessional  health 
people  and  to  help  build  the  places  where  they 
work  — hospitals,  nursing  homes,  medical  schools, 
research  facilities.  There  are  programs  aimed  at 
special,  vulnerable  groups  in  the  population  — ■ 
children,  mothers,  migrant  workers  — and  at  spe- 

^Assistant  Secretary  for  Health  and  Scientific  Affairs,  U.S.  Dept, 
of  Health,  Education,  and  Welfare.  Presented  Feb.  13,  1970,  to 
the  49th  meeting  of  the  Southwestern  Medical  Association,  El 
Paso,  Texas. 


cific  categories  of  disea.se,  from  mumps  to  cancer. 

There  is  direct  health  care  for  certain  benefi- 
ciaries — veterans,  servicemen  and  their  depen- 
dents, merchant  seamen,  American  Indians.  There 
is  consultation  and  standard-setting  and  technical 
assistance  to  State  and  local  groups. 

There  is  the  huge  investment  in  bio-medical  re- 
search. 

There  are  programs  to  protect  the  consumer 
and  improve  the  quality  of  the  environment. 

And  beyond  all  this,  there  are  important  health 
components  in  what  are  essentially  non-health 
programs — Head  Start  and  Model  Cities,  to  name 
but  two. 

Almost  three-fourths  of  all  Federal  health-re- 
lated programs  are  the  responsibility  of  HEW. 
Our  estimated  outlay  for  health  programs  in 
HEW  for  1970  is  almost  $13.2  billion,  a sum  that 
is  larger  than  the  entire  budgets  of  each  of  the 
Departments  of  Agriculture,  Commerce,  Hous- 
ing and  Urban  Development,  Interior,  Justice, 
Labor,  Post  Office,  State,  and  Transportation. 

Some  of  these  programs  go  back  almost  to  our 
very  beginnings  as  a Nation.  Others  hav^e  come 
about  as  a result  of  war  or  depression  or  industri- 
alization. But  the  explosive  growth  has  occurred 
within  the  current  decade.  In  the  past  few  years, 
for  example,  some  50  major  new  health  laws  have 
been  enacted.  Our  society  has  made  a national 
commitment  to  better  health  as  a part  of  its  even 
broader  commitment  to  a life  of  dignity  and  in- 
dependence for  every  individual.  We  are  com- 
mitted to  the  principle  that  every  American  has 
a right  to  health  care  of  the  highest  possible  qual- 
ity, regardless  of  his  race  or  economic  circum- 
stances or  where  he  lives. 
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Falling  Short 

Despite  this  commitment  and  despite  the  re- 
sources now  devoted  to  health,  we  are  still  fall- 
ing terribly  short  of  the  goal.  The  reasons  are 
complex,  rooted  in  our  history  and  tradition  and 
aggravated  by  economic  and  social  factors. 

Our  health  care  situation  is  grave.  As  the  first 
act  in  my  new  post,  I reported  to  the  President, 
along  with  Secretary  Finch,  on  the  state  of  our 
health  care  system.  We  found  it  seriously  deficient 
in  a number  of  respects. 

Our  health  care  delivery  system  is  overwhelmed 
by  rising  demand  and  inefficient  use  of  health  re- 
sources. 

Medical  costs  are  dangerously  inflated  and  cer- 
tain to  go  still  higher. 

Health  priorities  are  badly  out  of  balance. 

Uneven  access  to  high  quality  medical  care 
means  that  those  who  need  health  care  the  most 
are  getting  it  the  least. 

The  results  show  up  in  dismal  statistics  on  in- 
fant mortality;  in  the  easily  corrected  conditions 
which  become  permanent  disabilities;  in  the  sad 
state  of  our  overcrowded  and  obsolescent  big  city 
hospitals;  in  the  fragmentation  of  medical  care; 
in  the  neglect  of  several  long-festering  health 
problems. 

Breakdowns  Are  Unnecesary 

We  risk  even  more  serious  breakdowns  in  the 
delivery  of  health  care.  I regard  this  as  both  un- 
tenable and  unnecessary  when  we  have  the  tech- 
nologic, scientific,  and  economic  capability  of  mak- 
ing high  quality  health  care  a reality  instead  of 
a dream  for  the  American  people. 

What  we  need  is  the  will  and  the  direction. 
Everyone  associated  with  the  health  care  system, 
in  Government  and  out,  must  be  ready  to  cor- 
rect past  failures,  to  give  up  outmoded  practices, 
to  begin  the  process  of  renewal  and  change. 

To  start  with,  we  in  Government  have  to  set 
our  own  house  in  order.  I started  out  by  recount- 
ing the  sizable  Federal  involvement  in  health.  To 
the  extent  that  Government  has  contributed  to 
the  soaring  costs  of  medical  care,  failed  to  antici- 
pate the  size  of  the  demand,  or  helped  perpetuate 
shopworn  patterns,  we  must  take  steps  to  mend 
our  ways.  And  this  we  have  already  set  out  to  do. 

In  the  matter  of  controlling  costs  and  improv- 
ing efficiency,  for  example: 

We  have  eliminated  the  allowance  for  uniden- 
tified hospital  costs  under  Medicare  and  Medi- 
caid. 

We  are  stepping  up  our  reviews  of  drug  utiliza- 
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tion,  pricing,  efficacy,  and  safety. 

We  are  requiring  stricter,  more  frequent  re- 
views of  hospital  care  — admissions  and  discharges 
— for  Medicare  patients. 

New  Legislation 

These  are  steps  we  can  take  under  present  law 
by  administrative  action.  To  prevent  abuses,  how- 
ever, we  plan  to  propose  new  legislation  under 
Medicare  and  Medicaid  to  insure  that  reimburse- 
ment under  these  programs  is  never  higher  than 
charges  to  the  public  at  large  and  to  insure  that 
reimbursement  patterns  are  consistent  with  com- 
prehensive regional  or  local  plans  for  health  care 
facilities. 

New  legislation  can  help  us  spot  and  curb  flag- 
rant abuses.  But  there  must  also  be  voluntary  re- 
straint on  the  part  of  practitioners  and  hospitals 
and  agencies.  Unless  all  groups  act  in  a restrained 
and  responsible  manner,  we  will  never  effectively 
halt  the  rising  cost  spiral  that  is  fed  by  abuse  and 
inefficiency. 

\\’e  are  beginning  to  redirect  priorities  and  to 
shift  emphasis  in  other  areas  within  HEW'^  — for 
example,  away  from  the  over-utilization  of  high- 
cost  services  and  toward  early  and  preventive 
care,  home  care,  and  extended  care.  Toward  this 
end,  we  will  help  communities  build  such  facilities 
as  neighborhood  health  centers,  outpatient  clinics, 
and  modernized  hospitals  in  the  inner  cities.  And 
^\■e  plan  to  build  into  all  of  our  health  programs 
incentives  for  the  maximum  use  of  these  facili- 
ties. 

Voluntary  Action 

This  too  must  be  matched  by  voluntary  action. 
Every  time  a patient  spends  time  in  a hospital  bed 
needlessly  — say,  for  diagnostic  tests  — costs  go 
up,  scarce  professional  time  is  misused,  and  ex- 
pensive facilities  are  inefficiently  tied  up.  These 
needed  services  can  be  provided  in  less  costly  fa- 
cilities or  through  shared  techniques  without  sac- 
rificing the  quality  of  care.  Prepayment  plans  and 
insurance  carriers  can  broaden  their  coverage  to 
include  ambulatory  and  out-of-hospital  care.  And 
the  strongest  weapon  of  all  — prevention  — can 
and  must  be  used  by  all  members  of  the  health 
team  more  often  and  more  effectively. 

All  health  services,  of  course,  hinge  on  man- 
power, and  we  don’t  have  to  be  reminded  that 
health  manpower  has  been  in  short  supply  for 
some  time  and  will  undoubtedly  continue  to  be 
well  into  the  future.  This  has  been  and  remains 
one  of  the  thorniest  problems  in  the  entire  health 
field. 
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Productivity 

Within  HEW',  we  hope  to  help  medical  schools 
step  up  the  graduation  of  physicians  — from  8,000 
to  9,000  in  the  years  immediately  ahead.  But  that’s 
only  part  of  the  answer.  W^e  have  to  find  ways  to 
conserve  the  physician’s  time  and  to  use  his  pro- 
fessional skills  more  effectively.  ^Ve  could  add  the 
equivalent  of  thousands  of  new  doctors  to  our 
manpower  pool  if  we  increased  the  productivity 
of  each  practicing  physician  and  rationalized  the 
distribution  of  physician  manpower.  But  we  need 
more  than  doctors.  ^Ve  need  to  create  new  health 
careers  and  to  train  and  make  the  maximum  utili- 
zation of  allied  health  professionals.  W^e  have  es- 
tablished an  Office  of  New  Careers  in  HEW,  and 
its  first  task  is  to  develop  programs  for  returning 
Viet  Nam  Medical  Corpsmen,  a very  important 
resource  of  health  manpower. 

Any  discussion  of  new  careers  runs  up  against 
the  problem  of  professional  and  public  acceptance, 
institutional  arrangements,  and  licensing  require- 
ments; subjects  that  I think  we  all  understand 
very  well.  The  task  must  begin  with  the  traditional 
professionals  themselves  and  with  their  profes- 
sional organizations.  New  training  programs  will 
be  of  little  value  unless  there  is  a place  for  the 
new  professions  within  the  system  and  unless  there 
is  opportunity  for  growth  well  up  into  the  sys- 
tem. The  traditional  professions  can  and  should 
help  define  the  responsibilities  that  should  be  as- 
sumed by  the  new  health  workers.  They  must 
make  a place  for  new  members  of  the  health 
team;  help  educational  institutions  recruit  stu- 
dents and  develop  sound  curricula;  examine  State 
licensing  laws  that  impede  opportunity  or  upward 
mobility;  and  help  the  public  understand  the  ne- 
cessity for  and  the  value  of  the  new  health 
worker. 

New  Ideas 

What  I am  suggesting  is  an  attitude  of  flexibil- 
ity and  receptivity  to  new  ideas.  It  is  not  simply 
a matter  of  becoming  reconciled  to  change  but  of 
anticipating  and  using  the  forces  of  change  to 
further  both  the  professional  and  public  interest. 

^Vhat  I have  been  talking  about  until  now  are 
pieces  of  the  health  care  system  — manpower, 
financing,  facilities  — rather  than  the  way  these 
are  brought  together  to  deliver  medical  care  to 
people.  A major  part  of  the  problem,  of  course, 
is  that  they  never  have  been  brought  together  in 
a meaningful  way.  What  we  have  now,  in  effect,  is 
a patchwork  of  non-systems  which  seems  to  be  re- 
ward inefficiency  instead  of  efficiency,  to  en- 


courage high  cost  rather  than  economy. 

To  correct  this  situation  we  need  to  create  a 
climate  of  experimentation,  of  innovation,  of  cre- 
ativity all  up  and  down  the  spectrum  of  health 
activity.  We  need  to  question  every  assumption, 
every  traditional  way  of  doing  things,  every  in- 
stitution in  our  health  structure.  We  need  to  de- 
velop a strategy  to  enable  every  family  in  our  so- 
ciety to  have  access  to  comprehensive  and  high- 
quality  care. 

Once  we  have  a first-rate  health  delivery  sys- 
tem to  which  all  the  people  have  equal  access, 
we  can  begin  to  solve  some  of  the  major  health 
problems  that  are  still  eluding  us  and  that  deserve 
increased  national  attention. 

Redirection 

We  are  entering  a new  decade  that  will,  unless 
my  guess  is  very  wrong,  be  one  of  redirection  in 
a whole  range  of  national  and  individual  priori- 
ties. We  are  assessing  our  role  in  world  affairs  and 
in  problems  here  at  home.  We  are  recognizing  that 
exploding  technology  is  not  necessarily  a guaran- 
tee of  human  fulfillment,  that  in  fact  it  can  be  a 
barrier  to  the  attainment  of  individual  and  socie- 
tal goals. 

We  see  pollution  destroying  our  water  and  air 
resources;  we  see  vast  amounts  of  land  being  gob- 
bled up  by  uncontrolled  and  unplanned  growth; 
we  see  the  wastes  of  our  cities,  factories,  and  farms 
being  scattered  over  the  land. 

We  see  the  specter  of  excessive  population 
growth,  a thing  our  ancestors  on  this  continent 
could  not  have  anticipated. 

No  one  of  these  problems  is  entirely  within  the 
scope  of  medicine,  yet  each  of  them  bears  directly 
on  the  health  of  people,  on  their  chances  to  be 
born  healthy  and  to  maintain  the  degree  of 
health  that  medical  science  can  make  possible. 

We  in  the  health  professions  cannot  by  our- 
selves deal  with  the  staggering  range  of  problems 
that  confront  American  society.  But  neither  can 
society  deal  with  its  problems  unless  we  in  the 
health  field  accept  fully  the  responsibility  that  is 
ours  by  virtue  of  our  training  and  commitment. 

The  issue  is  not  socialized  medicine,  it  is  the 
place  of  medicine  in  society,  and  the  time  to  re- 
solve that  issue  is  now. 


C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 
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Texas  Medical 
Association 
Annual  Session 
April  30-May  3 
Dallas  1970 


38  guest  speakers  plus  90 
special  and  250  TMA-member 
speakers 

13  section  programs 
20  curbstone  consultations 
7 continental  breakfast  round 
tables  2 general  meetings  and 
luncheons  175  scientific  and 
technical  exhibits  7 special 
symposiums  complete  film 
program  28  specialty  society 
programs  physicians’  and  wives 
art  exhibition  sports— golf,  tennis 
and  skeet  entertainment— don’t 
miss  the  fabulous  “Saturday  Night 
at  the  Fairmont”  party 


REGISTER  IN  ADVANCE!  See  your  current  issue  of  TEXAS  MEDICINE  for  details 


PHYSICIAN  WANTED 


For  Your  Convenience 


Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  mliile  house 


1S01 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


Physician  wanted — unique  opportunity  for  family 
practitioner  or  internist  to  participate  in  work 
of  Comprehensive  Health  Care  Center  funded 
by  CEO.  The  Health  Center  serves  a Spanish- 
American  population,  living  in  a picturesque, 
8,000-foot  high  valley  in  South  Central  Colorado. 
Colorado  license  or  eligibility  required.  Minimum 
starting  salary  $20,000  per  annum,  one  month 
vacation.  For  further  information  write:  Thomas 
I.  Harnish,  Project  Director,  Presbyterian  Medi- 
cal Services,  P.  O.  Box  2384,  Santa  Fe,  New 
Mexico  87501. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STURES 

"There  is  no  finer  prescription  service  , . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


Guest  ranch  living 

in  this  friendly  Valley  of  the  Sun  resort  area  lends 

a vacation-like  atmosphere  to  the  patient’s  stay  at 
Camelback  Hospital.  Peaceful  Camelback  Mountain, 
standing  serenely  above  the  surrounding  citrus  grove, 
helps  provide  a setting  to  exercise  a natural 
therapeutic  effect  on  patients  as  they  enjoy  the 
well-rounded  recreational  program. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 

Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone;  AC  505—298-7479 
Albuquerque,  New  Mexico  871  12 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST.  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 


SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Dlplortiate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso.  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD,  M.D.* 
OREN  H.  ELLIS.  M.D. 
WELLINGTON  J.  PINDAR,  M.D. 


♦Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texes  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physidans 
in  the  Southwest 


CHARLES  P.  CAVARETTA,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE— RHEUMATOLOGY 
212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2461  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Lisfing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR,  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urolooy 

BILLY  M.  DICKEY,  M.D. ' 

Diplomate  American  Board  of  Urology 

WICKLI'FFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MCRTCN  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
In  the  Southwest 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St,  El  Paso,  Texas  79902 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

EEC 

ELECTRC  ENCEPHALCSRAPHY  LAB 
Don  Ra+hbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS,  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
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Burn  Management  on  a Burn  Unit" 

Jerry  M.  Shuck.  MD,**  and  Leslie  E.  Eineeldt.  RN,***  Albuquerque,  New  Mexico 


During  the  last  10  years  burn  centers  have 
emerged  throughout  the  United  States  where  the 
multidisciplinary  approach  in  the  management  of 
the  severely  burned  individual  has  developed. 
Much  of  the  understanding  of  the  pathophysiology 
of  the  burned  patient  and  many  of  the  current 
concepts  in  the  treatment  have  evolved  in  these 
specialized  facilities.  The  following  presentation 
summarizes  the  attitudes  and  procedures  employed 
in  the  management  of  the  burned  patient  at  the 
Bum  and  Trauma  Unit  of  the  University  of  New 
Mexico  School  of  Medicine  and  the  Bernalillo 
County  Medical  Center. 

Early  Treatment 

The  primary  considerations  in  dealing  with  the 
severely  burned  individual  are  the  physiologic 
changes.  Specific  treatment  for  the  burn  wound 
comes  somewhat  later  in  the  overall  management. 
Assurance  of  the  airway,  search  for  and  control 
of  associated  injuries,  prevention  and  treatment  of 
shock  and  prophylaxsis  for  infection  are  the 
priorities  in  burns  as  well  as  in  any  other  major 
trauma  (Fig-  !)• 

Attention  is  first  given  to  the  airway  and  suspi- 
cion of  inhalation  injury.  Carbonaceous  sputum 
and  hoarseness  may  be  the  only  signs.  Dyspnea, 

♦From  the  Burn  and  Trauma  Unit,  University  of  New  Mexico 
School  of  Medicine  and  the  Bernalillo  County  Medical  Center, 
Albuquerque,  New  Mexico.  Presented  at  the  Southwestern  Medi- 
cal Association  meeting,  February  13,  1970,  El  Paso,  Texas. 
^♦Assistant  Professor  of  Surgery 
Drector,  Burn  and  Trauma  Unit. 

***Head  Nurse,  Burn  and  Trauma  Unit. 
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hy'poxia  and  wheezing  should  alert  the  physician 
that  urgent  treatment  is  mandatory'.  Symptoms 
may  be  delayed,  however.  High  humidification, 
bronchodilators,  respiratorv'  assistance  and  oxy- 
gen may  be  necessary.  In  selected  cases  two  to 
three  days  of  high  doses  of  adrenocortical  steroids 
may  be  required.  The  chest  X-ray  is  generally 
normal. 

Tracheostomy  is  limited  to  those  individuals 
who  have  definite  obstruction,  deep  facial  bums 
restricting  mouth  movement,  facial  fractures, 
severe  inhalation  injury  and  associated  trauma 
requiring  continuous  ventilation.  The  mere  pres- 
ence of  bums  around  the  fact  and  neck  is  not  a 
reason  for  tracheostomy. 

Bum  shock  has  been  shown  to  be  hypovolemic. 
Great  fluid  losses  into  the  burned  tissue,  into  the 
unburned  areas  and  through  evaporation  require 
replacement.  Various  formulae  have  been  used  but 
blind  reliance  upon  such  calculation  is  not  wise. 
The  treatment  should  be  altered  according  to 
patient  response.  The  Bum  and  Trauma  Unit 
recommends  the  Brooke  Formula  which  has 
w'orked  well : 

Colloid  = 0.5  ml  X % body  bum  X body 
weight  (kg) 

Electrolyte  = 1.5  ml  X % body  burn  X body 
weight  (kg) 

Water  = 2000  ml  (for  adults) 

Whole  blood  is  usually  not  given  the  first  two 
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SYSTEMIC 


INITIAL  CARE 


LOCAL 


(penicillin) 


Urinary  Output 


Prevent  Infection 

cleanse 

debridement 

Irrigation 
tetanus  toxoid 
topical  therapy 


Assure  Ventilation 
Assess  Associated 
Injuries 
Treat  Shock 
Intravenous  fluid 


Escharotomy 

chest, 

extremities 


Fig.  1 

Considerations  of  burn  patient  management.  Escharotomy  is  performed  if  circumferential  con- 
striction hampers  thoracic  motion  or  extremity  circulation. 


days,  inasmuch  as  hemoconcentration  is  already 
occurring.  Further  red  cells  only  increase  viscosity 
and  peripheral  resistance.  Dextran  and  plasma  are 
the  recommended  colloids.  Lactated  Ringer’s  is 
the  crystalloid  which  provides  the  most  physiologic 
replacement.  The  above  volumes  are  given  during 
the  first  24  hours.  During  the  second  24  hours  half 
the  colloid  and  electrolytes  are  used,  though  elec- 
trolyte-free water  requirements  (5  per  cent  Dex- 
trose in  water)  are  not  greatly  altered. 

Shock  is  defined  as  a physiologic  state  char- 
acterized by  inadequate  cardiac  output  to  perfuse 
organs  and  tissues.  The  monitoring  of  the  effective- 


ness of  resuscitation  should  be  directed  to  the  flow 
to  such  organs  and  tissues.  Important  organs  can 
be  simply  monitored.  Adequate  cerebral  oxygena- 
tion is  evidenced  by  a clear  mental  status,  ease 
of  respiration  and  the  ability  to  cooperate.  Renal 
perfusion  is  roughly  judged  by  hourly  urinary 
volumes  of  30  ml  or  greater.  Oliguria  is  treated 
with  increased  fluid  loads.  Persistent  oliguria  may 
be  reversed  with  25  gm  of  mannitol  if  volume  has 
been  adequately  replaced.  No  matter  what  the 
hourly  output,  mannitol  is  given  for  gross  hemo- 
globinuria or  myoglobinuria.  Initial  hemoglobin- 
uria may  herald  the  development  of  non-oliguric 
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renal  failure,  the  most  common  renal  failure  seen 
at  this  burn  center.  If  recognized  by  careful  moni- 
toring of  blood  urea  nitrogen  and  serum  creatin- 
ine, management  may  not  require  dialysis. 

Tbe  most  useful  laboratory'  determinations  early 
in  the  post-bum  course  are  arterial  pH.  blood 
gases  and  the  serum  sodium.  Generally  a respira- 
tory alkalosis  occurs  secondary  to  pain  and  anxiety. 
The  presence  of  acidosis  raises  the  suspicion  of 
a low  flow  state  (shcKk)  with  anaerobic  glycolysis. 
When  the  arterial  pH  falls,  pulmonary  complica- 
tions must  also  be  suspected.  The  serum  sodium 
is  an  excellent  guide  of  hydration.  Values  below 
130  mEq/L.  may  be  treated  by  decreasing  water 
intake  for  a short  period  of  time.  A serum  sodium 
over  140  mEq/L.  suggests  dehydration  may  be  oc- 
curring. A mere  increase  of  electrolyte-free  water 
will  correct  this  latter  problem. 

Potassium  supplement  should  be  given  once 
adequate  urinary  output  has  been  established. 
Hyperkalemia  may  occur  with  non-oliguric  renal 
failure,  but  is  not  a common  problem  in  the 
resuscitative  period.  Low  serum  potassium  has 
been  seen  later  in  the  course  and  may  require 
oral  and/or  intravenous  replacement. 

In  bums  of  greater  than  30  per  cent  of  the  body 
surface,  prophylactic  digitalis  is  administered. 
There  is  evidence  to  suggest  that  the  heart  does 
not  function  normally  during  the  resuscitative 
period.  In  addition,  during  the  3rd  to  5th  post- 
burn day,  mobilization  of  sequestered  fluids  results 
in  hypervolemia.  At  this  time  the  evidence  of  car- 
diac failure  and  pulmonary  congestion  is  in- 
creased. In  the  adequately  resuscitated  patient, 
digitalis  is  generally  discontinued  in  the  second 
post-burn  week  if  cardiac  function  is  satisfactory. 

Initial  Wound  Care 

Following  the  above  considerations,  attention  is 
turned  toward  the  burn  wound.  Careful  diagrams 
of  the  extent  and  depth  of  the  bum  wounds  should 
be  recorded  accurately.  Cleansing  and  debride- 
ment are  carried  out  using  small  doses  of  intraven- 
ous narcotics.  This  early  wound  care  can  be  car- 
ried out  in  a hydrotherapy  tank,  bath  tub  or  in 
a ward  bed.  General  anesthesia  is  usually  not  nec- 
essary during  the  first  two  to  three  weeks. 

Topical  Therapy 

The  Burn  and  Trauma  Unit  employs  10  per 
cent  Sulfamylon  acetate  cream  which  is  applied 
twice  daily  to  the  bum  surface  at  a thickness  of 
approximately  1/16  of  an  inch.  Daily  hydrotherapy 
in  a tub  of  warm  tap  water  facilitates  rinsing  off 
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the  cream  at  which  time  inspection  and  debride- 
ment are  performed.  Dressings  are  not  required, 
therefore  this  method  allows  for  continuous  phy- 
sical therapy.  Joint  motion  will  be  maximal  if 
the  patient  is  encouraged  to  ambulate,  feed  him- 
self and  carry  out  his  exercise  with  the  burn  cream 
in  place. 

Complications  of  Sulfamylon  may  occur.  Com- 
plete knowledge  of  the  use  of  this  drug  is  manda- 
tory. Safeguards  have  been  outlined  in  other 
articles.^-^  A burning  sensation  after  applica- 
tion is  usually  minimized  with  analgesics  and  psy- 
chological support.  Later  in  the  course  this  dis- 
comfort is  not  such  a great  problem.  Allergy  has 
occurred  in  less  than  five  per  cent  of  the  patients 
and  generally  requires  10  days  to  two  weeks  to 
develop.  Mild  reactions  are  controlled  with  anti- 
histamines while  therapy  is  continued. 

Sulfamylon  contributes  occasionally  to  electro- 
lyte problems.  A potential  acidosis  may  be  due 
to  carbonic  anhydrase  inhibition.  Conversion  of 
the  drug  to  a carboxy  acid  in  the  tissues  adds  to 
the  acid  load.  Anticipation  of  the  potential  acid- 
osis \vill  prevent  severe  problems.  When  respira- 
tory efforts  to  compensate  are  increased  and  the 
arterial  pH  approaches  acldotic  levels,  Sulfamylon 
should  be  rinsed  off  the  wound.  Buffering  with 
bicarbonate  to  replace  the  calculated  base  deficit 
also  is  helpful.  There  is  no  fear  in  removing  Sul- 
famylon since  enough  of  the  drug  is  absorbed  into 
the  tissue  to  maintain  bacterial  control  for  the  fol- 
lowing 48  to  72  hours. 

Recent  dissatisfaction  with  Silver  Nitrate  is  re- 
lated to  the  electrolyte  problems,  the  need  for 
dressings  and  the  lack  of  absorption  into  the 
deeper  layers  of  the  bum  wound.  Other  topical 
chemotherapeutic  agents  such  as  silver-sulfadia- 
zine, Gentamycin  and  Furazolium  are  being  tried 
in  several  burn  centers.  Final  judgment  and  rec- 
ommendations for  these  and  newer  drugs  would 
be  premature. 

Penicillin  is  given  for  5 to  7 days  to  control  the 
beta-hemolytic  streptococcus.  This  is  the  only  pro- 
phylactic antibacterial  agent  utilized.  Specific  anti- 
biotics are  reserved  for  specific  infections. 

Debridement  Methods 

Daily  debridement  in  the  hydrotherapy  tank 
continues  until  the  granulating  surface  is  exposed. 
Occasionally  it  is  necessary  to  utilize  general  an- 
esthesia for  the  final  debridement  of  tenaceous 
eschar.  Saline  dressings  are  sometimes  used  when 
granulation  tissue  is  exposed  and  prior  to  the  time 


103 


that  homograftiiig  can  be  carried  out.  These  dress- 
ings are  changed  two  to  three  times  daily  to  facili- 
tate debridement.  The  dressings  should  not  con- 
tinue longer  than  a few  days  over  any  significant 
portion  of  the  body  surface.  The  likelihood  of  in- 
vasive sepsis  increases  with  each  day  of  saline 
dressings. 

Currently  the  Rum  and  Trauma  Unit  is  study- 
ing five  per  cent  aqueous  Sulfamylon  solution  in 
dressings  which  are  changed  every  eight  hours. 
This  latter  dressing  program  when  employed  be- 
tween the  .Sulfamylon  cream  and  the  homograft 
phase  has  allowed  the  debridement  with  moist 
dressings  to  continue  while  bacterial  flora  is  con- 
trolled. The  results  are  incomplete  but  are  en- 
couraging.^ 

Early  excision  and  grafting  of  the  bum  wound 
is  limited  to  small  areas  of  obvious  full-thickness 
burn  wounds.  The  combined  experience  from  sev- 
eral burn  units  has  shown  that  excision  of  large 
areas  of  bum  wound  is  associated  with  shock,  in- 
fection and  problems  of  wound  coverage.^  When 
excising  a small  full-thickness  bum  wound,  Sul- 
famylon topical  therapy  is  used  for  several  days 
beforehand  to  control  bacteria.  The  excised  wound 
is  covered  with  homograft  and  the  patient  is  re- 
turned’ to  the  operating  room  at  a later  time  for 
autograft.  Using  this  regimen,  the  results  are  most 
satisfying. 

Temporary  Skin  Coverage 

Conversion  of  an  open  granulating  wound  to 
a clean  closed  one  results  in  marked  metabolic 
and  psychologic  improvement  in  the  severely 
burned  patient.  This  Unit  employs  cadaver  homo- 
graft skin  as  a biologic  dressing.  This  skin  is  ap- 
plied to  open  granulation  tissue,  even  in  areas 
adjacent  to  eschar  still  being  treated  with  Sulfa- 
mylon. Since  dressings  are  not  required  for  either 
homograft  skin  or  for  Sulfamylon,  such  procedures 
can  be  carried  out  simply  on  the  ward.  The  skin 
is  changed  every  two  to  five  days  thus  obviating 
the  rejection  phenomenon.  The  control  of  pain, 
decrease  in  water  evaporation,  diminution  of  exu- 
dative protein  loss  and  inhibition  of  bacterial 
growth  are  striking.®  In  addition,  when  homograft 
skin  is  changed  frequently,  the  debridement  of  the 
wound  is  facilitated.  A “take”  of  homograft  oc- 
curs at  that  time  when  the  skin  is  adherent,  con- 
tains no  collections  of  purulent  or  necrotic  debris 
and  blanches  vrith  pressure. 

Permanent  Skin  Coverage 

A well  prepared  granulating  bed  has  no  diffi- 


culty in  accepting  skin.  Once  homograft  has 
“taken,”  plans  should  be  made  for  the  permanent 
coverage  with  autograft  skin.  The  wound  can  be 
covered  either  with  sheets  of  skin  or  with  skin  put 
through  the  Tanner-Vandeput  mesh  machine. 
When  sheets  of  skin  are  converted  to  meshed  skin 
the  graft  is  stretched  up  to  three  times  the  width. 
This  results  in  exposure  of  granulation  tissue  in 
the  interstices.  Moist  dressings  ar‘*  used  which  will 
absorb  any  exudate  from  these  areas  and  assure 
excellent  “take.” 

Within  48  hours,  the  patient  is  placed  in  the 
hydrotherapy  tub  and  the  wounds  are  inspected. 
The  patient  then  continues  his  exercise  program. 
The  exposure  method  of  autografting  allows  the 
physician  to  continuously  examine  the  wound  and 
to  remove  any  collections  of  debris  or  exudate. 
The  mesh  grafts  provide  their  own  drainage  and 
the  interstices  usually  epithelialize  within  seven  to 
10  days. 

Supportive  Care 

Emotional  support  is  continuously  rendered  by 
the  Unit  staff  as  well  as  by  the  patient’s  family. 
Such  treatment  motivates  the  patient  and  encour- 
ages him  to  be  self-sufficient.  The  small  child  re- 
sponds much  better  to  lack  of  masks,  lack  of  iso- 
lation and  the  initial  lack  of  dressings. 

Great  attention  toward  the  nutrition  of  the 
burned  patient  is  not  new.  This  is  accomplished 
through  the  efforts  of  the  dietitian  who  impresses 
upon  the  patient  the  value  of  increased  fluid,  pro- 
tein and  caloric  intake.  In  some  cases,  supple- 
mental formulas,  prepared  in  a palatable  fashion, 
are  supplied  to  help  meet  these  requirements.  The 
control  of  infection  by  current  chemotherapeutic 
methods  has  resulted  in  a lessened  metabolic  drain 
and  a better  state  of  nutrition.  The  reversal  of 
negative  nitrogen  balance  usually  coincides  with 
the  first  major  homografting  procedure. 

Throughout  the  recovery  period,  the  main- 
tenance of  function  and  prevention  of  contracture 
are  stressed.  As  previously  stated,  physical  therapy 
plays  a vital  part  in  the  rehabilitation  of  the  bum 
victim.  This  role  has  been  complemented  by  the 
endeavors  of  the  Department  of  Volunteer  Serv- 
ices which  has  expanded  the  possibilities  of  recrea- 
tional and  occupational  therapy. 

Follow-up  care  during  and  after  hospitalization 
is  managed  through  the  cooperation  of  the  Mental 
Health  Center,  the  Social  Service  Department, 
the  various  specialty  clinics,  and  with  the  Public 
Health  and  Visiting  Nurses. 
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University  of  New  Mexico  School  of  Medicine 
BURN  and  TRAUMA  UNIT 


Fig.  2 

Floor  plan  of  the  renovated  wing  of  the  Bernalillo  County  Medical  Center. 


The  Bum  and  Trauma  Unit 

A rough  floor  plan  of  the  Bum  and  Trauma 
Unit  is  shown  (Fig.  2).  A wing  of  the  Bernalillo 
County  Medical  Center  has  been  devoted  toward 
the  intensive  care  of  severely  injured  patients.  The 
major  patient  areas  are  subdivided  by  partitions 
containing  glass  panels  to  facilitate  observation. 
Nursing  substations  are  present  in  each  large 
room  where  a desk  is  provided  for  both  the  nurses 
and  the  physicians  for  charting.  An  intercom  sys- 
tem connects  the  patient  treatment  areas,  the  hy- 
drotherapy area  and  the  main  nursing  station.  The 
first  room  is  for  the  management  of  bum  patients. 
This  room  is  directly  across  the  hall  from  the 
Hubbard  tank  and  the  smaller  body  tank.  The 
next  major  room  will  house  trauma  patients,  par- 
ticularly those  with  multiple  injuries.  Two  single 
rooms  can  be  used  for  isolation  if  necessary  or  for 
clinical  research  projects.  Bed  capacity  varies  from 
16  to  18  depending  upon  the  equipment  at  the 
bedside.  Ventilators,  cardiac  output  machinery 
and  monitors  will  be  mobile.  The  laboratory  is  for 


support  of  patient  care  where  simple  procedures 
can  be  performed  at  any  time. 

The  administrative  area  includes  the  office  of 
the  Director,  the  secretarial  foyer  and  a nurses’ 
conference  room.  This  conference  room  provides 
an  area  on  the  Unit  where  continuous  inservice 
instmction  can  be  given  to  house  staff,  medical 
students,  nurses  and  specially  trained  technicians. 
The  patient  rooms,  corridors  and  administrative 
area  will  be  carpeted.  A cheerful  color  coordina- 
tion will  further  add  to  the  brightness  of  the  Unit. 
It  is  with  such  a Unit  that  the  combined  efforts 
of  many  trained  individuals  can  focus  on  the  total 
management  of  the  severely  injured  patient. 
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The  Early  Diagnosis  of  Gastric  Cancer 


Alberto  Melgar,  MD,  El  Paso,  Texas 


In  1969  an  estimated  20,000  Americans  de- 
veloped cancer  of  the  stomach  and  17,000  died 
of  this  condition.  The  hve-year  survival  rate  is 
estimated  at  9 per  cent  and  has  not  changed  con- 
siderably with  the  advanced  surgical  and  chemo- 
therapeutical  methods. 

Here  in  our  community,  a study  was  under- 
taken reviewing  the  tumor  registry  sponsored  by 
the  El  Paso  County  Medical  Society  and  the 
American  Cancer  Society*  of  the  patients  reported 
to  have  cancer  of  the  stomach.  A total  of  253 
charts  were  reviewed  extending  over  a 10-year 
period  from  Januarv-  1,  1958,  to  December  31, 
1967.  The  frequency  of  the  disease  by  age  was  at 
its  peak  (64  per  cent)  after  the  sixth  decade 
(Table  I).  Seventy-six  or  30  per  cent  of  the  253 
cases  were  alive  one  year  after  the  discovery  of 
their  tumor  and  only  16  (6  per  cent)  surx'ived  five 


Years 

Table  I 

Number  of  Cases  Percentage 

-20 

0 

0 

20-30 

4 

1.5 

30-40 

10 

4 

40-50 

26 

10.5 

50-60 

55 

22 

60-70 

79 

32 

70+ 

79 

— total  64% 
32 

Frequency 

of  carcinoma  of 

stomach  by  age 

found  in  253 

cases  in  El  Paso 

County  during  a 

10-year  period. 


*I  wish  to  extend  my  sincere  gratitude  to  the  El  Paso  Couniy 
Medical  Society  and  the  El  Paso  County  Medical  Society  Tumor 
Clinic  and  Registr>*  for  their  cooperation  and  permission  to  review 
the  charts  of  patients  with  gastric  cancer. — Dr.  Melgar. 


years.  One  hundred  and  sixty-eight  were  operated 
upon  either  for  diagnostic  or  therapeutical  pur- 
poses (Table  II)  and  only  1 1 2 had  some  type  of 
curative  or  palliative  procedure;  however,  only 
16  of  these  patients  (14  per  cent)  survived  five 
years.  If  one  compares  these  figures  with  others 


Table  II 


Cases 


Esophagoscopy  and  Biopsy 4 

Exploratory  Laparotomy 52 

(with  or  without  biopsy) 

Gastrectomy 

Subtotal  65 

Total  17 

Extended  or  radical  9 

Gastrojejunostomy  21 

Total  168 


Operations  performed  on  168  patients  with 
cancer  of  the  stomach  during  a 10-year  period  in 
El  Paso  County. 


throughout  the  nation,  no  difference  is  noted. 
Incidence,  five-year-cure,  etc.,  is  about  the  same. 
For  all  practical  purposes  cancer  of  the  stomach 
at  the  present  time  is  a lethal  condition.  Is  it  be- 
cause of  the  nature  of  the  tumor  or  because  it  is 
diagnosed  at  a late  stage?  A brief  review  of  this 
pathological  entity  may  give  us  the  answer. 

Gastric  cancer  is  fairly  frequent  throughout 
the  world  with  a greater  incidence  in  Chile,  Japan 
and  Finland.  It  is  rarely  encountered  in  persons 
under  the  age  of  30,  increasing  progressively  to 
its  peak  at  age  60  or  over.  The  etiology’  is  un- 
known but  appears  to  have  certain  familial  pre- 
dispositions and  is  more  common  in  patients  with 
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achlorhydria,  gastric  polyps,  mucosal  atrophy  and 
pernicious  anemia.  Histologically  cancer  of  the 
stomach  may  be  classified  as : ^ adenocarcinoma 
(97  per  cent)  ; sarcoma  (2  per  cent) ; carcinoids, 
malignant  teratoma,  acanthoma,  etc.,(l  per  cent). 
Adenocarcinoma  which  is  the  most  common  form 
of  gastric  cancer  may  be  classified  by  its  gross 
appearance  as:  fungating.  (Fig.  1);  penetrating, 
(Fig.  2);  or  spreading,  (Fig.  3);  depending  on  its 
mode  of  growth — toward  the  gastric  lumen;  away 
from  the  lumen;  or  along  the  gastric  wall.  Micro- 


Fig.  1 Fungating  adenocarcinoma  of  the  stom- 
ach. 
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Fig.  2 Penetrating  (ulcerative)  adenocarcin- 
oma of  stomach. 


Fig.  3 Spreading  (linitis  plastica)  adenocar- 
cinoma of  stomach. 


scopically  and  perhaps  of  prognostic  value  is  the 
classification  developed  by  Broders:®  Group  I car- 
cinoma, (100  per  cent  five-year  survival  after  re- 
section), Group  IV  (less  than  21  per  cent).  Of 
great  prognostic  significance  is  the  classification  of 
Dochat  and  Gray^  which  is  a modification  of  that 
proposed  by  Duke  for  cancer  of  the  rectum; 

Stage  A:  tumor  confined  to  mucosa,  the  five- 
year  survival  rate  has  been  reported  as  100 
per  cent. 

Unfortunately  it  is  seen  only  in  2 per  cent 
of  all  gastric  cancers  operated  upon. 

Stage  B1 ; Tumor  has  invaded  mucosa  and 
muscularis  but  not  the  serosa;  five-year  sur- 
vival is  61  per  cent.  It  is  seen  in  11  per  cent 
of  gastric  cancers. 

Stage  B2:  Tumor  has  invaded  mucosa,  mus- 
cularis and  serosa  but  has  not  metastasized 
to  regional  lymph  nodes.  It  is  seen  in  about 
28  per  cent  of  all  gastric  cancers  and  five- 
year  survival  is  less  than  44  per  cent. 

Stage  C : The  tumor  invades  all  layers  of 
the  gastric  wall  and  has  metastasized  to  re- 
gional lymph  nodes.  This  occurs  in  60  per 
cent  of  all  cases  and  the  five-year  survival 
is  less  than  15  per  cent. 

The  early  symptoms  are  vague:  persistent  in- 
digestion, heartburn,  bloating,  nauseas,  etc.  Weight 
loss,  pain,  anemia  and  weakness  are  all  late  symp- 
toms and  occur  usually  on  far  advanced  lesions 
when  cure  is  impossible.  The  physical  examination 
is  usually  negative.  An  abdominal  mass  or  large 
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supraclavicular  or  axillary  node  may  be  noted 
when  the  disease  is  incurable.  X-ray  examination 
is  still  the  most  valuable  diagnostic  means  we  have 
at  present  with  a 90  per  cent  accuracy  in  symp- 
tomatic patients.^  However,  in  my  personal  ex- 
perience of  10  patients  with  cancer  of.the- stomach 
in  this  community,  only  four  patients  were  inter- 
preted to  have  this  disease  and  all  had  it  mod- 
erately advanced  (Table  III).  Three  had  a dif- 
ferent radiological  diagnosis  (one  was  interpreted 

Table  III  T ^ 

X-ray  Diagnosis 


Carcinoma  of  Stomach  4 

Gastric  Ulcer,  Rule  Out  Cancer 1 

Hypertrophic  Gastritis 2 

Achalasia  of  Esophagus 1 

Normal  Upper  G.I.  Study 2 


Radiological  diagnosis  in  10  patients  with  can- 
cer of  the  stomach  proved  microscopically  (per- 
sonal experience). 

as  achalasia  of  the  esophagus  and  two  as  gastritis). 
One  had  a gastric  ulcer  which  did  not  heal  and 
subsequently  proved  to  be  cancer,  two  were  in- 
terpreted as  normal  upper  g.i.  series  six  or  seven 
months  before  final  diagnosis  was  made,  and  in 
one  of  these,  even  a week  before,  gastroscopy 
demonstrated  an  extensive  fungating  cancer  of 
the  stomach  (Figs.  4a,  4b,  5). 

The  overall  survival  rate  from  cancer  of  the 
stomach  is  extremely  low  and  has  not  changed 
much  in  the  last  20  years,  even  with  the  great 
advances  of  surgery,  radiation  and  chemother- 
apy.'®'® At  the  present  time  and  with  the  arma- 
mentarium we  now  have,  60  to  100  per  cent  of 
the  cases  of  cancer  of  the  stomach  could  be  cur- 
able if  only  diagnosed  early  enough.  Cancer  edu- 
cation should  be  emphasized  both  to  the  public 
and  to  physicians.  The  public  should  be  educated 
to  seek  immediate  medical  attention  of  their  gas- 
tric complaints  instead  of  seeking  over  the  counter 
antacids  and  antispasmodics.  The  physician  should 
not  stop  short  until  a definite  diagnosis  of  their 
patients’  complaints  has  been  made.  Any  patient 
over  the  age  of  40  who  has  symptoms  of  indiges- 
tion, bloatness,  epigastric  distress,  fullness,  acidity, 
etc.,  may  well  be  having  the  first  manifestations 
of  a hidden  carcinoma  of  the  stomach.  X-ray 
studies  of  the  gallbladder  and  upper  gastrointest- 
inal tract  are  mandatory  and  usually  the  diagnosis 
of  their  complaints  will  be  established,  be  it  chole- 
cystitis, hiatal  hernia,  duodenal  ulcer,  etc.  How- 
ever, if  the  X-rays  are  negative  and  symptoms 


Fig.  4a  X-ray  studies  on  Mrs.  M.  R.  seven 
months  before  final  diagnosis  of  cancer  of  the 
stomach  was  established  by  gastroscopy. 
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Fig.  4b  X-ray  studies  on  Mrs.  M.  R.  one  week 
before  final  diagnosis  of  cancer  of  the  stomach 
was  established  by  gastroscopy. 


Fig.  5 Extended  radical  gastrectomy  specimen 
showing  infiltrating  tumor  through  serosa  (Mrs. 
M.  R.). 

persist,  or  if  there  is  an  X-ray  diagnosis  of  gas- 
tritis, rugal  hypertrophy,  enlarged  gastric  folds, 
gastric  ulcer  of  a filling  defect,  other  specialized 
diagnostic  studies  should  be  obtained  such  as:  gas- 
tric acid  studies,  gastroscopy  with  or  without 
photography,  Papanicolou  smears,  gastric  biopsy 
per  gastroscopy  and  even  laparotomy  if  necessary 
to  rule  out  the  presence  of  an  early  curable  cancer 
of  the  stomach.  One  must  remember  that  if  diag- 
nosis is  not  made  at  this  time  metastasis  may  oc- 
cur and  usually  does  so  10  weeks  after  the  onset 
of  first  symptoms^  lowering  the  five-year  survival 
rate  to  less  than  15  per  cent.  In  my  opinion  this 
is  the  only  course  of  action  w'e  have  to  obtain  a 
higher  curability  rate  of  this  highly  lethal  cancer. 
1900  N.  Oregon,  El  Paso,  Texas  79902. 
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. . List . Speakers . for . Ruidoso . Meet . . 

Dr.  Herschel  L.  Douglas,  Lovington,  President 
of  the  New  Mexico  Chapter  of  the  American 
Academy  of  General  Practice,  has  listed  speakers 
for  the  1970  meeting  of  the  Ruidoso  Summer 
Clinic,  to  be  held  in  Ruidoso,  New  Mexico, 
July  20-23. 

Doctor-speakers  and  their  specialties  are  Drs. 
Hugh  C.  Thompson,  George  Comerci,  Pediatrics; 
William  F.  Denny,  Gordon  Ewy,  Charles  L.  Krone 
and  William  A.  Sibley,  Internal  Medicine;  Donald 
Christian,  Obstetrics  and  Gynecology;  and  John 
W.  Madden  and  William  C.  Trier,  Surgery. 

.Ml  the  speakers  are  from  the  University  of 
.Arizona  Medical  Center  at  Tucson,  which  is  pre- 
senting the  scientific  program.  Twelve  hours  Pre- 
scribed Credit  are  granted  to  each  doctor  attend- 
ing the  meeting. 

Headquarters  is  the  Chaparral  Motel.  Advance 
registration  is  $50  and  may  be  made  through  Bob 
Reid,  Executive  Secretary,  P.  O.  Box  456,  Sun- 
land  Park,  New  Mexico  88063. 


C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

4I9-'(2I  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso,  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  iiihile  house 


MEDICAL  CENTER 
PHARMACY 

• YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


t 501 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


EL  PASO, 
TEXAS 


SOUTHWESTERN 

SURGICAL  SUPPLY  COMPANY 

PATIENT  CARE  DEPARTMENT 

Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

WHEEL  CHAIRS, 

WALKER  & COMMODES 

BIRD  & BENNEH  BREATHING 
UNITS  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 
Surgical  Dressings  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  First" 

Offices  & Warehouses  at: 

307  W.  Thomas  Rd  3505  Constitution,  N.E.  1111  North  Oregon 
Phoenix  85013  Albuquerque  87106  El  Paso,  79902 

602-264-6165  505-265-7888  915-542  1911 

415  Andrews  Hwy.  3218  E.  Speedway 

Midland,  Texas  79701  Tucson  85716 

915-682-2579  602-327-4594 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
Obstetrics  — Gynecology  — infertility 


Suite  510 
8886  Oyer 


El  Paso,  Texas  79904 


Phone 

915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4401  Las  Cruces,  N.  M.  88001 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 


Suite  7A 
915-933-4931 


El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 


Suite  3C 
915-533-8151 


El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 
MORTON  H.  LEONARD.  M.D.* 
OREN  H.  ELLIS.  M.D. 
WELLINGTON  J.  PINDAR.  M.D. 


•Special  Attention  to  Surgery  of  the  Hand 


DONALD  A.  SHEARER 

Administrator 


1220  N.  Stanton  St. 


915-533-7465 


El  Paso,  Texas  79902 


JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso.  Texas  79904 
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in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE— RHEUMATOLOGY 
212  University  Towers 


1900  N.  Oregon  St. 


915-532-3969 


El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  MHD. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
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V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533  8SII  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR.  NOSE  and  THROAT 

Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

DIplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  7990! 

ANTONIO  DOW.  M.D.,  F.A.C.S. 

(DIplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 
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H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Beard  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  E!  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Ra+hbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

ALBERT  J.  HARRIS,  M.  D. 

DIplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

DRS.  HART.  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 
G.  L.  BLACK,  M.D.  1 
R.  S.  CLAYTON.  M.D  ) 
J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE.  M.D.  ) 
O.  MUNOZ.  M.D. 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Pathology: 

M.  S.  HART,  M.D.  ) 

W.  G.  McGEE  M.D.  > Diplomates,  American 

E.  D.  SEAMAN.  M.D.  ( 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9075  El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB  " 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
9I5-533-4478  915-533-5926 

El  Paso,  Texas  79902 

Diplomates  American  Board  of  Sutgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1593  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

UROLOGY 

OBSTETRICS  AND  GYNECOLOGY 

212  University  Towers  Bldg. 

Branch  Office 

Caples  Bldg.  Suite  705  5927  Gateway  West 

915-532-4394  915-772-0435 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

El  Paso,  Texas 
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EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

PSYCHIATRY 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

806-763-8281 

3702  2Ist  St.,  Suite  9 Lubbock.  Texas  79410 

BERNIE  G.  HEWETT,  M.D. 

CHARLES  P.  C.  LOGSDON.  M.D. 

OPHTHALMOLOGY 

CARDIOLOGY 

1800  North  Mesa  Street  915-542-1535 

915-532-2403 

El  Paso,  Texas  79902 

415  E.  Yandell  Dr.  E!  Paso.  Texas  79902 

RUSSELL  HOLT.  M.D. 

TRUETT  L.  MADDOX,  D.D.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

ORAL  SURGERY 

MEDICAL  ARTS  BUILDING 
915-533-3443 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

Phone  915-532-3659  El  Paso.  Texas  79902 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-564-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso,  Texas  915-591-2796 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
LINDELL  M.  KINMAN,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Ray  Fife,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  E.  Palmer,  M.D.* 

Paul  F.  Fee,  M.D  • 

*Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-621 1 Phoenix.  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltso  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 


A Listing 
In  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic.  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER.  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO  SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 


ROBERT  F.  THOMPSON,  M.D.,  F.A.O.S. 

(Certified  by  American  Board  of  Urology) 


Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 


UROLOGY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915  533-4742  El  Paso,  Texas  79902 


301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WjNSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

M.  ARTHUR  MIRON,  M.D. 

****** 

PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

****** 

LABORATORY  LOCATED  AT  1800  N.  MESA 
(SUITE  lA) 

El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

HARRY  F.  SPROAT,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-422-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon 
915-542-6011 


915-544-1488 


El  Paso. 
Texas  79902 
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Attend  the  13th  Annual 

RUIDOSO  SUMMER  CLINIC 

JULY  20-23,  1970 

Morning  Sessions  Only  ...  12  Hours  Prescribed  AAGP  Credit 
Faculty  from  the  University  of  Arizona  Medical  Center  at  Tucson 
Sponsored  by  the  N.  M.  Chapter  of  the  AAGP 
Hq.:  Chaparral  Motel,  Ruidoso,  N.  M.  88345 
For  Information  Write: 

N.  M.  Chapter  AAGP,  P.  O.  Box  456,  Sunland  Park,  N.  M.  88063 
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Your  patients  may  not  know  the  difference 

...but  you  do. 


As  a physician— you  know  that  neither  brand  name  nor 
nonbrand  name  (generic)  drugs  are  any  better  than  the 
demonstrated  reliability  of  their  manufacturers.  The  im- 
portant thing,  to  you  and  your  patients,  is  not  how  the 
product  is  named  but  how  expertly  it  is  made. 

Four  generations'  experience  in  producing  fine  pharma- 
ceuticals is  one  of  the  many  reasons  you  can  have  con- 
fidence in  Lilly  products. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 
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DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NONPROFIT  ORGANIZATION 


Helena  T.  Devereux  Edward  L French,  Ph.D. 

Founder  and  Consultant  President  and  Director 


FOR  INFORMATION  AND  LITERATURE: 

Pennsylvania,  Massachusetts,  and  Connecticut 

Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 

California — Keith  A.  Seaton,  Director  of  Admissions 
Box  1079,  Santa  Barbara,  93102 

Texas — Richard  D.  Grant,  Registrar 
Box  2666,  Victoria,  77903 

Arizona — Franklin  W.  Dale,  Director 
6404  E.  Sweetwater,  Scottsdale,  85251 
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Physician’s  X-Ray  Apparatus  Laboratory  Equipment 


Seizing  You  365  Days  A Year 


BLOOD 

SERVICES 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
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and  Plasma  of  Highest  Quality  on  a 24-Hour 
Basis. 
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Houston 
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Phoenix 


San  Antonio 
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Ruidoso  Summer  Clinic 
Meets  July  20-23 
in  Ruidoso,  New  Mexico 


The  complete  program  for  the  13th  Annual 
Ruidoso  Summer  Clinic,  to  be  held  in  Ruidoso, 
New  Mexico,  high  in  the  cool  Lincoln  National 
Forest,  July  20-23,  1970,  under  the  auspices  of 
the  New  Mexico  Chapter  of  the  American  Acad- 
emy of  General  Practice,  has  been  announced  by 
Dr.  Herschel  L.  Douglas,  Lovington,  Chapter 
President. 

Faculty  for  the  meeting  is  from  The  University 
of  Arizona  Medical  Center  at  Tucson.  Members 
participating  are  as  follows: 

C.  Donald  Christian,  M.D. 

Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology 
George  Gomerci,  M.D. 

Assistant  Professor  of  Pediatrics 
William  F.  Denny,  M.D. 

Associate  Professor  of  Internal  Medicine 
Associate  Head,  Department  of  Internal  Medicine 
Gordon  Ewy,  M.D. 

Assistant  Professor  of  Internal  Medicine 
( Cardiology) 

Charles  L.  Krone,  M.D. 

Associate  Professor  of  Internal  Medicine 

Chief,  Gastroenterology  Section 
John  W.  Madden,  M.D. 

Associate  Professor  of  Surgery 
William  A.  Sibley,  M.D. 

Professor  of  Internal  Medicine 
Chief,  Neurology  Section 
Hugh  C.  Thompson,  M.D. 

Professor  of  Community  Medicine  (Pediatrics) 
William  C.  Trier,  M.D. 

Associate  Professor  of  Surgery 

The  meeting  has  become  a popular  summer 
refresher  course  for  physicians  seeking  to  escape 
the  heat  and  at  the  same  time  to  have  a vacation 
opportunity  for  themselves  and  their  families.  For 


this  reason,  the  Summer  Clinic  schedules  scien- 
tific sessions  for  mornings  only  during  the  four- 
day  period. 

The  scientific  program  is  oriented  to  the  clini- 
cal practice  of  medicine.  Physicians  attending  are 
eligible  for  12  Hours  of  Prescribed  AAGP  Credit. 

Ruidoso  is  located  in  the  cool  mountain  pine 
country  of  the  Lincoln  National  Forest  above 
7000  feet.  It  has  a host  of  vacation  attractions, 
with  particular  interest  to  families,  and  has  a wide 
variety  of  accommodations  which  range  from 
rustic  cabins  along  the  mountain  waters  of  the 
Ruidoso  River,  complete  with  fireplaces  and  cook- 
ing facilities,  to  modern  hostelries.  Attractions 
include  golf  (several  courses),  horseback  riding, 
trout  fishing  in  several  nearby  areas,  good  res- 
taurants including  gourmet  establishments,  thor- 
oughbred horse-racing  on  weekends  at  Ruidoso 
Downs,  where  the  world’s  richest  quarterhorse 
race  is  run  annually,  and  scenic  trips  to  the  gon- 
dola of  the  Sierra  Blanca  Ski  Area  of  the  Mes- 
calero  Apache  Indian  Tribe,  Billy  the  Kid  Coun- 
try at  Lincoln,  White  Sands  National  Monument, 
and  Cloudcroft  (home  of  the  nation’s  highest  golf 
course),  and  ghost  towns. 

Headquarters  for  the  meeting  is  in  the  Chapar- 
ral Motel. 

Registration  fee  is  $50  (including  the  Monday 
luncheon).  It  is  waived  for  medical  students,  in- 
terns, residents,  medical  officers  of  the  Armed 
Forces  and  Public  Health  Service.  Advance  reg- 
istration may  be  made  by  sending  $50  to  Dr.  Rex 
G.  Quigley,  Secretary-Treasurer  of  the  Chapter, 
2410  N.  Fowler,  Hobbs,  New  Mexico  88240. 
Hotel  reservations  are  to  be  made  directly  with 
the  hotel.  Information  on  the  area  may  be  ob- 
tained by  writing  the  Ruidoso  Chamber  of  Com- 
merce, Ruidoso,  New  Mexico  88345,  or  Bob  Reid, 
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Executive  Secretary  for  the  Chapter,  at  P.  O. 

Box  456,  Sunland  Park,  New  Mexico  88063. 

The  complete  program  is  as  follows: 

Monday,  July  20 

Presiding:  Herschel  L.  Douglas,  M.D.,  Lovington 
President,  New  Mexico  Chapter  AAGP 
8:00  Registration 

8:30  The  Family  Doctor’s  Responsibility  to  the 
Pediatric  Patient,  George  Comerci,  M.D. 
9:15  Practical  Management  of  Office  Pediatrics 
Hugh  C.  Thompson,  M.D. 

10:00  Coffee 

10:15  The  Oral  Contraceptives,  Status  and  Prob- 
lems, C.  Donald  Christian,  M.D. 

11:00  The  Clinical  Signihcance  of  Bile  Salt 
Metabolism,  Charles  L.  Krone,  M.D. 

12:30  Buffet  Luncheon 

Tuesday,  July  21 

Presiding:  Hubert  R.  Teague,  M.D.,  Albuquerque 
President-Elect,  New  Mexico  Chapter  AAGP 
8:00  Registration 

8:30  Family  Doctor’s  Responsibility  to  the  Adol- 
escent Patient,  George  Comerci,  M.D. 

9:15  The  Diagnosis  and  Management  of  Allergy 
in  Pediatrics,  George  Comerci,  M.D.,  and 
Hugh  C.  Thompson,  M.D. 

10:00  Coffee 

10:15  Gram  Negative  Septicemia  and  Aseptic 
Shock  in  Obstetrics  and  Gynecology,  G. 
Donald  Christian,  M.D. 

1 1 :00  The  Injured  Flexor  Tendon 
John  W.  Madden,  M.D. 

2:00  p.m.  Board  of  Directors  Meeting, 

New  Mexico  Chapter  AAGP 

Wednesday,  July  22 

Presiding:  Henry  L.  Wall,  M.D.,  Artesia, 

Past  President,  New  Mexico  Chapter  AAGP 
8:00  Registration 


8:30  Common  Neurological  Problems,  Part  I 
William  A.  Sibley,  M.D. 

9:15  Facial  Trauma 

William  C.  Trier,  M.D. 

10:00  Coffee 

10:15  The  Diagnosis  and  Management  of  Multi- 
ple Myeloma,  William  F.  Denny,  M.D. 
11:00  Complications  of  Acute  Myocardial  Infarc- 
tion, Gordon  Ewy,  M.D. 

7:00  Banquet 

Speaker:  Robert  S.  Stone,  M.D. 

Dean,  University  of  New  Mexico  School  of 
Medicine 

“Family  Medicine  in  New  Mexico” 
Thursday,  July  23 

Presiding:  Rex  G.  Quigley,  M.D.,  Hobbs 
Secretary-Treasurer,  New  Mexico  Chapter  AAGP 
8:00  Registration 

8:30  Common  Neurological  Problems,  Part  II 
William  A.  Sibley,  M.D. 

9:15  Cleft  Lip  and  Palate 
William  C.  Trier,  M.D. 

10:00  Coffee 

10:15  The  Polycythemic  Syndromes,  with  Special 
Emphasis  on  Erythropoietin  Levels 
11:00  Therapy  of  Complications  of  Acute  Myo- 
cardial Infarction,  Gordon  Ewy,  M.D. 
12:00  Business  Meeting 

* * * 

Exhibitors 

Eaton  Laboratories 
Eli  Lilly  and  Company 
Mission  Pharmacal  Company 
Ross  Laboratories 
Schering  Corporation 
Smith,  Miller  & Patch,  Inc. 

E.  R.  Squibb  & Sons,  Inc. 

The  Upjohn  Company 
Wyeth  Laboratories 
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ATTRACTIONS  FOR  GP  MEET  — 

Ruidoso,  New  Mexico,  site  of  the  13th 
Annual  Ruidoso  Summer  Clinic,  is  sur- 
rounded by  scenic  attractions.  The  area 
offers  mountain  trails  for  horseback  rid- 
ing (right),  and  above  is  the  nation’s 
highest  golf  course  at  9,000  feet  at  nearby 
Cloudcroft.  Below  is  the  White  Sands 
National  Monument,  less  than  an  hour’s 
drive  from  Ruidoso.  Other  locations  of 
interest  include  the  Mescalero  Apache 
Indian  Reservation,  the  Sierra  Blanca 
Gondola,  Billy  the  Kid  Country  at  Lin- 
coln, and  Ruidoso  Downs,  where  thor- 
oughbred racing  is  held  every  weekend. 
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Comprehensive  Interviewing  in  the  Family 
Physician  Office  Practice 

A Suggested  Technique 


James  A.  Burdette,  MD,  Knoxville,  Tennessee 


The  busy  physician  in  his  office  faces  a num- 
ber of  dilemmas  or  problems  in  trying  to  evaluate 
comprehensively  and  assist  the  patients  who  come 
to  him.  Certainly,  one  of  the  major  problems  is 
the  efficient  and  effective  use  of  his  time. 

In  recent  years,  a number  of  techniques  have 
been  suggested  to  help  with  this  problem,  in- 
cluding the  Cornell  Medical  Index,  history-taking 
by  a nurse  or  aide,  and  the  use  of  a computer 
to  evaluate  the  history  which  has  been  provided 
mechanically  by  the  patient.  Each  of  these  tech- 
niques has  at  least  the  defect  that  it  does  not 
allow  the  patient  to  present  his  complaints  di- 
rectly to  the  physician  and  inevitably  interferes 
with  the  development  of  rapport  between  the 
patient  and  physician. 

Some  Basic  Concepts 

I have  suggested  elsewhere^  that  some  new 
basic  concepts  concerning  the  role  of  the  physi- 
cian and  the  patient-physician  relationship  are 
helpful  to  the  busy  physician  in  dealing  with  this 
dilemma  of  time. 

1.  Comprehensive  evaluation  of  a patient  can 
be  based  on  the  concept  of  the  “triple  diagnosis.” 
With  each  new  patient,  an  attempt  is  made  to 
develop  first  a “psychiatric”  or  “personality  di- 
agnosis”; second,  one  or  more  diagnoses  of 


chronic  illness  (which  becomes  more  important 
as  the  patient  ages) ; and  third,  the  diagnosis  of 
an  acute  illness  or  an  immediate  change  in  the 
patient’s  state  of  health  or  feelings  which  brings 
him  to  the  physician. 

Most  physicians  with  experience  in  office  prac- 
tice are  aware  that  there  is  a large  emotional 
component  in  the  problems  brought  to  them  by 
their  patients.  However,  many  were  not  taught 
how  to  evaluate  and  deal  with  feelings  in  illness 
and  either  do  not  consider  them  a usual  part  of 
the  practice  of  medicine  or  are  somewhat  frus- 
trated by  their  attempts  to  deal  with  them. 

I use  the  term  “psychiatric”  or  “personality 
diagnosis”  in  a somewhat  different  fashion  from 
the  traditional  use  of  it.  In  the  past,  most  physi- 
cians were  trained  to  think  of  the  terms 
“neurotic”  and  “psychiatric”  as  applying  to  only 
the  small  minority  of  people  who  were  definitely 
abnormal  and  unable  to  function  efficiently.  They 
were  terms  which  had  a somewhat  critical  tone 
to  them. 

I would  suggest  a considerable  change  by  mak- 
ing these  terms  roughly  synonymous  with  emo- 
tions or  manner  of  feeling  or  “personality  pat- 
tern,” and  I suggest  that  everyone,  including 
those  of  us  who  are  physicians,  is  human  and  does 
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have  emotions  and  feelings.  Each  of  us  has  his 
own  way  of  dealing  with  the  stresses  and  strains 
of  his  environment.  In  this  broad  sense  then,  each 
of  our  patients  has  a “personality  diagnosis.” 
Awareness  of  the  individual  patient’s  personality 
pattern  helps  the  physician  to  respond  to  the 
needs  of  the  individual  patient  and  to  interpret 
the  specific  complaints  the  patient  presents,  as 
well  as  to  give  advice  in  a way  which  is  best 
understood  and  most  helpful  to  the  patient.  This 
could  be  broadly  paraphrased  by  saying  every 
patient  needs  a different  doctor-patient  relation- 
ship. 

For  physicians  who  have  not  had  much  practi- 
cal psychiatric  training,  a simple  reference  such 
as  the  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders^  is  adequate.  In  addition,  an  awareness 
of  the  physician’s  own  reaction  to  the  patient, 
that  is  — the  way  the  patient  makes  the  physician 
feel  during  the  office  interview,  can  be  used  as  a 
diagnostic  clue  to  the  patient’s  own  personality. 
Physicians  generally  have  a high  degree  of 
empathy  for  their  patients;  however,  we  are  not 
encouraged  to  become  aware  of  this  and  to  use 
it  as  a reflection  of  the  way  the  patient  feels 
himself.  I have  called  the  conscious  use  of  this 
empathy  or  feeling  about  the  patient  “diagnosis 
by  the  seat  of  your  pants,”®  and  I think  it  can 
be  quite  valuable  in  understanding  and  evaluating 
the  individual  patient. 

2.  A second  basic  concept  which  can  underlie 
the  efficient  and  comprehensive  patient  interview 
is  the  “continuously  tentative  and  evolving  diag- 
nosis.” Within  a limited  period  of  time,  say  20 
minutes,  it  is  impossible  and  in  my  opinion  un- 
necessary to  learn  everything  about  the  patient. 
The  Family  Physician  has  the  unique  opportunity 
of  seeing  the  patient  a number  of  times  over  a 
period  of  years  and  to  add  additional  details  and 
depth  to  his  gradually  evolving  evaluation  of  the 
patient.  During  the  first  interview,  it  is  necessary 
only  to  make  tentative  diagnosis  on  which  pre- 
liminary management  can  be  based  until  the 
patient  returns.  With  repeated  visits,  these  diag- 
noses are  given  more  depth  and  breadth  or  are 
changed  if  necessary.  It  could  reasonably  be 
argued  that  the  Family  Physician  never  makes  a 
final  diagnosis  or  diagnoses  on  his  patients,  but 
continually  modifies  them  as  the  patient’s  condi- 
tion is  modified,  whether  by  changes  in  personal- 
ity, environmental  stresses,  aging,  trauma,  or 
acute  illness. 

Now  to  summarize  the  context  and  expecta- 
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tions  of  the  Family  Physician  as  he  attempts  to 
evaluate  comprehensively  a new  patient  within 
a limited  time.  The  physician  hopes  to  make  a 
“personality  diagnosis”  utilizing  the  traditional 
signs  and  symptoms  of  psychiatric  illness  plus 
his  own  “diagnosis  by  the  seat  of  the  pants,”  also 
to  make  one  or  more  diagnoses  of  chronic  illness 
and,  lastly,  a diagnosis  of  acute  illness  or  change 
which  brought  the  patient  into  his  office.  The  phy- 
sician expects  to  make  a “tentative  and  con- 
tinuously evolving  diagnosis”  and,  during  the 
initial  interview,  to  gain  enough  information  on 
which  he  can  make  preliminary  decisions  and 
treatment,  with  the  knowledge  that  the  patient 
can  and  will  be  seen  a number  of  times. 

These  concepts  are  applicable  and  helpful  for 
any  patient,  but  the  outline  below  is  hardly  ne- 
cessary for  every  patient  seen  by  the  Family 
Physician.  Many  patients  have  acute  illnesses  with 
an  obvious  cause  which  can  be  determined  by  a 
few  questions  and  a brief  examination  and  can 
be  quickly  and  adequately  treated.  However, 
when  a patient  presents  with  a variety  of  vague 
symptoms  with  a duration  of  weeks  or  months, 
the  causes  may  not  be  immediately  apparent  and 
there  is  often  an  important  emotional  element  to 
the  illness.  It  is  my  opinion  that  these  patients 
can  best  be  evaluated  by  scheduling  a half  hour 
appointment  at  a convenient  time  for  a complete 
history  and  physical  using  the  above  basic  con- 
cepts and  the  outline  below. 

Principles  and  Outline  of  the  Technique 

Within  this  context  and  time  limit,  I would 
suggest  several  basic  principles  of  comprehensive 
interviewing  technique  for  the  Family  Physician. 

1.  Listen  as  much  as  you  possibly  can.  Ask 
questions  only  when  you  become  so  uncomfortable 
that  you  can’t  wait  for  the  patient  to  continue. 

2.  Ask  general  questions  — questions  which 
cannot  be  answered  yes  or  no!  Allow  the  patient 
to  tell  you  what  he  wants  to  tell  you  — let  him 
develop  his  own  syndrome,  which  may  not  be 
the  same  one  you  are  thinking  of. 

3.  Work  hard  at  empathizing  with  the  patient, 
try  to  understand  how  he  feels  as  he  talks,  develop 
a “seat  of  the  pants”  feeling  for  him.  This  will 
gradually  lead  to  the  development  of  the  “per- 
sonality diagnosis”  for  this  patient. 

4.  When  a statement  or  expression  causes  a 
strong  feeling  in  you,  it  has  special  significance. 
Repeat  it  back  to  the  patient  as  a careful  question 
to  encourage  the  patient  to  elaborate.  If  the  pa- 
tient does  not  want  to  give  further  explanation 
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at  this  time,  let  it  pass,  make  a mental  note  of  it 
and  let  him  continue.  During  the  latter  part  of 
your  interview,  gently  ask  him  again  what  he 
meant  by  that  statement,  i.e.,  “I  don’t  quite 
understand  what  you  meant  when  you  said  . . . 

With  these  principles  in  mind,  the  first  five 
minutes  of  the  20-minute  interview  can  be  “an 
open  ended  interview.”  Allow  and  encourage  the 
patient  to  talk  for  five  minutes  about  the  things 
which  are  most  important  to  him  and  to  tell  you 
the  things  he  wants  to  tell  you. 

The  second  five  minutes  could  be  called  the 
“five-minute  follow-up,”  during  which  you  men- 
tion statements  which  impressed  you  as  being 
emotionally  or  physically  significant  and  ask  that 
the  patient  elaborate  or  tell  you  more  about 
them. 

The  third  five  minutes  can  be  used  to  get  the 
patient’s  history.  Four  questions  are  adequate  for 
this:  first,  “What  serious  or  unusual  illnesses  have 
you  had?”;  second,  “Have  you  even  been  in  the 
hospital?”;  and  third,  “What  operations  have  you 
had?” 

The  answers  to  these  three  questions  will  elicit 
about  all  the  significant  and  important  medical 
history  on  a patient.  Of  course,  some  additional 
questions  may  be  needed  to  clarify  the  details 
and  significance  of  illnesses  and  operations  which 
the  patient  did  not  clearly  understand. 

The  fourth  question  is,  “What  is  the  worst 
illness  you  have  ever  had?”  This  gives  some  idea 
of  the  level  of  the  patient’s  general  state  of  past 
health  and,  more  important,  how  the  patient 
reacted  subjectively  to  an  illness  — that  is,  how 
calm  or  apprehensive  he  was  about  an  illness  that 
may  or  may  not  have  been  “medically  serious” 
from  the  physician’s  point  of  view. 

The  physical  examination  by  an  experienced 
physician  usually  will  take  no  more  than  10  min- 
utes. To  save  further  time,  the  review  of  systems 
can  be  easily  obtained  during  the  physicial  exam- 
ination as  each  part  of  the  body  is  examined. 

This  leaves  an  additional  five  minutes  in  which 
to  further  explore  elements  of  the  history  and 
examination  about  which  you  are  in  doubt,  if  this 
is  necessary,  and  to  give  instructions  to  the  pa- 
tient about  his  initial  care.  It  is  often  helpful  at 
this  time  to  ask  one  additional  specific  question. 


i.e.,  “Is  there  anything  else  that  you  need  to  tell 
me  or  do  you  have  any  other  questions  you  would 
like  to  ask?”  Experienced  physicians  will  know 
that  the  patient  often  leaves  a very  significant 
problem  to  the  last,  and  having  the  opportunity 
to  get  it  out  into  the  open  with  some  decision  and 
advice  from  the  physician  will  send  the  patient 
away  satisfied  with  his  preliminary  evaluation  and 
management. 

Summary 

Comprehensive  evaluation  of  a patient  in  a 
limited  period  of  time  is  a frequent  dilemma  for 
the  Family  Physician. 

The  concepts  of  the  “triple  diagnosis”  — a per- 
sonality diagnosis,  one  or  more  diagnoses  of 
chronic  illness  and  a diagnosis  of  acute  illness  or 
change  in  the  patients  well  being  — and  the 
“continuously  tentative  and  evolving  diagnosis” 
provide  a framework  within  which  the  physician 
can  solve  this  dilemma. 

Several  basic  principles  are  suggested  for  a 
comprehensive  interviewing  technique.  They  in- 
clude a strong  emphasis  on  listening,  the  asking 
of  general  questions  which  cannot  be  answered 
by  yes  or  no,  the  development  of  empathy  for  or  a 
“seat  of  the  pants”  feeling  about  the  patient,  and 
the  gentle  probing  into  and  elaboration  of  state- 
ments by  the  patient  which  cause  a strong  emo- 
tional response  in  the  physician. 

Using  these  concepts  and  principles,  a outline 
for  a 30-minute  comprehensive  history  and  physi- 
cal examination  is  presented. 

Acknowledgement:  Some  of  the  concepts  and  tech- 
niques mentioned  above  were  developed  during 
a series  of  conferences  supported  by  NIMH 
Grant  #MH07258  to  the  University  of  Ten- 
nessee Memorial  Research  Center  and  Hospital, 
Knoxville,  Tennessee. 

1209  Euclid  Avenue,  Knoxville,  Tennessee  37921 
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Hodgkin’s  Disease 


Major  Richard  A.  Binder^  MC,  William  Beaumont  General  Hospital,  El  Paso,  Texas 


In  1832,  Thomas  Hodgkin,  a British  path- 
ologist, reported  seven  cases  of  generalized  lymph- 
adenopathy  and  splenomegaly  which  he  felt  were 
due  to  a primitive  infection.^  In  1865,  Wilks  de- 
scribed 15  more  cases  and  suggested  the  name 
Hodgkin’s  disease.^  Recent  reviews  of  their  find- 
ings show  that  only  two  of  the  first  seven  and 
six  out  of  the  next  15  were  actually  Hodgkin’s 
disease  — the  remainder  were  indeed  of  infectious 
or  presumably  of  infectious  origin.^ 

The  approach  to  Hodgkin’s  disease  has 
changed  dramatically  in  the  last  10  years.  The 
reason  for  this  change  was  the  introduction  of  a 
term  that  was  unfamiliar  to  persons  treating 
hematological  malignancy  — CURE.  Two  groups 
of  radiologists,  one  in  California  at  Stanford, 
Henry  Kaplan,  and  one  in  Canada  (Toronto)  led 
by  Vera  Peters,  finally  convinced  their  medical 
colleagues  that  radiotherapy  CURED  Hodgkin’s 
disease.  In  retrospective  studies  they  demonstrated 
that  H.D.  tends  to  recur  in  a treated  field  with  a 
frequency  which  is  inversely  related  to  the  dose 
of  radiation  and  approaches  zero  at  a dose  of 
approximately  4000  rads,  delivered  at  a rate  of 
1000  rads  per  week.  At  4000  rads  the  recurrence 
rate  in  one  field  is  four  per  cent,  in  two  fields  it 
is  eight  per  cent,  etc.,  so  that  when  five  fields  are 
at  risk  there  is  a theoretical  cure  rate  of  about 
80  per  cent.  These  figures  were  overwhelming  but 
the  values  are  now  being  approached  in  some 
prospective  studies,  i. 3-4. s, 6,7,8 

The  next  step  in  the  evolution  of  radiotherapy 
was  to  determine  which  clinical  groups  responded 
best  to  therapy  and  who  should  be  treated.  Dr. 
Peters  broke  these  patients  into  three  groups  or 
stages.®  This  was  subsequently  enlarged  to  four 
stages.^®  They  are  defined  as  follows: 


Stage  I — One  node  or  two  contiguous  nodes 
above  or  below  the  diaphragm. 

Stage  II  — Two  or  more  noncontiguous  nodes 
above  or  below  the  diaphragm. 

Stage  HI  — Disease  above  and  below  the  di- 
aphragm. 

Stage  IV  — Extranodal  involvement  (involve- 
ment of  areas  other  than  l^anph 
nodes,  spleen,  and/or  Waldeyer’s 
ring). 

The  stages  are  further  subdivided  in  groups  with 
(B)  and  without  (A)  symptoms.  S>Tnptoms: 
Fever,  pruritus,  night  sweats,  weight  loss. 

It  was  evident  that  Stage  I and  II  responded 
best  to  this  form  of  treatment.  It  was  also  noted 
that  recurrence  seemed  to  appear  in  areas  ad- 
jacent to  one  that  had  been  treated.  In  a series 
of  26  cases,  this  was  what  occurred  in  22  (86%). 
This  suggests  that  instead  of  the  disease  being 
multicentric,  it  is  unicentric  in  origin  and  spreads 
through  lymph  channels.  This  has  been  further  re- 
inforced by  a prospective  study  of  100  cases  which 
showed  that  92  had,  at  the  time  of  presentation, 
all  involved  nodes  in  a contiguous  distribution. 
Of  the  eight  with  skip  areas,  seven  skipped  the 
mediastinum,  possibly  by  way  of  the  thoracic  duct 
and  cysterna  chyle. 

Since  the  disease  is  therefore  felt  to  be  uni- 
centric, why  doesn’t  cure  result  with  proper 
radiotherapy  to  the  involved  area  or  areas? 
Probably  because  there  are  already  microscopic 
foci  of  Hodgkin’s  disease  in  contiguous  nodes. 
Using  this  assumption,  widespread  radiotherapy 
has  been  given  in  a mantle  form,  initially  by 
Kaplan  and  now  by  many  centers.  The  mantle 
includes  all  nodes  above  or  below  the  diaphragm 
and  is  in  the  form  of  a T or  a Y,  depending  on 
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the  area  involved. High  voltage  cobalt  ma- 
chines and  linear  accelerators  seemingly  give  the 
best  results.  This  form  of  therapy  is  felt  to  be 
curative  in  clinical  stages  I and  II  and  possibly 
IIIA.  The  use  of  mantle  therapy  is  undergoing 
cooperative  prospective  study  at  the  present  time 
in  order  to  determine  its  true  effectiveness. 

Since  the  type  of  therapy  is  determined  by  the 
staging  that  was  mentioned  previously,  it  is  im- 
portant to  understand  what  is  required  in  this 
undertaking.  Mandatory  are : 

1.  Complete  physical  examination. 

2.  History. 

3.  Lab  — hematocrit,  uric  acid,  BSP,  alkaline 
phosphatase. 

4.  Liver  biopsy,  if  the  alkaline  phosphatase  or 
BSP  are  elevated. 

5.  Bone  marrow  biopsy  and  aspirate. 

6.  Lymphangiogram  — this  is  an  absolute  ne- 
cessity. This  is  aptly  demonstrated  by  a study  by 
Lees  published  in  the  New  England  Journal  of 
Medicine  in  1965  in  which  IVP,  venacavagram 
and  lymphangiogram  are  compared  in  186  cases 
with  lymphoma.  Lymphangiogram  proved  to  be 
superior  to  either  of  the  other  studies  in  virtually 
all  the  cases.^^’^'*  Exploratory  laparotomy  is  now 
being  advocated  for  all  patients  with  Hodgkin’s 
disease.^®  In  a recent  study  presented  at  the 
American  College  Meeting  of  23  consecutive 
patients  who  underwent  laparotomy,  1 1 had  their 
stages  altered.  Seven  had  more  advanced  disease 
than  previously  realized,  and  four  had  less  ad- 
vanced disease. 

Now  that  the  individual  has  been  staged  and 
treated,  is  there  anything  else  that  plays  a role  in 
the  prognosis  of  Hodgkin’s  disease?  Yes!  Prob- 
ably as  important  a prognostic  indicator  as  stag- 
ing is  the  histological  type. 

In  1937,  Jackson  and  Parker  introduced  the 
classification  of  Hodgkin’s  disease  which  had  three 


groups. 

1.  Paragranuloma  7% 

2.  Granuloma  90% 

3.  Sarcoma  3% 


Unfortunately,  although  the  presence  of  para- 
granuloma gave  a good  prognosis  and  sarcoma  a 
poor  one,  they  applied  to  only  seven  per  cent  and 
three  per  cent  of  the  population,  respectively,  and, 
therefore,  for  the  vast  majority  of  cases  no 
prognosis  aid  could  really  be  determined.  In  1966, 
Lukes,  Butler,  and  Hicks  introduced  a classifica- 
tion that  divided  the  cases  in  five  groups.'® 


1.  Lymphocytic  and/or  histiocytic 

a.  Nodular 

b.  Diffuse 

2.  Nodular  sclerosis 

3.  Mixed 

4.  Diffuse  fibrosis 

5.  Reticular 

A simplified  version  was  adopted  at  the  1965 
Conference  on  Hodgkin’s  disease.  The  L&H 
group  is  called  lymphocytic  predominance  and 
the  last  two  groups  are  combined  into  lympho- 
cytic depletion.'®’"’'®  In  Butler’s  and  Luke’s 
original  study,  these  types  broke  down  as  follows: 


Predominance  — L&H  17% 

Nodular  sclerosis  39% 

Mixed  26% 

Depleted  18% 


The  characteristic  cell  in  H.D.  is  the  Reed- 
Sternberg.  The  pathological  classification  is  based 
as  follows: 

1.  Lymphocytic  predominance.  This  type  may 
have  either  a diguse  or  nodular  pattAii  and  is 
characterized  by  an  abundance  of  lymphocytes 
or  histiocytes  with  little  or  no  evidence  of  fibrosis. 
Reed-Sternberg  cells  are  usually  rather  infre- 
quent. (Includes  all  cases  of  paragranuloma.) 

2.  Nodular  sclerosis.  A type  which  is  newly 

delineated  by  Lukes  is  characterized  by:  (a.) 

Presence  of  doubly  refractile  bands  of  collagen 
that  divide  the  lymph  node  in  nodular  islands 
of  lymphoid  tissue,  (b.)  The  Reed-Sternberg  cells 
often  have  an  atypical  morphology  and  tend  to 
exist  in  lucunae  and  are  therefore  easy  to  find. 

3.  Mixed  cellularity  — this  is  Jackson’s  and 
Parker’s  granuloma.  It  is  characterized  by:  (a.) 
A variety  of  cell  types  including  eosinophiles  in 
abundance,  plasma  cells,  fibroblasts,  and  Reed- 
Sternberg  cells  in  abundance. 

4.  Lymphocytic  depletion  — few  lymphoid  ele- 
ments, considerable  amount  of  diffuse  hbrosis, 
variable  number  of  Reed-Sternberg  cells.  With 
large  number  of  Reed-Sternberg  cells  it  is  called 
Hodgkin’s  sarcoma  by  the  old  classification.'®’"’'® 

As  previously  inferred,  the  prognosis  response 
to  therapy  and  average  life  expectancy  is  greatest 
with  the  lymphocytic  predominant  pathology  and 
worst  with  lymphocytic  depletion. 

Rappaport,  Lukes,  and  Kaplan  have  proposed 
a prognostic  index  utilizing  three  types  of  in- 
formation — staging,  symptoms,  and  histology. 
Starting  with  0:  one  point  is  given  for  symptoms 
(fever,  night  sweats,  generalized  pruritus,  mixed 
cellularity,  and/or  Stage  HI);  two  points  for 
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lyTnphocytic  depletion  and/or  Stage  IV.  The 
more  points  one  accumulates  the  worse  the  prog- 
nosis. 

It  is  hoped  that  by  aggressive  staging  and  by 
aggressive  radiation  therapy,  that  a significant 
number  of  persons  with  Hodgkin’s  disease  will  be 
cured. 

Hematology  Service,  Department  of  Medicine, 
William  Beaumont  General  Hospital, 

El  Paso,  Texas  79920 
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GUNNING  & CASTEEL  DRUG  STDRES 

’’There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


Attend  the  13th  Annual 


RUIDOSO  SUMMER  CLINIC 

in  the  Beautiful  Lincoln  National  Forest 

JULY  20-23,  1970 

Morning  Sessions  Only  ...  12  Hours  Prescribed  Credit 
Faculty  from  the  University  of  Arizona  Medical  Center 
Sponsored  by  the  N.  M.  Chapter  of  the  AAGP 
Hq.:  Chaparral  Motel,  Ruidoso,  N.  M.  88345 
For  Information  Write: 

N.  M.  Chapter  AAGP,  P.  O.  Box  456,  Sunland  Park,  N.  M.  88063 
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Dr.  Russell  Holt 
Elected  to  TMA  Post 


Dr.  Russell  Holt  of  El  Paso  has  been  elected 
Vice-President  of  the  Texas  Medical  Association 
and  will  serve  during  the  1970-71  term. 

Dr.  Holt,  who  has  been  active  in  the  practice 
of  medicine  in  El  Paso  since  1935,  had  previously 
serv'ed  for  many  years  as  a member  of  the  Board 
of  Councilors  for  the  State  Association.  He  rep- 
resented District  One,  which  covers  11  West 
Texas  counties  ranging  from  El  Paso  to  Mona- 
hans. 

In  other  action  taken  at  the  recent  annual 
session  of  the  TMA,  Dr.  John  C.  Hundley  of 
Fort  Stockton  was  named  the  new  Councilor  for 
District  One,  and  Dr.  Ira  A.  Budwig  of  El  Paso 
was  elected  Vice  Councilor. 


C.  S,  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiliite  house 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


1 501 

ARIZONA  AVE. 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 
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Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


New  Hotel  Dieu  School  of  Nursing 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  871  12 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Suroery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-I18I  El  Paso,  Texas  79904 


CHARLES  P.  CAVAREHA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
in  the 
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Goes  to 
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V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E,  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
9I5-B33-85II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

GLEN  E.  FURR,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Otolaryngology 

EAR.  NOSE  and  THROAT 
Related  Head  and  Otologic 

Neck  Surgery  Surgery 

Suite  15  A 533-7855  1501  Arizona 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

DIplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-M26  El  Paso.  Texas  79902 

H.  M.  GIBSON,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

MORTON  E.  EHRLICH,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

till  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(DIplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
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in  the  Southwest 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.G.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS,  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK.  M.D.  / 

D c ^1  AVT/^M  ikA  n \ Diplomates,  American 

R.  S.  CLAYTON.  M.D  ^ Radiology 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE,  M.D.  ) 

O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W G McGEE  M D > Diplomates,  American 

E.D.  SEAMAN,' M.D.'  ( 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-5924 

El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

e.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg,  Suite  705  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 
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EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  D.D.S.,  M.D. 

806-763-8281 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

BERNIE  G.  HEWETT,  M.D. 
OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

CHARLES  P.  C.  LOGSDON,  M.D. 
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Is  There  Hope  for  Our  Medical  System? 


George  B.  Markle  IV,  MD,  Carlsbad,  New  Mexico 


The  AMA  and  other  organized  medical  groups 
were  called  antediluvian  reactionaries  when  they 
opposed  various  health  insurance  plans  back  in 
the  thirties.  They  were  called  ultraconservative 
misanthropes  when  they  fought  against  Medicare 
and  Medicaid  in  the  fifties  and  sixties.  Today 
these  social  institutions  are  generally  accepted  by 
public  and  profession  alike  — there  is  no  chance 
that  they  will  be  abandoned  for  they  have  done 
much  good,  but  we  must  not  forget  the  real  fears 
that  fostered  the  fights  against  them.  As  we  con- 
template the  economic  mess  health  care  is  pres- 
ently in,  we  can  almost  hear  the  ghostly  voices, 
echoing  from  the  past,  “We  told  you  so!” 

A Mess 

Yes,  we  are  in  a mess.  Of  course  the  medical 
profession  is  currently  doing  very  well  financially, 
very  well  indeed.  But  we  all  can  see  the  hand- 
writing on  the  wall.  Our  health  economic  prob- 
lems are  increasing,  the  public  is  aroused,  and 
now  the  political  representatives  of  the  people  are 
making  ominous  rumblings  in  the  capitals  of  our 
states  and  our  nation.  At  any  time,  perhaps  be- 
fore this  jeremiad  is  published,  set  fees  for  medi- 
care patients  will  be  in  force,  and  these  will  be 
followed  by  restricted  fee  schedules  for  all  other 
third-party  programs.  Already  some  states  have 
cut  back  on  doctor’s  payments.  Some  welfare- 
medicaid  plans  have  eliminated  all  non-emergency 
elective  surgery,  however  desirable. 

The  public  is  acutely  aware  of  higher  doctor’s 
bills  and  doesn’t  understand  them.  So  listen  to 
what  our  colleagues  say  to  them. 


Inflation  has  affected  the  doctor’s  practice  just 
as  it  has  the  production  of  automobiles.  Salaries 
are  up,  supplies  are  more  expensive,  and  so  are 
rents,  taxes,  and  the  cost  of  record  keeping.  Fur- 
thermore, the  doctor  finds  his  dollar  buying  less 
and  less.  He  has  as  much  right  to  raise  his  fees  to 
keep  up  with  inflation  as  has  a steel-worker  or  an 
electrician.  Of  course  some  have  managed  to  do 
a bit  better. 

There  are  other  reasons  for  our  general  fee  in- 
creases that  we  don’t  talk  to  the  public  about  but 
which  are  even  more  important  to  us.  When  the 
welfare  department  started  keeping  track  of  our 
fees  to  see  what  our  usual  and  customary  fees 
were,  we  realized  we  would  very  likely  be  frozen 
into  those  levels.  Naturally  we  raised  them  to  at 
least  match  those  of  our  colleagues.  We  are  now 
much  more  aware  of  what  others  are  charging — 
Medical  Economics  keeps  us  up  to  date  on  that — 
and  we  don’t  want  to  be  left  behind.  There  is  little 
danger  today  that  a doctor  will  set  low  fees  in 
order  to  get  more  patients  as,  thanks  to  third 
party  coverage,  he  probably  has  more  than  he 
needs  now.  And  fee  schedules  tend  to  inflate  fees. 

10  Years  Ago 

For  example,  about  10  years  ago.  Blue  Cross 
published  a schedule  which  covered  a great  many 
of  my  patients.  I found  that  their  maximum  pay- 
ments for  surgery  were  in  many  cases  a lot  more 
than  I had  been  charging.  So  I raised  my  fees 
generally  to  this  level  and  I suppose  a lot  of  other 
surgeons  did  too.  We  told  ourselves  that  we  were 
still  a lot  lower  than  the  surgeons  in  the  bigger 


51:  NO.  7 (JULY)  1970 


141 


cities. 

I was  still  charging  $150  for  hernia  and  appen- 
dix operations,  though,  until  I saw'  in  Medical 
Economics  where  the  national  average  w'as  $175 
or  more.  So  up  I went  to  $175.  More  recently  our 
state  society  has  been  making  a general  survey  of 
fees  and  I found  that  my  colleagues  were  charg- 
ing $200  for  these  operations.  Well,  I had  my 
boards,  many  of  them  didn’t,  and  could  I afford 
to  have  people  think  I was  any  less  qualified  than 
they?  I still  think  of  these  fees  as  rather  high,  but 
what  could  I do?  I certainly  didn’t  w'ant  to  be 
known  as  a cut-rate  surgeon,  or  a poorer  one. 

I need  not  go  into  the  effect  on  our  fees  caused 
by  the  malpractice  threat,  e.xcept  to  say  that  it 
enters  into  every  facet  of  medical  practice!  Every 
economy  I have  suggested*  for  office  or  hospital 
has  been  opposed  by  our  profession  because  of  the 
possibility  that  “if  something  happened”  we  would 
possibly  be  more  liable  to  a malpractice  suit.  Per- 
sonally, I feel  that  the  alternative  to  a little  risk  is 
a disastrous  breakdown  in  our  whole  medical 
system. 

Will  Mayo 

Higher  expectations  of  our  profession  and  of 
our  hospitals  by  the  public  and  by  ourselves  is 
generally  commendable,  but  it  certainly  is  expen- 
sive. The  increasingly  severe  standards  of  the 
Joint  Commission  of  Hospital  Accreditation  has 
been  a good  thing,  but  I think  it  is  recognized 
that  some  of  these  requirements  must  soon  be  re- 
laxed. Eor  example,  it  is  uneconomic  and  it  will 
soon  be  impossible  to  unnecessarily  tie  up  an  ex- 
tra surgeon  just  to  first-assist  in  a hernia  opera- 
tion. A trained  nurse  or  technician  can  do  as  well, 
and  often  better  than  an  intern,  a tired  G.P.,  or 
even  another  surgeon  who  is  in  a hurry  to  get 
back  to  his  own  patients.  Will  Mayo,  who  cer- 
tainly had  plenty  of  top  talent  around  him,  chose 
to  have  a nurse  first-assist  him  for  many  years. 

What  if  I should  have  a coronary  while  tying 
off  a cystic  artery?  What  if  you  should  have  a 
coronary  while  driving  on  the  freew'ay?  In  a fit 
of  angina,  I could  possibly  (not  probably)  lose  one 
patient’s  life.  You  could  kill  a dozen  people  in  10 
seconds  on  the  freew'ay.  Do  you  have  a co-pilot 
with  dual  controls  in  your  car? 

Enthusiastic  members  of  our  profession  often 
unwittingly  subject  us  to  malpractice  liability  or 
increase  the  costs  of  medicine  by  their  ex-cathedra 
pontifications.  Professor  Bigdome  of  Utopia  Uni- 

^Should  Hospitals  Require  So  Many  Tests— Med.  Econ.,  Sept.  30, 
1%8.  Spare  the  Purse  and  Please  the  Patient — Med.  Econ.,  Aug. 
5,  1968.  The  Case  for  Small  Town  Specialism — Med.  Economics, 
Sept.  3,  1968. 


versity  finds  a rare  case  of  an  Echinococcus  cyst 
in  an  unsuspected  Meckel’s  diverticulum.  It  rup- 
tures and  the  patient  dies  of  anaphylactic  shock. 
So  the  professor  writes  an  article  stating  that  all 
patients  must  have  antibody  tests  for  Echinococ- 
cus before  any  laporotomy.  Should  you  ever  be  so 
unlucky  as  to  find  an  Echinococcus  cyst  in  a 
Meckel’s  diverticulum,  and  you  had  neglected 
to  have  on  record  a negative  antibody  test,  you 
are  a perfect  target  for  a malpractice  suit. 

Absurd  Routines 

Some  routines  established  with  good  purpose 
become  at  times  absurd.  In  our  hospital,  after  a 
clean  gallbladder  case,  the  room  must  be  scrubbed 
down  and  disinfected  before  I can  do  a hem- 
orrhoidectomy. Then  we  spend  as  much  time  and 
expense  prepping  and  draping  for  it  as  we  do  for 
a clean  orthopedic  operation.  An  hour  later  the 
wound  is  as  contaminated  as  any  anus  can  be. 

Perhaps  one  of  our  biggest  problems,  one  great- 
ly magnifying  the  expense  of  health  care,  is  our 
present  lack  of  general  practitioners.  In  my  train- 
ing days  I often  heard  the  poor  G.P.  disparaged 
for  his  lack  of  thoroughness,  his  quick  methods, 
his  diagnosis  by  intuition,  and  treatment  by  sym- 
pathy. The  alternative  for  many  patients  has  been 
the  much  more  expensive  route  of  the  specialist 
or  clinic.  Since  a good  G.P.  takes  very  good  care 
of  90  per  cent  of  the  problems  he  sees,  refers 
many  others  and  misses  only  a few  real  problems, 
it  is  obvious  that  without  him,  by  sending  all 
patients  for  thorough  workups,  we  would  be  over- 
treating or  over-examining  90  per  cent  of  patients. 
This  may  be  better  medicine  but  it  is  quite  ap- 
parent from  the  complaints  we  hear  that  the  na- 
tion cannot  and  will  not  afford  it. 

The  British  system,  with  all  its  faults,  does 
manage  to  bumble  along  because  it  has  a wide 
base  of  general  practitioners  who  screen  out  the 
trivia  and  treat  the  great  bulk  of  problems  fairly 
efficiently  and  at  low  cost.  We  had  better  take  a 
lesson  while  we  may. 

Medicare  and  Medicaid  programs  are  in  trou- 
ble all  over  the  country  because  they  underesti- 
mated the  utilization  of  their  programs,  but  more 
than  that,  they  did  not  reckon  with  the  much 
higher  costs  per  patient  that  did  ensue.  They  had 
no  idea  how  much  charity  work  we  used  to  do 
and  did  not  appreciate  how  we  used  to  limit  tests 
and  procedures  to  the  real  essentials,  not  only  for 
the  poor,  but  for  the  wage  earner  who  had  to 
count  his  pennies.  The  beautiful  part  of  these 
programs  is  that  cost  need  not  now  be  an  im- 
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pediment  to  the  best  medical  care.  So  the  lid  came 
off,  and  we  can  now  operate  on  Mrs.  Grunion’s 
bunions  (poor  soul,  she  did  have  painful  feet); 
we  feel  free  to  x-ray  her  colon;  and  we  can  even 
check  her  serum  lipids  without  feeling  we  are 
depriving  her  family  of  bread.  These  things  are 
good  and  often  desirable,  but  inevitably  some  of 
us  also  want  to  do  cosmetic  surgeiy  or  test  the 
old  lady  to  death.  One  internist  ordered  daily 
hemoglobin  and  hematocrit  tests  for  three  weeks 
just  to  follow  a secondary  anemia  he  was  treating 
with  iron.  Talk  about  watching  the  pot  to  see 
when  it  will  boil ! 

Limiting  Services 

Even  without  unnecessary  frills,  the  budgets  of 
third  party  health  providers  will  be  in  trouble  for, 
paying  high  taxes  for  these  services  themselves, 
doctors  no  longer  feel  obliged  to  do  charity  work 
in  these  cases,  and  we  are  certainly  not  expected 
to  give  them  inferior  care.  We  don’t  have  the 
authority  or  the  gall  to  say,  “Mrs.  Smith,  since 
the  government  is  paying  your  bill  we  won’t  hos- 
pitalize you  for  your  pneumonia,  and  we  will  have 
to  treat  you  with  sulfa  tablets  instead  of  cephalo- 
ridine.”  The  government  has  undertaken  this 
problem  and  it  will  have  to  be  their  unpleasant 
duty  to  limit  these  services.  This  they  will  do,  no 
doubt,  hrst  by  fixing  limited  fees  for  physicians 
and  surgeons,  then  by  stricter  utilizations  review, 
limiting  the  number  of  days  a patient  may  stay  in 
the  hospital,  and  finally  by  disallowing  any  opera- 
tion or  procedure  that  is  not  essential  for  life. 

As  long  as  the  majority  had  to  pay  for  medical 
and  hospital  services  of  their  own  pockets,  the 
old  law  of  competition  operated  with  some  suc- 
cess. Some  doctors  who  weren’t  busy  enough 
would  charge  a bit  less  in  order  to  attract  more 
patients,  and  one  hospital  couldn’t  raise  its  fees 
beyond  those  of  its  competitors  or  it  would  have 
too  many  empty  beds.  Of  course,  too  much  cut- 
ting of  costs  did  sometimes  result  in  inferior  serv- 
ice, but  without  competition  there  is  no  incentive 
toward  economy  at  all.  A man  well  covered  by  in- 
surance or  Medicare  doesn’t  care  if  Doctor  X 
charges  less,  or  if  Hospital  Y charges  more,  and 
on  the  other  hand,  what  doctors  or  hospitals  are 
going  to  charge  less  than  the  maximum  allow- 
able? 

The  Answer? 

Well  then,  are  prepaid  Kaiser-type  plans  the 
answer?  I frankly  don’t  know.  They  do  put  into 
the  system  an  element  of  economy,  for  if  costs 


are  too  high,  there  are  losses  instead  of  j)rofits. 
But  if  costs  go  higher  than  expected,  will  the 
patient  be  told  that  he  can’t  have  certain  tests, 
he  must  put  up  with  his  gallstones,  he  can’t  have 
his  hernia  repaired?  I am  told  too  that  if  we  were 
all  salaried  we  would  work  at  a less  hectic  pace 
and  watch  the  clock  more.  This  might  be  good 
for  us  and  our  patients  but  our  productivity  may 
slump  and  the  nation  needs  all  of  us  working  to 
our  limit;  some  j)atients  wouldn’t  be  seen  at  all. 

Double  the  G.P.’s 

It  seems  that  much  of  the  problem  would  be 
ameliorated  if  we  could  only  double  the  number 
of  good  general  practitioners,  and  it  a]jpears  as 
though  medical  schools  are  slowly  realizing  this 
need. 

But  that  solution  will  take  too  long  to  save  us 
from  drastic  government  action  that  could  be 
disastrous.  But  there  is  another  approach  that  has 
not  been  fully  exploited  as  yet:  public  education. 
Generalists  and  Internists  tell  us  that  the  ma- 
jority of  problems  they  see  in  their  offices  are 
quite  preventable,  or  are  too  trivial  to  need  a doc- 
tor at  all,  or  are  actually  nonexistant.  Couldn’t 
we  educate  our  young  people  to  avoid  cirrhosis, 
emphysema,  or  broken  legs  by  having  greater  re- 
spect for  alcohol,  tobacco,  and  automobiles? 
Couldn’t  we  do  more,  with  books*  or  pamphlets 
such  as  the  AMA  puts  out,  to  prevent  obesity, 
psychosomatic  conditions,  or  just  help  our  old 
folks  with  their  constipation?  Educational  guides 
such  as  the  American  Cancer  Society’s  Seven 
Danger  Signals  of  Cancer  should  not  only  pre- 
vent troubles,  they  should  be  able  to  reassure 
nervous  people  who  don’t  have  any  real  symptoms. 

If  we  didn’t  have  to  spend  so  much  time  sewing 
up  trivial  cuts  where  a bandaid  would  do,  if  we 
didn’t  have  to  see  the  people  who  want  to  miss 
work  because  of  a little  cold,  if  people  would  read 
Norman  Vincent  Peale  or  the  Bible  when  they 
got  upset,  the  medical  manpower  situation  would 
be  solved;  Medicare  would  be  solvent  once  more 
and  perhaps  the  insurance  companies  might  even 
be  able  to  reduce  their  premiums!  Then  the  pres- 
sures would  be  off,  the  people  and  the  politicians 
would  be  happy  and  we  could  get  on  with  our 
real  job,  taking  care  of  the  sick  and  injured. 

I’m  not  optimistic  but  “ ’tis  a consummation 
devoutly  to  be  wished.” 

*How  One  Specialist  Stopped  Generalizing — Med.  Econ.,  Oct.  30, 
1967. 

911  N.  Canal  Street,  Carlsbad,  New  Mexico  88220. 
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Ecology  of  the  Mind 


Perry  Rogers,  MD,  El  Paso,  Texas 


We  Americans  are  suddenly  becoming  aware  of 
the  pollution  of  our  environment.  Our  air,  our 
water,  our  earth,  our  flora  and  our  fauna  have 
become  poisoned  by  the  products  and  by-products 
of  our  civilization.  We  have  “dirtied  our  own 
nests.” 

We  have  now  identified  the  major  sources  of 
this  pollution  and  we  have  initiated  multiple 
plans  for  its  eradication,  all  requiring  much  time 
and  money.  We  can  do  this  job  if  we  will. 

Garbage 

Little  attention,  however,  has  been  directed  to- 
ward pollution  of  our  minds,  largely  because  the 
processes  of  the  human  mind  are  so  little  under- 
stood. Each  day  we  wonder  at  the  progressive 
difficulty  of  recalling  a name  to  fit  a familiar  face 
we  encounter,  or  a word  or  fact  once  well  known 
— because  our  minds  are  cluttered  with  “garbage.” 
We  are  constantly  bombarded  by  advertising, 
propaganda,  distorted  fact,  and  foolish  opinion 
from  multiple  media  to  all  of  our  senses,  so  that 
memories  can  become  as  polluted  as  our  physical 
environment  has  become,  and  as  difficult  to  clean. 

Recently  I was  having  lunch  with  a friend  who 
is  a writer  and  an  editor,  and  a man  entered  the 
restaurant,  wended  his  way  between  tables,  and 
stretched  out  his  right  hand  to  each  of  us  in  turn. 
When  he  had  gone,  my  friend  asked  “Who  was 
that?”.  I could  not  recall  the  name  either,  but  I 
had  long  recognized  my  defiiciency  in  this  respect, 
and  had  protected  myself  through  the  years  of 
my  practice  by  deploying  and  instructing  my  of- 
fice force  to  spare  me  this  sort  of  embarrassment. 
Perhaps  the  fact  that  the  luncheon  fell  during 
the  week  in  which  The  Environment  was  the  sub- 
ject of  college  conferences  and  television  specials 
suggested  my  title  above.  At  any  rate  the  episode 
prompted  me  into  some  research  in  the  physiology 
of  memory. 


Anatomists  describe  the  brain  as  composed  of 
white  matter  and  gray  matter,  the  white  consist- 
ing of  nerve  fibers  and  the  gray  of  cells,  and 
further  divide  the  human  brain  into  a cortex 
(layers  of  gray  cells  disposed  about  the  periphery 
of  the  mass,  close  to  our  skulls),  a mid-brain, 
and  a brain  stem.  Exery  impression  from  the 
world  outside  arrives  through  one  of  our  five 
sense  organs,  passes  as  electrical  impulses  over 
nerve  fibers  (uncovered  by  any  sheaths,  unin- 
sulated, to  pursue  the  analygy  to  electrical  wir- 
ing), first  to  our  mid-brains  for  concentrating  and 
sorting,  and  finally  to  one  or  another  area  of 
brain-cortex  (our  thought-cells).  Every  image  re- 
ceived remains  filed  there  for  the  life  of  the  or- 
ganism, theoretically  capable  of  being  recalled  at 
will.  Memories  may  even  come  storming  into  our 
consciousness  unbidden,  as  in  dreams,  particular- 
ly in  nightmares. 

This  is  indeed  a truly  remarkable  process,  but 
at  some  future  date  we  may  reach  for  a specific 
bit  from  a particular  file,  only  to  retrieve  it  after 
long  effort  or  not  at  all. 

Forgetting 

The  ability  to  retrieve,  or  remember  effectively, 
can  be  improved  by  conscious  concentration  and 
practice;  most  memory  methods  depend  on  as- 
sociation. Frequently  the  lost  item  can  be  located 
by  deliberately  thinking  of  something  else  until 
suddenly  it  pops  back  into  our  conscious  thought. 
This  trick  of  using  the  subconscious  mind  as  a 
retriever  is  well  known;  some  of  us  call  it  putting 
our  “little  man”  on  the  job.  Forgetting  is  less 
easy  to  control  because  it  is  a negative  function, 
but  it  can  be  accomplished  by  the  same  kind  of 
concentration  of  thought.  If  an  unwanted  image  is 
deliberately  submerged  often  enough,  it  will  tend 
to  stay  out  of  consciousness,  except  perhaps  in 
dreams. 
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If  we  recognize  a new  impression  as  probably 
important,  we  make  a note  of  it  so  that  it  is 
more  easily  remembered,  i.e.,  file  it  “top  shelf.” 
Seemingly  unimportant  impressions  are  regulated 
to  lower  shelves,  or  directly  to  the  wastebasket. 

I have  advised  a thousand  patients  in  consulta- 
tion that  forgetting  is  as  important  to  their  mental 
health  as  remembering,  and  advised  them,  and 
myself,  to  deliberately  cultivate  their  “forget- 
teries.” 


It  thus  appears  to  me,  in  view  of  the  difficulties 
of  both  remembering  and  forgetting,  that  the 
highly  practical  method  of  cleansing  the  environ- 
ment of  our  minds  lies  in  the  overhaul  of  our 
original  filing  systems. 

If  we  recognize  a new  impression  at  once  as 
garbage,  we  can  decline  to  file  it  at  all  and 
eventually  we  should  come  up  with  minds  less 
cluttered  and  memories  more  tractable. 

3800  Waymore,  El  Paso,  Texas  79903 


County  Medical  Societies 
Congress  to  Meet 


The  Congress  of  County  Medical  Societies  has 
announced  that  its  1970  Annual  Meeting  and 
Seminar  on  Private  Practice  will  be  held  Novem- 
ber 6-7-8,  1970,  at  the  Netherland  Hilton  Hotel 
in  Cincinnati,  Ohio. 

Robert  J.  Meyers,  Chief  Actuary  for  the  Social 
Security  Administration,  will  be  the  speaker  for 
the  annual  banquet  on  November  6. 

The  Congress  of  County  Medical  Societies  was 
formed  in  1965  as  a mechanism  for  the  exchange 
of  information  among  practicing  physicians  and 


their  local  medical  societies.  Seventy  county  so- 
cieties now  participate  as  members  and  more  than 
63,000  physicians  belong  to  the  organization.  It 
thus  has  become  the  second  largest  medical  or- 
ganization in  the  country. 

The  Academy  of  Medicine  of  Greater  Cincin- 
nati will  act  as  host  for  the  meeting.  Dr.  Richard 
Fulton,  President-Elect  of  the  Ohio  State  Medical 
Association,  will  be  the  keynote  speaker.  All 
licensed  physicians  and  all  medical  society  per- 
sonnel are  invited  to  attend. 


Film  is  Available 


A 29-minute,  sound  and  color  film,  “Someone 
You  Can  Trust — Someone  You  Can  Be,”  is  now 
available  from  the  office  of  the  Executive  Secre- 
tary of  the  New  Mexico  State  Chapter  of  the 
American  Academy  of  General  Practice.  The 
16mm  film  was  made  by  Smith  Kline  & French 
Laboratories  as  part  of  the  new  recruitment  effort 
of  the  A AGP  Family  Practice  Careers  Program  to 


encourage  students  to  enter  the  field  of  general 
practice.  Those  desiring  to  show  the  film  are 
asked  to  contact  the  Chapter,  P.  O.  Box  456, 
Sunland  Park,  New'  Mexico  88063.  An  accom- 
panying pamphlet,  “Family  Doctor,”  and  other 
materials,  are  available  in  quantity  from  the 
AAGP,  Volker  Boulevard  at  Brookside,  Kansas 
City,  Missouri  64112. 
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Vaginitis:  Concepts  of  a Broad-Spectrum  Therapy 


Marilyn  Johnson^  MD,  Houston,  Texas 


Most  physicians  in  gynecological  practice  ac- 
knowledge that  while  vaginitis  is  not  the  most 
serious  disorder  encountered,  it  is  one  of  the  most 
annoying  and  recurrent  problems  they  treat.  Be- 
cause the  symptomatology  of  leukorrhea,  burning, 
itching,  etc.,  could  be  caused  by  a variety  of  in- 
fections, it  is  not  always  easy  to  diagnose  the 
specific  cause  of  the  infection.  Further,  in  cases 
of  long-standing  multiple  infection,  improvement 
after  treatment  is  sometimes  slow.^ 

With  these  factors  in  mind,  this  study  was 
undertaken  with  100  gynecological  patients  to 
test  the  efficacy  of  a multiple-ingredient  prepara- 
tion, Gynben,*  claimed  to  be  effective  in  all  com- 
mon types  of  vaginitis. 

Methods  and  Materials 

In  this  study,  100  patients  were  diagnosed  as 
having  one  or  more  of  the  common  vaginal  in- 
fections. They  were  treated,  and  the  results  of 
the  prescribed  therapy  were  recorded.  The  vaginal 
conditions  involved  were  monilia,  trichomonas, 
mixed  bacterial  infection,  senile  vaginitis,  and 
cervicitis.  Those  patients  reporting  sensitivity  to 
iodides  or  sulfa  were  excluded  from  the  study. 

Diagnostic  techniques  used  to  determine  each 
infection  were  wet  mount  for  trichomonas,  culture 
and  wet  mount  for  monilia  and  wet  mount  gram 
stain  culture  for  mixed  infections. 

The  medication  employed  contains  diiodohy- 
droxyquin,  100  mg;  sulfadiazine,  500  mg;  and 
diethylstilbestrol,  0.1  mg,  in  a base  containing 
sodium  lauryl  sulfate,  tartaric  acid,  boric  acid, 
dextrose,  lactose  and  kaolin. 

It  is  apparent  to  the  writer  that  this  informa- 
tion should  provide  effective  antifungal  action 
through  the  inclusion  of  diiodohydroxyquin.  To 
a lesser  extent,  this  ingredient  should  also  provide 

*Gynben,  inserts  and  cream,  Bentex  Pharmaceutical  Co.,  Houston, 
Texas. 


action  against  trichomonas  vaginitis.  Sulfadiazine 
is  an  effective  antibacterial  agent,  and  the  in- 
clusion of  an  estrogen  promotes  proliferation  of 
the  vaginal  epithelium.  Sodium  lauryl  sulfate,  a 
wetting  agent,  allows  the  active  ingredients  to 
spread  into  the  vaginal  folds  and  rugae.® 

The  dosage  regimen  employed  in  this  study  was 
local  application  of  the  medication  once  daily  at 
bedtime  for  28  days  including  the  menstrual 
period.  The  recommended  dose  is  for  morning 
and  evening,  but  this  is  one  dose  per  24  hours  as 
used  by  Norris^  and  Gready;^  whereas  Couch® 
and  Buldain®  used  the  recommended  12-hour 
dosage  interval. 

Three  considerations  were  important  in  this 
study:  ( 1 ) number  of  days  required  for  sympto- 
matic relief;  (2)  number  of  days  required  for 
clinical  cure;  and  (3)  incidence  of  side  effects. 
Cures  were  determined  by  physical  examination 
and  microbiologic  evaluation. 

Results 

The  findings  of  this  study  are  recorded  in 
Table  1.  Of  the  16  cases  of  monilia,  one  patient, 
age  67,  had  to  discontinue  use  of  the  medication 
after  her  third  dose  due  to  swelling  of  the  labia. 
The  remaining  15  patients  with  monilia  appeared 
to  be  symptom-free  in  an  average  of  3.4  days. 
Repeat  examinations  and  laboratory  reports  indi- 
cated these  patients  were  pathogen-free  in  an 
average  of  15.8  days.  One  patient  was  cleared  of 
abnormalities  in  only  eight  days,  while  a more 
resistant  case,  which  had  failed  to  respond  to 
other  medications,  required  30  days  to  become 
pathogen-free.  Complaints  of  vaginal  irritation 
were  noted  by  one  patient.  She  continued  treat- 
ment in  spite  of  her  discomfort  and  was  cleared 
of  the  infection  in  12  days. 

Trichomonas  was  diagnosed  in  tw'o  patients.  No 
side  effects  were  reported,  and  the  time  for 
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Table  I 


To  Become  Symptom  Free 
No.  Average 

Reporting  Days 

To  Become  Pathogen  Free* 

No.  Average  Per  cent 

Reporting  Days  Cured 

Monilia 

15  (of  16) 

3.4 

15  (of  16) 

15.8 

93.7 

Trichomonas 

2 (of  2) 

3.5 

2 (of  2) 

14.5 

100 

Mixed 

39  (of  41) 

4.0 

39  (of  41) 

13.5 

95.1 

Senile 

1 (of  1) 

2.0 

1 (of  1) 

14.0 

100 

Cervicitis 

36  (of  40) 

4.8 

36  (of  40) 

15.2 

90 

TOTAL 

93  (of  100) 

4.2 

93  (of  100) 

14.6 

93 

symptomatic  relief  averaged  3.5  days.  Both  pa- 
tients were  clinically  cured  in  an  average  of  14.5 
days.  It  is  the  writer’s  opinion  that  the  number 
of  cases  in  this  group  was  not  sufficient  for  an 
accurate  evaluation  of  the  effectiveness  of  this 
medication  for  combating  trichomonas;  however, 
studies  of  a more  significant  sample  of  subjects^’^’^ 
indicated  an  over-all  77  per  cent  to  be  free  of 
the  trichomonal  infection  after  treatment. 

Forty-one  patients,  six  of  which  were  pregnant, 
suffered  with  mixed  bacterial  infection.  One  pa- 
tient did  not  return  for  repeat  examination,  and 
one  severe  case  failed  to  respond  to  the  treatment. 
Thirty-nine  patients  continued  treatment  as  pre- 
scribed. One  19-year-old  patient  with  a history 
of  vaginal  infections  was  cauterized  and  treated 
with  another  vaginal  medication  prior  to  this 
study.  Her  failure  to  respond  to  the  treatment 
required  recauterization.  Soon  after  surgery  she 
was  given  Gynben  cream  for  acute  bacterial  va- 
ginitis and  was  cleared  of  all  abnormalities  within 
one  month. 

Of  the  39  patients  continuing  therapy,  all  re- 
ported the  time  to  become  symptom-free  and  this 
averaged  four  days.  All  the  patients  in  this  group 
were  available  for  the  pathogen-free  determina- 
tion, and  the  average  time  was  13.5  days.  Side 
effects  of  mild  rash  on  the  vulva  and  slight  itching 
were  reported  by  two  patients  in  this  group. 

Senile  vaginitis  was  diagnosed  in  one  patient. 
This  w’oman,  age  70,  was  relieved  of  her  symptoms 
in  two  days,  and  w’as  cleared  of  the  infection  in 
14  days. 

Forty  patients  were  treated  for  cervicitis.  Three 
of  these  failed  to  respond  to  treatment,  including 
other  types  of  vaginal  medications,  and  one  pa- 
tient did  not  return  after  the  initial  examination. 

*Pathogen  Free — determined  by  wet  mount,  culture  and  wet  mount 
or  wet  mount  gram  stain  culture. 
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The  remaining  36  cervicitis  patients  noted  im- 
provement in  an  average  of  4.8  days.  Among  this 
group  of  36  cervicitis  patients,  17  were  also 
treated  by  cauterization.  Here  it  is  noteworthy 
that  the  results  were  uniformly  good.  Symptomatic 
relief  averaged  4.3  days  for  those  who  were  cau- 
terized, and  a clinical  cure  averaged  15.9  days. 
The  other  19  cervicitis  patients  not  requiring 
surgery  were  pathogen-free  in  an  average  14.6 
days.  On  the  average,  the  over-all  percentage  of 
cures  for  the  cervicitis  group  was  90  per  cent  in 
15.2  days.  Thus,  it  may  be  concluded  that  the 
preparation  is  efficacious  in  combatting  cervicitis 
and  acts  effectively  with  cauterizations  to  help 
promote  healing  and  prevent  secondary  infection.® 

Discussion 

Vaginitis  may  be  caused  by  a variety  of  or- 
ganisms, and  a high  percentage  of  such  cases  are 
complicated  by  more  than  one  infection,  multiple 
vaginal  infections.  In  such  cases,  it  appears  that 
single  therapeutic  agents  can  offer  the  patient  no 
assurance  of  complete  cure.  Thus,  it  seems  de- 
sirable to  treat  such  multiple  infections  with  a 
preparation  which  has  sufficient  broad  spectrum  to 
combat  these  common  organisms  whether  singly 
or  collectively.  The  therapeutic  effects  obtained  in 
this  study  were  highly  satisfactory  with  such  a 
multiple-ingredient  medication,  used  in  all  types 
of  pure  and  mixed  vaginal  infections. 

Of  special  interest  to  this  investigator  w'as  the 
fact  that  93.7  per  cent  of  the  16  monilial  patients 
were  cured,  100  per  cent  of  the  two  trichomonas 
patients  were  cleared,  and  95.1  per  cent  of  the  41 
patients  with  mixed  infections  were  pathogen-free. 
The  one  senile  vaginitis  patient  was  100  per  cent 
cleared  of  abnormalities,  and  of  the  40  patients 
with  cervicitis,  90  per  cent  were  cured. 

Secondary  infections  due  to  overgrowth  were 
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not  evident  in  any  of  the  patients  during  the 
course  of  treatment.  It  is  this  investigator’s  opinion 
that  a broad-spectrum  preparation  should  pre- 
clude such  secondary  infections.  Thus,  they  were 
not  expected. 

Summary 

One  hundred  patients  with  vaginitis  of  different 
etiology  were  treated  with  Gynben,  a topical 
vaginal  preparation,  claimed  to  be  effective  in  all 
common  types  of  vaginitis.  The  treatment  was 
considered  satisfactory.  The  results  based  on  mi- 
crobiological evaluation  revealed  an  over-all  ef- 
fectiveness of  93  per  cent. 


Only  four  patients,  4 per  cent,  had  unde- 
sirable side  effects.  The  preparation,  therefore, 
appears  to  be  a safe  and  effective  multiple  therapy 
for  vaginitis. 

1117  Banks  Street,  Houston,  Texas  77006. 
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William  Beaumont  General  Hospital  News 


A new'  machine  for  doing  blood  counts  auto- 
matically is  now  in  operation  in  the  Department 
of  Pathology  in  the  William  Beaumont  General 
Hospital  at  El  Paso,  Texas,  as  part  of  the  hospi- 
tal’s continuing  efforts  to  provide  better  patient 
care. 

With  each  blood  sample,  the  instrument  can 
provide  four  separate  determinations  and  three 
calculations.  The  instrument  determines  the  red 
and  white  cell  counts,  the  hemoglobin  value,  the 
hemotocrit,  and  then  calculates  the  average  size 
of  the  red  cells  and  the  average  amount  and 
concentration  of  hemoglobin  in  them.  These 
values  are  listed  on  a print-out  form  for  the 
physician. 

* * * 

Representatives  of  William  Beaumont  General 
Hospital  and  New  Mexico  State  University  at 
Las  Gruces  recently  signed  an  agreement  estab- 
lishing a training  arrangement  between  the  hos- 
pital and  the  NMSU  Speech  Department. 


Under  the  agreement.  Speech  Department 
graduate  students  are  able  to  work  with  William 
Beaumont  patients  who  have  hearing,  speech 
and  language  disorders.  The  students  are  super- 
vised by  both  NMSU  Spech  Department  and  the 
Hospital’s  Audiology  Section. 

* * * 

Because  of  the  critical  shortage  of  Army  Nurse 
Anesthetists,  the  Anesthesiology  Course  for  Army 
Nurse  Corps  officers  has  ben  changed  into  a two 
phase  program,  and  William  Beaumont  General 
Hospital  has  ben  chosen  not  only  to  conduct  the 
Phase  II  or  clinical  phase,  but  also  will  be  the 
only  Army  hospital  conducting  Prase  I or  didactic 
phase. 

Twenty  students  will  be  admitted  to  the  Phase 
I program  every  26  weeks.  Upon  successful  com- 
pletion of  Phase  I the  students  will  be  assigned  to 
one  of  the  Class  II  general  hospitals  now  con- 
ducting anesthesia  schools  for  their  clinical  phase. 


Dr.  C.  C.  Boehler  Dies 


Dr.  C.  C.  Boehler,  59,  El  Paso,  former  President 
of  the  Southwestern  Medical  Association,  died 
June  19,  1970. 

Dr.  Boehler  was  President  of  the  Southwestern 
Medical  Association  in  1964-65,  a Diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology, 
a Fellow  of  the  American  College  of  Surgeons  and 
also  the  American  College  of  Obstetrics  and  Gyn- 
ecology, former  Vice-President  of  the  El  Paso- 


New  Mexico  Chapter  of  the  American  College  of 
Surgeons,  and  a member  of  the  Central  Association 
of  Obstetrics  and  Gynecology.  He  was  a charter 
member  of  the  American  College  of  Obstetrics  and 
Gynecology.  He  was  District  Governor  and  Past 
President  of  the  Serra  Club. 

Dr.  Boehler  is  survived  by  his  widow,  Mrs.  Helen 
Armstrong  Boehler,  five  daughters  and  three  sons. 
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Safety  Belts  and  Headrests,  Door  Catches  and  Car  Locks 

Addendum  to  Safe  Driving  and  Safe  Cars* 


Perry  Rogers^  M.D.,  El  Paso,  Texas 


Safety  belts  are  required  on  new  cars  and  their 
use  is  being  urged  by  many  organizations,  gov- 
ernmental and  voluntary,  down  to  the  use  of 
slogan  stickers  on  doctors’  mail.  Most  belts  are 
duplicates  of  those  used  on  passenger  airplanes 
for  many  years,  adjustable  for  girth  but  requir- 
ing two  hands  to  buckle.  Only  a few  Detroit 
products  are  now  following  the  decade-old  Euro- 
pean one-hand  belt.  There  seems  no  excuse,  at 
least  in  divided  front  seats,  for  any  arrangement 
less  safe  for  the  driver  than  a belt  reeled  beside 
his  left  hip  which  can  be  pulled  around  with 
either  hand  and  clipped  to  a metal  ring  at  his 
right.  V-belts,  combinations  of  shoulder  and  waist 
belts,  from  the  door  side,  perhaps  reeled  only  at 
the  bottom,  I have  always  thought,  could  just  as 
well  be  pulled  and  clipped  with  one  hand,  and 
now  all  VW’s  have  them.  The  prospect  of  being 
hung  by  a shoulder  belt  alone  is  frightening,  but 
this  type  functions  under  the  armpit  and  across 
the  midchest,  comfortable  at  least  for  a male. 

The  utility  of  head-rests,  now  standard  on  new 
cars,  may  be  seriously  questioned.  This  writer  is 
thoroughly  convinced,  from  studying  hundreds  of 
neck  sprains  (Never  say  “whiplash”!),  that  the 
human  neck  is  much  better  protected  against 
thrusts  backward,  as  in  rear-end  collisions,  than 
against  thrusts  forward,  as  in  head-on  impacts. 
Demonstrably  its  range  of  hyper-extension  is  ana- 
tomically double  that  of  flexion.  Traumatic  sub- 
luxations are  almost  universally  forward,  as  are 
the  forces  which  produce  most  compression  frac- 
tures. I have  become  so  certain  of  this  that  in 
taking  histories  on  these  patients  I always  in- 
quire if  their  neck  cords  (sternocleidomastoids) 
had  been  painful  and  if  they  had  experienced 
hoarseness  or  sore  throat  during  the  first  week, 
and  if  so,  assure  them  that  they  will  recover  in 

^Addendum  to  *‘Safe  Driving  and  Safe  Cars,  Southwestern  Medicine 
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half  the  time  it  would  have  taken  had  their  initial 
head-thrust  been  forward.  Unfortunately,  design 
of  any  mechanical  restraint  of  forward  thrust 
would  require  a helmet  with  a chin  strap,  an- 
chored from  behind  to  the  roof  or  a roll-bar.  So, 
I suppose,  the  arbiters  of  safety  standards  settle 
for  token  head-rests. 

Most  domestic  cars  are  now  equipped  with 
adequate  door  hasps,  hooking  devices  that  cannot 
be  opened  with  a nail-file  and  which  do  not  per- 
mit the  doors  to  fly  open  on  the  slightest  strain 
to  the  body-shell,  but  only  recently.  Ignition 
switches  are  a trickier  problem,  and  a more  im- 
portant one  because  most  drivers  can  be  per- 
suaded to  remove  their  keys  but  not  lock  their 
doors  as  a precaution  against  theft.  A switch 
which  cannot  be  “hot-wired”  by  any  ingenious 
youngster  is  available,  but  it  is  complicated  and 
expensive.  But  the  most  recent  belly-laugh  is  the 
ignition  key  which  locks  the  steering  post,  adver- 
tised on  television  screens  in  December  of  1969 
with  the  bold  brag  that  “G-E  invented  it”.  I am 
still  enjoying  a 1965  import  which  I shipped 
home  after  initial  use  in  Europe,  a “super”  model 
which  VW  never  exported,  inasmuch  as  New 
York  would  not  permit  steering  locks  because  of 
the  awkwardness  of  towing  such  cars  away  if 
their  wheels  were  cut  to  the  curb.  G-M  may  have 
had  a law  changed,  or  filed  a design  patent,  but 
if  it  invented  the  ignition-steering  lock  it  certainly 
kept  it  under  wraps  for  a long  time. 

415  E.  Yandell,  El  Paso,  Texas  79902 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MtKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 
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FOR  SALE 


For  Your  Convenience 


Microscope  — Zeiss,  Phase  Contrast.  Magnifies 
3200.  Condition  like  new;  photographic 
attachments. 

Copying  Machine  — Thermo-Fax  for  sending 
bills.  Condition  like  new. 


Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  luliile  house 


Dictating  Machine  with  ear  phones  for  typist — 
DEJOUR  Stenorette.  Is  unused. 

DR.  W.  S.  DOVE 

601  Virginia  NE,  Albuquerque  87108 
Phone  265-5479 


1 SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave.  El  Paso,  Texas 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

^reditord  Service  d^ureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 


SOUTHWESTERN 

SURGICAL  SUPPLY  COMPANY 

PATIENT  CARE  DEPARTMENT 

Invalid  & Sickroom  Equipment 

HOSPITAL  BEDS 

Safety  Sides  — Exercise  Bars 
Patient  Lifts 
(Sales  and 
Rentals) 

WHEEL  CHAIRS, 

WALKER  & COMMODES 
BIRD  & BENNEH  BREATHING 
UNITS  AND  OXYGEN  EQUIPMENT 

(Rentals  and  Sales) 

Post  Operative  Supports  • Elastic  Hosiery 
Trusses  — Colestomy  — Ileostomy 
and  Incontinence  Appliances 
Surgical  Dressings  — Rubber  Items  — 

Canes  and  Crutches 

"See  Your  Doctor  First” 

Offices  & Warehouses  at; 

307  W.  Thomas  Rd  3505  Constitution,  N.E.  1111  North  Oregon 
Phoenix  85013  Albuquerque  87106  El  Paso,  79902 

602-264-6165  505-265-7888  915-542-1911 

415  Andrews  Hwy.  3218  E.  Speedway 

Midland,  Texas  79701  Tucson  85716 

915-682-2579  602-327-4594 


GUNNING  & CASTEEL  DRUG  STDRES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
In  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
College  Plaza  Professional  Center 
5uite  B 

2101  N.  Oregon  5t.  915-533-5519  El  Paso,  Texas  79902 


CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S. 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
5uite  9 Medical  Center  1501  Arizona  Avenue 

915-532-5591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

5ulte  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  5urgery 


•5pecial  Attention  to  5urgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  5tanton  5t.  915-533-7455  El  Paso,  Texas  79902 

PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

212  University  Towers 

1900  N.  Oregon  St.  915-532-3959  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-266!  El  Paso.  Texas  79902 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 
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V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TC  URCLCGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNCSIS  — GASTRCENTERCLCGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 
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ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECCLCGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

ALBERT  J.  HARRIS,  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  CF  THE  EAR 
CTCLARYNGCLCGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

EEC 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  8 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

SOL  HEINEMANN.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

G,  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

G.  L.  BLACK.  M.D.  / 

D c ^1  AVT/^M  n \ DIplomates,  American 

R.  S.  CLAYTON,  M.D  ^ Radiology 

J.  E.  WHITE,  M.D.  i 

F.  M.  BEHLKE,  M.D.  ) 

O.  MUNOZ.  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  “15-772-0436 

El  Paso,  Texas 

W.  G.  McGEE,  M.D.  1 A^^erican 

_ _ 1 Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  J 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

E!  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

El  Paso.  Texas  79902 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

DIpiomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

RAY  E.  SANTOS,  M.D. 
ROBERT  O.  BATEMAN,  M.D. 

1800  North  Mesa  Street  915-542-1536 

806-795-8261 

El  Paso,  Texas  79902 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

CHARLES  P.  C.  LOGSDON.  M.D. 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-851 1 or  915-532-2474 

CARDIOLOGY 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

TRUETT  L.  MADDOX,  D.D.S. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

ORAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Ayenue 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

915-532-7579,  533-9076  El  Paso,  Texas  79902 

Phone  915-532-3659  El  Paso,  Texas  79902 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St,  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  556-9131 

3313  Fort  Ulvd.  El  Paso.  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso,  Texas  915-591-2796 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso 915-532-3459 Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  E!  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 
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A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.  M.D.*  Ray  Fife,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Robert  A.  Johnson,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  E.  Palmer,  M.D.* 

Paul  F.  Fee,  M.D.* 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

R.  A.  D.  MORTON.  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  9I5-532H495  El  Paso,  Texas  79901 
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O.  J.  SHAFFER,  D.D.S.,  F.A.C.D. 
WILLIAM  K.  HOMAN.  D.D.S.,  M.S. 


ROBERT  F.  THOMPSON.  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


Diplomates  American  Board  of  Oral  Surgery 

ORAL  SURGERY 


UROLOGY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 


301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso.  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR.  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

M.  ARTHUR  MIRON,  M.D. 

* 4i  * 4:  * * 

PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

♦ * ♦ 4!  * * 

LABORATORY  LOCATED  AT  1800  N.  MESA 
(SUITE  lA) 

915-544-1488  El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN.  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon  El  Pctso> 

915-542-6011  Texas  79902 
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THE  NEW  YORK  AGO  MED 

2 EAST  103R0  ST 

NEW  YORK  N Y 10029 


AUG  1 3 fSfg 

ACAocm 

Medicine 


A nice  place  to  get  well 


A COMPLETE  CONVALESCENT  AND  EXTENDED 
CARE  FACILITY 

• 244  Beds  — Private  or  Semi-Private 

• Rehabilitation  Nursing 

• Physical  Therapy 

• Social  Services 


Scheduled  for  Opening  Mid-July 
With  Approval  by  Medicare,  Veterans  Administration 
and  CHAMPUS 


GEORGE  T.  COLLIER 
Administrator 


2301  North  Oregon  Street 
El  Paso,  Texas  79902 
915-532-8941 


MEDICINE 


Official  Journal  of  the  Southwestern  Medical  Association,  Southwestern  Dermatological 
Society,  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico 
Medical  Society  and  El  Paso  County  Medical  Society 


IN  THIS  ISSUE 


Medical  Seminar  At  William  Beaumont  General  Hospital 
The  Problem  of  Pot 


Page  162 


August,  1970  ® 


s w 


Founded  1916 


TES-TAPE* 

Urine  Sugar  Analysis  Paper 


ISOiti.  Sin.)  M-73 
— 100  TESTS  ( APPROX. 


tes-tape 


URINf  SUGAR  ANALYSIS  RAPtR 


P,ole<l  from  d.r.ct  light.  e.ce».*« 
moisture  ond  heal 

I URINE  SUGAR  ANALYSIS  ONLY 

, DIRECTIONS-ON  BACX 

1 wm  I 4^  12%  2%"S. 


Snip,  dip,  compare— that’s  all 

An  easy,  accurate  test-paper  method  for 
the  qualitative  and  semiquantitative 
determination  of  urine  glucose 

Additional  information  available  upon  request. 


<S%r 


Leadership  in  Diabetes  Research 
for  Half  a Century 


Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 


000156 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D, 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


. The 
continuum 


. . . the  child  grows. 

Always  he  needs  guidance. 
Sometimes  he  needs 
specialized  help.  When 
residential  treatment  is 
indicated  for  the  emotionally 
disturbed  or  mentally 
retarded  child  . . . 

DEVEREUX  SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NON  PROFIT  ORGANIZATION 

Helena  T.  Devereux  Marshall  H.  Jarvis 
Founder  and  Consultant  Chief  Executive  Officer 


FOR  INFORMATION  AND  LITERATURE: 
Pennsylvania,  Massachusetts,  and  Connecticut 
Charles  J.  Fowler,  Director  of  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 
California — Keith  A.  Seaton,  Director  of  Admissions 
Box  1079,  Santa  Barbara,  93102 
Texas — Mrs.  Jo  Lange,  Registrar 
Box  2666,  Victoria,  77903 
Arizona — Franklin  Vi/.  Dale,  Director 
6404  E.  Sweetwater,  Scottsdale,  85251 
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Medical  Seminar* 

at  William  Beaumont  General  Hospital^  El  Paso,  Texas 

The  Problem  of  Pot 


“I’m  blinded  by  the  light  of  God  and  truth  and 
right  and  I wander  in  the  night  without  direction.” 
— Flowers  Never  Bend  with  the  Rainfall, 

Paul  Simon 


History  of  the  Problem 

Lt.  Col.  Leslie  A.  Arneson,  MC, 

Asst.  Chief,  Dept,  of  Medicine 

Characteristics  of  Cannabis 

Bernhard  E.  F.  Reimann,  Dr.  rer.  nat., 
Chief,  Electron  Microscopy,  Dept,  of  Pathology 

Pharmacology  and  Chemistry 

Capt.  John  J.  Treuting^,  MSG, 

Chief,  Toxicology  Section,  Dept,  of  Pathology 

The  Medical  Effects  of  Marihuana 

Maj.  Jonathan  F.  Decherd^  MC, 

Renal  Clinic 

Marihuana,  a Psychiatric  Point  of  View 

Maj.  Robert  F.  Conroy,  MC, 

Chief,  Mental  Hygiene 

Marihuana  and  Society 

Chaplain  (Capt.)  Carl  R.  Stephens 

Marihuana  and  the  Law 

Mr.  John  R.  Pullen, 

Criminal  Investigations  Section,  Fort  Bliss,  Texas 

Closing  Remarks 

Lt.  Col.  Leslie  A.  Arneson,  MC 

The  Problem  of  Marihuana  — An 
Introduction 

Lt.  Col.  Leslie  A.  Arneson 
A current  television  commercial  advocating  the 
use  of  a particular  cigarette  made  especially  for 
women  declares,  “You’ve  come  a long  way,  baby.” 

^Presented  Oct.  21,  1969,  Dept,  of  Medicine,  William  Beaumont 
General  Hospital,  El  Paso,  Texas  79920. 


This  may  certainly  be  said  also  for  the  ubiquitous 
weed  which  is  the  subject  of  this  discussion  — 
Cannabis  sativa.  In  our  country  we  have  seen 
this  product  go  from  a cash  crop,  to  use  as  an 
intoxicant  against  which  there  were  no  laws,  to 
extremely  severe  laws  prohibiting  the  possession  of 
the  drug,  to  widespread  — though  illegal  none- 
theless condoned  — use,  to  massive  action  to  pre- 
vent importation  of  the  product  in  the  form  of 
“Operation  Intercept”  which  had  far  reaching 
implications  in  our  diplomatic  relations  with  our 
sister  republic  of  Mexico. 

Cannabis  has  been  around  a long  time.  The 
earliest  evidence  of  use  dates  back  over  2000 
years  in  the  descriptions  of  the  employment  in 
anesthetic  surgery  by  the  Chinese. 

Indian  hemp  was  widely  grown  in  New  Eng- 
land during  the  Colonial  Period  and  cultivated 
later  and  on  a wide  scale  in  Georgia,  Kentucky, 
and  other  states  for  its  fiber,  from  which  rope  and 
twine  were  made.  These  were  very  important 
products  during  the  days  before  the  existence  of 
synthetic  fibers.  Indeed  marihuana  was  grown  by 
George  Washington  at  Mt.  Vernon.  Not  only  the 
fibers  were  of  commercial  value  but  also  the  seeds, 
which  were  used  as  bird  seed,  and  from  which 
the  rapid  drying  hempseed  oil  was  extracted  and 
used  in  paints.  Until  1937  it  was  available  for  use 
in  medicine  as  tincture  of  cannabis,  manufactured 
by  Parke-Davis  and  Company.  In  the  United 
States,  however,  it  never  has  gained  wide  use  in 
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medicine  since  more  dependable  and  potent 
analgesic  preparations  were  available  for  use. 

The  origin  of  the  term  marihuana  is  probably 
from  the  Portuguese  word  “maraguango”  which 
refers  to  intoxicants.  The  practice  of  smoking 
marihuana  was  probably  introduced  into  the 
United  States  from  Mexico.  It  rapidly  gained 
fairly  wide  acceptance  among  the  poorer  classes 
of  people  in  the  urban  centers  of  the  United 
States. 

The  1930’s  marked  the  explosive  period  in 
marihuana  history  in  our  country  when  it  was 
defined  by  Mr.  Anslinger  of  the  Federal  Narcotics 
Bureau  as  the  ‘Tiller  drug”  and  the  assassin  of 
youth.”  Mr.  Albert  Rowell,  one  of  the  early 
crusaders  against  the  use  of  marihuana,  stated  in 
his  book  of  1939  that,  “We  know  that  marihuana; 

(1)  Destroys  will  power,  making  a jellyfish  of 
the  user.  He  cannot  say  no. 

(2)  Eliminates  the  line  between  right  and 
wrong,  and  substitute  to  one’s  own  warped  desires 
are  the  base  suggestions  of  others  as  the  standard 
of  right. 

(3)  Above  all,  it  causes  crime;  fills  the  victim 
with  an  irrepressible  urge  to  violence. 

(4)  Incites  to  revolting  immoralities,  including 
rape  and  murder. 

(5)  Causes  many  accidents,  both  industrial  and 
automobile. 

(6)  Ruins  careers  forever. 

(7)  Causes  insanity  as  its  specialty. 

(8)  Either  in  self-defense  or  as  a means  of 
revenue,  users  make  smokers  of  others,  thus  per- 
petrating evil.” 

The  widespread  use  of  marihuana  at  recent 
music  festivals  which  have  been  notable  for  their 
nonviolence,  and  the  recent  descriptions  of  the 
adynamic  s^mdrome  from  the  chronic  use  of  can- 
nabis, would  suggest  an  antithesis  to  this  view. 
The  panic  of  the  30’s  nonetheless  resulted  in  the 
Marihuana  Tax  Act  of  1937,  and  the  possession 
and  use  of  Cannabis  sativa  became  illegal  in  the 
United  States. 

It  has  been  said  in  effect  that  those  w'ho  do  not 
listen  to  history  are  bound  to  repeat  it.  As  mili- 
tary physicians  we  are  concerned  with  the  use  of 
marihuana  among  the  soldiery  and  realize  that 
its  use  is  widespread.  We  are  aware  also  of  the 
restriction  against  its  possession  and  use  by  the 
members  of  the  military.  This  is  a new  view. 

Even  after  the  passage  of  the  Marihuana  Tax 
Act  in  1937,  Colonel  J.  M.  Phelan  editorialized 
in  The  Military  Surgeon,  Vol.  93,  July  1943,  “It 


is  the  writer’s  considered  opinion  that  the  smoking 
of  the  leaves,  flowers  and  seeds  of  Cannabis  sativa 
is  no  more  harmful  than  the  smoking  of  tobacco 
or  mullein  or  sumac  leaves,  or  any  of  the  other 
plants  that  have  been  used  for  the  purpose  . . . 
it  is  hoped  that  no  witch  hunt  will  be  instituted  in 
the  military'  services  over  a problem  that  does 
not  exist.” 

I w'ould  like  to  review  the  reports  of  the  Official 
Board  who  investigated  the  use  of  marihuana  in 
the  Canal  Zone  in  the  years  1931  and  1932  and 
published  as  an  official  report  from  the  War 
Department  in  the  Military  Surgeon,  Volume  73, 
pages  269-280,  in  November  1933,  “So  that  an 
authoritative  statement  may  relieve  the  public 
curiosity  and  pressure  upon  the  authorities  in  the 
Canal  Zone  by  the  press  for  information  on  the 
subject.” 

The  first  reported  use  of  marihuana  in  the 
Canal  Zone  w'as  made  in  1916  when  a report  was 
made  to  the  Chief  of  Police  that  soldiers  of  the 
Puerto  Rican  Regiment  were  smoking  a weed 
which  caused  unusual  svmptoms. 

Circular  number  5,  dated  20  January  1923, 
from  Headquarters,  Panama  Canal  Department, 
prohibited  the  possession  of  marihuana.  In  April 
1925,  a committee  of  legal,  medical,  police  and 
military'  authorities  w'as  appointed  by  the  governor 
of  the  Canal  Zone  to  investigate  the  use  of  mari- 
huana and  to  make  recommendations  as  to  what 
steps  should  be  taken  to  prevent  its  use.  The 
committee  concluded,  after  a seven-month  investi- 
gation, that  “there  w'as  no  evidence  that  mari- 
huana as  grow'n  here  is  a ‘habit  forming’  drug  in 
the  sense  in  which  the  term  is  applied  to  alcohol, 
cocaine,  and  so  forth,  or  that  it  has  any  appre- 
ciably deleterious  influence  on  individuals  using 
it  and  that  no  steps  should  be  taken  by  the  au- 
thorities to  prevent  the  sale  or  use  of  marihuana 
and  that  no  special  legislation  be  asked  for.” 

On  29  January  1926,  the  circular  w'as  rescinded 
and  in  December  1928,  the  law  prohibiting  the 
possession  and  use  of  marihuana  in  the  Republic 
of  Panama  w'as  repealed. 

The  findings  of  the  board  were  not  concurred 
in  by  the  troop  commanders  and  in  June  1928, 
the  Department  Commander  directed  further 
study  on  Marihuana.  On  17  June  1929,  the  de- 
partment surgeon  reported  to  the  Chief  of  Staff 
that  “the  inquiry  into  the  use  of  marihuana  by 
soldiers  of  the  department  has  been  in  effect  for 
a full  year.  The  report  for  the  12  months  indi- 
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cates  that  the  use  of  the  drug  is  not  widespread 
and  that  its  effect  upon  military  efficiency  and 
upon  discipline  are  not  great.  There  appears  to 
be  no  reason  for  reviving  the  penalties  formerly 
exacted  for  the  possession  and  use  of  the  drug.” 
On  1 December  1930,  however,  the  Department 
Commander  issued  an  order  to  the  effect  that 
“the  smoking  of  marihuana  impairs  the  efficiency 
of  the  soldier  and  is  forbidden.  Soldiers  smoking 
marihuana  or  using  it  in  any  way  will  be  brought 
to  trial  for  each  and  every  offense.”  On  30  June 
1931,  the  Official  Board  was  mentioned  to  again 
investigate  the  use  and  effects  of  marihuana.  This 
board  consisted  of  J.  S.  Silver,  Colonel,  MC,  U.  S. 
Army,  Chief  Health  Officer;  W.  L.  Sheep,  Lt. 
Colonel,  MC,  U.  S.  Army,  Assistant  to  the  Super- 
intendent, Gorgas  Hospital;  L.  B.  Bates,  Chief, 
Board  of  Health  Laboratory;  G.  F.  Clark,  Com- 
mander, MC,  U.  S.  Navy,  District  Medical  Offi- 
cer, 16th  Naval  District;  G.  W.  Cook,  Lt.  Colonel, 
MC,  U.  S.  Army,  Assistant  to  the  Department 
Surgeon;  and  W.  A.  Smith,  Major,  MC,  U.  S. 
Army,  Attendant  Surgeon,  Quarry  Heights,  Canal 
Zone.  In  October  1932,  the  last  report  was  pub- 
lished. 

Resume  of  the  Observed  Cases 

1.  The  smoking  of  marihuana  is  quite  common 
among  soldiers  in  Panama. 

2.  Morons  and  psychopaths  are  believed  to 
constitute  a large  majority  of  habitual  users. 

3.  Marihuana  is  grown  and  used  in  the  Isthmus 
of  Panama,  is  a mild  stimulant  and  intoxicant. 
It  is  not  a “habit  forming”  drug  in  the  sense 
that  derivatives  of  opium  and  cocaine  are  such 
drugs,  and  there  are  no  symptoms  of  deprivation 
following  its  withdrawal. 

4.  Physiological  effects  observed,  in  addition  to 
intoxication,  were  a marked  increase  in  pulse 
rate  and  in  appetite  and  the  induction  of  sleep. 

5.  No  mental  or  physical  deterioration  effects 
of  smoking  marihuana  could  be  demonstrated, 
but  with  this  statement  should  be  considered  the 
fact  that  the  soldiers  observed  were  all  young 
men  who  had  smoked  marihuana  for  an  average 
of  less  than  two  years. 

6.  From  a medical  standpoint,  the  habitual  use 
of  marihuana,  as  well  as  other  stimulants  and 
intoxicants  should  be  considered  detrimental  to 
health. 

7.  Nothing  was  learned  during  the  investigation 
to  change  our  impression  that  the  use  of  mari- 
huana by  civilians  in  the  Canal  Zone  is  so  slight 
as  to  be  negligible. 


8.  The  evidence  obtained  suggests  that  or- 
ganization commanders  in  estimating  the  effi- 
ciency and  solderly  qualities  of  delinquents  in  their 
commands  have  unduly  emphasized  the  effects  of 
marihuana,  disregarding  the  fact  that  a large 
proportion  of  the  delinquents  are  morons  or 
psychopaths,  which  conditions  of  themselves 
would  serve  to  account  for  delinquency. 

The  final  recommendations  of  the  committee 
were:  (1)  The  present  military  regulations  pro- 
hibiting the  introduction,  sale,  possession,  or  the 
use  of  marihuana  on  military  reservations  should 
continue  in  force  as  they  are  believed  to  restrict 
the  use  of  marihuana  among  soldiers.  (2)  With 
the  evidence  obtained  and  considered  by  the 
committee,  no  recommendations  for  further  legis- 
lative action  to  prevent  the  sale  or  use  of  mari- 
huana in  the  Canal  Zone,  Panama,  is  deemed 
advisable  under  existing  conditions.  One  must 
speculate,  if  we  are  about  to  come  full  circle. 

What  cannabis  is  and  what  is  the  evidence 
regarding  the  effect  of  its  intoxicant  principle  on 
the  human,  will  be  examined  by  the  subsequent 
speakers.  The  laws  on  the  use  of  marihuana  will 
also  be  reviewed  and  the  sociologic  effects  con- 
sidered. We  will  try  to  present  the  facts  which 
we  have  been  able  to  find,  so  that  you  may  draw 
your  own  conclusions  and  will  strongly  attempt 
to  withhold  our  own  opinions.  There  is  no  ques- 
tion of  the  urgency  for  us  of  the  medical  pro- 
fession at  this  point  in  time,  to  insist  on  factual 
information  on  which  to  assess  the  benignancy  or 
malignancy  of  marihuana  use.  We  must  insist 
on  the  elimination  of  anecdotes  and  the  substi- 
tution of  scientific  facts  in  the  evaluation  of  the 
dangers,  real  or  imagined,  from  which  our  laws 
must  be  designated  to  protect  our  populace. 
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Marihuana,  the  Plant 

Bernhard  E.  F.  Reimann 
Among  the  few  plants  which  we  know  were 
of  importance  to  the  prehistoric  man  such  as 
Triticum  spelta,  from  which  in  the  Eurasian  area 
our  highly  developed  wheat  plant,  Triticum  saliva, 
was  derived,  the  Musa  domestica,  the  banana  in 
Africa,  the  Zea  mays  in  North  America,  the  Agave 
americana,  maguey  plant  in  Central  America, 
and  others,  we  find  also  the  hemp  to  be  important 
as  a source  for  an  extremely  tough  fiber  which 
was  used  for  all  kinds  of  tasks.  It  very  likely 
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originated  in  Central  Asia,  somewhere  east  of  the 
Iran  where  the  wheat  originated. 

Because  of  its  importance  the  hemp  plant  has, 
of  course,  been  described  by  various  authors  at 
various  times.  However,  if  we  want  to  use  a scien- 
tifically pertinent  and  lawful  term  for  hemp  we 
have  to  use  the  name  which  was  designated  to 
the  species  diagnosis  by  Carolus  Linneaus:^  Can- 
nabis sativa.  This  is,  according  to  the  International 
Code  of  Botanical  Nomenclature,^  the  only  valid 
name  today.  The  generic  term  “Cannabis”  is  de- 
rived from  the  Greek  word  “Kannabis,”  meaning 
“hemp,”  which  is  probably  not  of  Indo-European 
origin,  but  is  more  likely  of  Semitic  descent.  The 
Persians  call  the  hemp  “Kanab”  and  from  the 
sound  of  this  word  we  can  derive  the  French 
word  “chanvre”  for  the  hemp  and  the  word 
“chenevis”  for  the  hemp  fruits.  The  Indogermanic- 
European  word  root  was  “haenep”  or  “henep,” 
from  which  our  word  “hemp”  can  be  easily  de- 
duced. Indeed  the  Dutch  word  “hennep”  has 
still  the  same  sound  as  “henep.”  The  Germans 
modified  the  word  to  “Hanf.”  The  species  name 
“sativa”  is  the  female  form  of  the  word  “sativus” 
which  refers  to  something  “that  may  be  sown  or 
planted.”  Indeed,  for  centuries  hemp  has  been 
cultivated  all  over  the  world,  particularly  in  the 
moderately  temperate  and  tropical  belts  of  our 
planet. 

Other  than  in  animals  where  hypertrophy  or 
abnormal  reduction  in  size  reflect  either  histo-  or 
organopathological  occurrences  or  alterations  at 
the  genom  level,  the  size  of  a plant  depends  in  the 
first  place  upon  its  environmental  growth  condi- 
tions. In  other  words,  whether  a plant  becomes 
particularly  tall  or  remains  small  depends  upon  the 
availability  of  water  and  its  mineral  content,  upon 
light  intensity  and  the  illumination  intervals,  and 
upon  the  temperature.  Wherever  the  seeds  of  the 
same  genom  are  planted,  they  will  reflect  in  size 
and  to  some  degree  also  in  shape  the  environment. 
Therefore,  a plant  of  Cannabis  sativa  grown  in 
the  arms  room  of  the  Military  Police  Station  at 
this  hospital  under  artificial  light  will  look  different 
from  a hemp  plant  grown  in  the  tropical  rain 
forest  of  Central  Africa  or  a plant  grown  in  the 
more  arid  areas  of  India.  Indeed,  the  morphologi- 
cal difference  can  be  quite  significant  and  it  is, 
therefore,  no  wonder  that  various  species  names 
have  been  attributed  to  Cannabis  plants  grown  in 
various  regions  of  the  world:  C.  indica,  C.  ameri- 
cana,  C.  africana,  C.  gigantea.  All  these  names 


are  synonyms  only,  they  are  not  even  designations 
of  varieties  or  formae  even  if  these  have  found 
introduction  in  various  pharmacopoeiae  and  phar- 
macognosy textbooks.  The  only  accepted  species 
name  of  the  hemp  today  is  C.  sativa. 

The  taxonomical  position  of  Cannabis  sativa 
among  other  plants  is  important  insofar  as  its 
diagnostic  features  could  be  possibly  similar  to 
morphological  features  of  closely  related  plants. 
Fortunately  there  are  no  species  other  than  C. 
sativa  in  the  genus  Cannabis.  The  closest  other 
plant  is  Humulus,  the  hop.  Humulus  and  Can- 
nabis are  combined  by  some  scientists^  to  the 
family  Cannabinaceae.  Others,'*’®’®  particularly  in 
the  United  States,  believe  that  two  genera  should 
rather  belong  to  the  family  Moraceae,  together 
with  Morus,  the  mulberry  tree.  However,  the 
presence  of  latex  tracts  in  the  leaves  in  the 
Moraceae  which  do  not  occur  in  the  Cannabina- 
ceae justifies,  in  my  opinion,  the  separation  of  the 
two  families  from  each  other.  Together  with  two 
other  families,  the  Ulmaceae,  or  elm  family,  and 
the  Urticeae,  or  nettle  family,  they  form  the 
taxonomical  order  “Urticales.” 

With  the  exception  of  the  hop  (Humulus  lupu- 
lus),  none  of  the  other  members  of  the  order 
Urticales  resemble  morphologically  Cannabis  sati- 
va to  any  degree,  and  Humulus  only  in  certain 
parts  of  the  gross  anatomy  of  the  leaves.  The 
possession  of  Cannabis  sativa,  except  for  its  sterile 
fruits  (bird  food)  is  illegal.  In  order  to  enforce 
the  law,  from  the  point  of  view  of  the  expert 
witness,  the  person  who  identifies  the  plant  has  to 
know  in  what  form  it  is  used  and  traded.  Here  it 
should  be  mentioned  again  that  hemp  was  initial- 
ly grown  for  its  fiber.  Not  quite  40  years  ago, 
about  4.5  million  pounds  of  hemp  fiber  were 
harvested  annually  in  the  United  States  alone. 
And  at  this  particular  time  our  country  was  con- 
sidered to  be  only  one  of  the  minor  contributors 
to  the  world  market.  With  58.9  per  cent,  the 
Soviet  Union  was  the  main  producer  followed  by 
the  Philippines  with  24.4  per  cent.  Italy,  with  9.7 
per  cent,  was  considered  to  produce  the  best 
quality  of  hemp  fiber.  Besides  these  amounts,  the 
quantity  of  Cannabis  used  as  a drug  or  as  a nar- 
cotic was  minute.  This  ratio  has  now  changed 
dramatically;  both  India  and  Africa  are  probably 
the  main  contributors  to  the  international  drug 
market  today.  Whereas  I have  never  had  African 
hemp  in  my  hands,  the  drug  Cannabis  can  still 
be  purchased  officially  from  India.  There  are  two 
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grades  or  kinds  on  the  Indian  market,  the  “round” 
and  the  “flat”  hemp.'^  Both  represent  the  custom- 
ary fabrication  procedures  of  two  diflferent  geo- 
graphical and  ethnological  regions.  The  round 
grade  is  manufactured  in  the  province  Bengal 
which  belongs  now  mainly  to  East  Pakistan  and 
was  formerly  traded  through  Calcutta,  which  is 
now  a territory  of  India.  The  product,  consisting 
chiefly  of  female  flowering  tops  without  the  fruits, 
grown  around  Calcutta,  were  rolled  between  the 
hands  to  form  the  stick-like  Bengal  ganja(h)  or 
ganza.  Bombay  guaja  or  guaza  represents  the  flat 
grade.  The  plants,  grown  near  Ahmednagar  east 
of  Bombay,  gave  the  flowering  tops  which  were 
dried  and  pressed  into  sheets.  Bhang  is  a product 
composed  of  dried  leaves  only,  which  are  available 
in  compressed  lots.  During  the  rolling  and  rubbing 
of  the  female  flowering  tops  of  the  hemp,  the 
resin  produced  by  the  plant  tends  to  stick  to  the 
hands.  The  hands  are  wiped  clean  on  a piece  of 
cloth  or  carpet.  The  resin,  transferred  in  this  way 
to  the  fabric,  is  finally  scraped  off  and  collected. 
This  product  is  called  churrus  or  charas  or  hashish. 

In  all  these  products  — with  the  exception  of 
the  pure  resin,  of  course  — the  in\estigator  is  con- 
fronted with  only  fragments  of  the  whole  plant 
and  he  has  to  identify  his  material  on  hand  by 
these  fragments.  There  are  three  rules  for  the 
execution  of  this  kind  of  identification. 

The  first  and  second  rules  are  interrelated.  The 
investigator  has  to  know  and  understand  fully  the 
basic  anatomy  of  the  plant  and  this  has  to  be  done 
on  material  identified  on  hand  of  at  least  a homo- 
type. The  first  part,  concerned  with  the  knowledge 
of  the  anatomy,  is  obvious.  The  second  requires 
e.xplanation.  The  botanist  who  describes  a plant 
which  he  believes  was  never  described  by  someone 
else  has  to  do  this  in  accordance  with  the  Interna- 
tional Code.^  A diagnosis  in  Latin  has  to  be  coined 
and  one  plant  is  selected  and  preserved  as  the 
“holotype.”  As  soon  as  the  diagnosis  is  published, 
this  holotype  becomes  the  only  legal  representative 
of  the  new  species.  At  the  same  time,  usually  a 
number  of  other  similar  plants  of  the  species  which 
coincide  with  both  the  original  diagnosis  and  the 
holotype  are  selected  by  the  author  and  sent  to 
various  collections  and  institutions  all  over  the 
world.  These  specimens  are  called  “isotypes.”  They 
are  as  good  as  the  holotype,  but  in  a case  of  doubt, 
the  holotype  is  the  decisive  specimen.  Competent 
botanists  can  then  determine  so-called  “homo- 
types,” specimens  usually  collected  in  the  nature 


and  identified  by  comparison  with  an  isotype  or 
the  holotype.  The  identification  of  Cannabis  sativa 
in  our  laboratory  is  based  on  one  of  these  homo- 
types. If  the  pertinent  plant  organs  and  their 
microscopic  anatomy  of  a so-identified  species  are 
known,  the  typical  features  of  various  stages  of 
fragmentation  have  to  be  studied  with  the  light 
microscope.  An  extensive  literature  is  available 
here  to  aid  the  investigator.®’'*’®’® 

The  third  rule  is  to  know  plants  which  are 
similar  in  their  microscopial  appearance.  Plants 
such  as  Nepeta  cataria  L.,  the  catnip,  do  not  re- 
semble Cannabis  at  all  in  its  natural  size  and  form. 
The  inexperienced  investigator,  however,  can  be 
easily  mistaken  to  believe  fragments  of  Nepeta  to 
be  Cannabis. 

A last  word  to  the  problem  of  the  morphological 
against  the  chemical  method  of  identification : As 
you  will  hear  in  the  following  presentation,  the 
activ’e  ingredient  of  Cannabis  sativa,  the  canna- 
binol,  can  be  identified  by  a chemical  test.  The 
law  bans  marihuana,  i.e..  Cannabis  sativa,  and 
recently  also  cannabinol.  This  is  of  some  implica- 
tion as  far  as  the  investigation  is  concerned.  If  we 
find  Cannabis  sativa,  our  laboratory  report  has 
to  state  this,  regardless  of  whether  the  chemical 
test  on  cannabinol  is  positive  or  negative.  On  the 
other  hand,  if  we  rely  to  identify  the  plant  ex- 
clusively on  a chemical  test  and  find  it  to  be 
positive,  chances  are  that  we  are  indeed  dealing 
with  Cannabis.  We  have  to  be  aware,  however, 
that  so  far  the  chemical  identification  has  not  been 
extended  to  all  members  of  the  plant  kingdom 
and,  who  knows,  there  may  be  another  plant  other 
than  Cannabis  as  the  source  of  cannabinol. 
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Pharmacology  and  Chemistry 

Capt.  John  J.  Treuting 
Fifteen  cannabinoids  have  been  isolated  in  pure 
form  from  the  resin  of  Cannabis  sativa  and  their 
structures  elucidated.*  Biological  data  is  lacking 
on  many  of  these  compounds;  therefore,  this  pres- 
entation will  concern  itself  with  compounds  for 
w'hich  data  is  well  established.  Among  these  com- 
pounds is  a mixture  of  stereoisomers  known  col- 
lectively as  tetrahydrocannabinols  (which  will 
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hereafter  be  referred  to  as  THC),  whose  struc- 
tures differ  both  in  the  placement  of  the  alicyclic 
double  bond  in  ring  A and  in  optical  and  steric 
properties  (Fig.  1).  Although  there  are  theoreti- 
cally six  possible  isomers  of  THC,  depending  on 
the  placement  of  the  double  bond  in  ring  A,  only 
the  and  the  isomers  have  been  isolated 

Cannabis  satiua.  In  1965,  Mechoulam  and  Gaoni^ 
reported  that  A^  THC  is  the  major  active  euphoric 
principle  in  Cannabis  sativa  resin.  In  more  recent 
studies,  the  same  researchers  have  shown  that  the 
A^  isomer  is  present  in  about  a 10:1  ratio  when 
compared  with  the  A^‘®’  isomer.® 

The  Bureau  of  Narcotics  and  Dangerous  Drugs 
reported  that  pure  THC  was  being  sold  and  that 
literature  on  the  synthesis  of  THC  was  being 
advertised  as  the  “Legal  Hash  Formula”  in  the 
underground  press. ^ As  a result,  the  Attorney 
General  of  the  United  States  in  1968  prepared  an 
amendment  to  the  Federal  Food,  Drug,  and  Cos- 
metic Act  which  was  published  in  the  Federal 
Register.  It  stated : 

“Synthetic  equivalents  of  the  substances 
contained  in  the  plant,  or  in  the  resinous 
extractives  of  cannabis  sp.  and/or  syn- 
thetic substances,  derivatives,  and  their 
isomers  with  similar  chemical  structures 


and  pharmacological  activity  such  as  the 
following : 

A^  cis  or  trans  tetrahydrocannabinol 
and  their  optical  isomers. 

A®  cis  or  trans  tetrahydrocannabinol 
and  their  optical  isomers. 

A®'^  cis  or  trans  tetrahydrocannabinol 
and  their  optical  isomers. 

(Since  nomenclature  of  these  substances 
is  not  internationally  standardized,  com- 
pounds of  these  structures,  regardless  of 
numerical  designation  of  atomic  positions 
are  covered.)” 

Other  major  components  of  the  cannabis  resin 
are  cannabinol,  A^  tetrahydrocannabinol  carboxyl- 
ic acid,  cannabidiolic  acid,  cannabidiol,  cannabi- 
gerol,  and  cannabichromene  (Fig.  2).  Cannabinol, 
prepared  by  Adams  and  coworkers®  in  1940,  is 
known  to  be  devoid  of  psychotomimetic  effects. 
To  date,  no  report  of  the  biological  activity  of  A® 
tetrahydrocannabinol  carboxylic  acid  is  available. 
The  remaining  four  cannabinoids  possess  no  psy- 
chotomimetic activity,  but  have  been  found  to 
possess  antibiotic  activity  against  gram-positive 
organisms  in  vitro  but  are  inactivated  by  serum.® 
Cannabigerol  and  Cannabidiolic  acid  have  also 
shown  sedative  activity.® 


FIG.  1 

Common  Numbering  Systems  for  tetrahydrocannabinol . 


There  are  six  possible  isomers 
of  tetrahydrocannabinol. 
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FIG.  2 


Cannabinol  (CBN)  A'-Tetrahydrocannabinol  A'  Tetrahydrocannabinol 


Carboxylic  Acid 


Cannabichromene 


The  variation  in  chemical  composition  and, 
therefore,  biological  effects  produced  by  Cannabis 
sativa  is  dependent  upon  several  factors: 
Variability  of  Cannabinoids^ 

1.  Geographical  origin. 

2.  Age  of  plant  when  harvested. 

3.  Age  of  harvested  sample. 

4.  Storage  conditions. 

5.  Miscellaneous  factors. 

Some  of  the  constituents  of  the  resin  are  un- 
stable and  undergo  spontaneous  chemical  change. 
It  has  been  demonstrated  that  on  aging,  canna- 
bidiolic  acid  (inactive)  is  gradually  converted  to 
cannabidiol  (inactive),  then  to  tetrahydrocanna- 
binols  (active),  and  eventually  to  cannabinol  (in- 
active). Therefore,  the  biological  effects  produced 
in  humans  will  vary  accordingly  to  the  age  of  the 
sample  (Fig.  3).  These  changes  are  more  rapid 
in  tropical  areas  than  in  temperate  zones.'^ 

One  of  the  chief  problems  confronting  physi- 
cians has  been  the  diversity  of  opinion  on  the 
physical  and  mental  effects  produced  by  the  active 


principles  from  the  marihuana  plant.  This  un- 
certainty is  attributed  to  the  lack  of  scientifically- 
controlled  experiments.  Much  of  the  available 
biological  data  has  been  obtained  from  experi- 
ments performed  with  marihuana  of  unknown 
chemical  composition.  Many  experiments  were 
performed  on  the  premise  that  only  the  flowering 
parts  of  the  female  plant  contained  the  resin 
which  provided  the  euphoric  agents.  In  fact,  the 
early  literature  contains  instances  where  the  male 
plant  was  used  as  a control.  Recently  Quimby 
and  Doorenbos®  have  determined  that  the  male 
plant  also  produces  the  active  psychotomimetic 
principle,  THC. 

The  major  breakthrough  was  achieved  in  1967 
when  Mechoulam  and  Gaoni®  succeeded  in  syn- 
thesizing pure  A^  THG  in  large  scale  quantities. 
Thus  it  can  be  seen  that  the  majority  of  the  liter- 
ature on  the  effects  of  marihuana  prior  to  1967 
must  be  carefully  evaluated  for  its  significance. 

Pharmacologic  studies  of  Cannabis  sativa  in 
animals  have  produced  inconsistent  results.  Carlini 
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and  Kramer^^  stated  that  hashish  induced  aggres- 
siveness in  their  study,  while  Santos  et  ah^  indi- 
cated that  hashish  prevented  aggressive  behaviour. 

Persuad^^  in  1967  reported  a high  incidence  of 
stunting  in  rats  given  a single  dose  of  ganja  (16 
mg/kg)  intraperitoneally.  There  was  no  apparent 
malformation  observed.  In  a followup  study,  Per- 
suad,^^  using  a different  species  of  rat,  injected  a 
4.2  mg/kg  dose  of  ganja  IP  on  days  1-6  of  gesta- 
tion. On  the  20th  day  of  gestation  all  animals  were 
killed  and  observed  for  fetus  malformations.  Of 
the  93  rats  treated  with  cannabis  resin,  53  rats 
(57%)  had  evidence  of  malformed  fetuses.  The 
incidence  of  congenital  abnormalities  was  as  fol- 
lows: Stunting,  100%;  syndactyly,  72%;  enceph- 
alocele,  57%;  phocomelia,  15%;  amelia,  2%;  and 
eventration  of  abdominal  viscera,  30%.  To  com- 
plicate the  issue  further,  a study  by  Martin^^  of 
the  effects  of  cannabis  resin  on  chromosomes  in 
rats  failed  to  denote  any  increased  chromosomal 
aberrations  after  a 4.2  mg/kg  IP  dose  of  cannabis 
resin.  Neu,^®  using  leucocyte  cultures  from  human 
subjects,  confirmed  these  findings. 


From  a pharmacologic  standpoint,  there  are  no 
clear-cut  and  simple  answers  to  the  marihuana 
controversy.  Currently,  systematic  studies  using  as- 
sayed material,  are  being  conducted  at  the  Univer- 
sity of  Mississippi,  National  Institute  of  Mental 
Health,  and  other  institutions  which  may  shed 
some  light  on  a presently  cloudy  subject. 
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FIG.  3 


Chemical  Change  Occuring  in  Cannabis  sativa. 
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The  Medical  Effects  of  Marihuana 

Maj.  Jonathan  F.  Decherd 

In  1967,  the  President’s  Commission  on  Law 
Enforcement  and  the  Administration  of  Justice 
described  the  present  state  of  knowledge  by  con- 
cluding “no  careful  and  detailed  analysis  of  the 
American  experience  with  marihuana  seems  to 
have  been  attempted.  Basic  research  has  been 
almost  nonexistent.”®  Up  until  that  time  there 
were  three  known  studies  on  human  subjects  per- 
formed by  Americans.  The  first  was  done  in  1933 
in  the  Canal  Zone  with  34  soldiers.^®  The  conse- 
quences reported  were  hunger  and  hyperphagia, 
loss  of  inhibitions,  increased  pulse  rate  with  un- 
changed blood  pressure,  a tendency  to  sleep,  and 
unchanged  performance  of  psychological  and 
neurological  tests.  The  doses  and  type  of  mari- 
huana were  not  specified.  The  second  study, 
known  as  the  1944  LaGuardia  Report,^*  noted 
that  72  prisoners,  48  or  whom  were  previous  can- 
nabis users,  showed  minimum  physiological  re- 
sponses but  suffered  impaired  intellectual  func- 
tioning and  decreased  body  steadiness,  especially 
well  demonstrated  by  nonusers  after  high  doses. 
Basic  personality  structures  remained  unchanged 
as  subejcts  reported  feelings  of  relaxation,  disin- 
hibition,  and  self-confidence.  In  that  study,  the 
drug  was  administered  orally  as  an  extract.  No 
controls  were  described  and  the  doses  of  and 
quality  of  marihuana  were  unspecified.  The  third 
study  in  1946,  employing  a small  number  of 
prisoners,  once  again  employed  no  controls.^  It 
was  found  the  subjects  had  an  initial  exhilaration 
and  euphoria  and  somewhat  impaired  perform- 
ance when  concentration  and  manual  dexterity 
were  required.  In  1967,  IsbelF®  administered  syn- 
thetic THC  to  chronic  users.  At  doses  of  120 
micrograms/kilogram  orally  or  200-250  micro- 
grams/kilogram by  smoking,  psychotomimetic  ef- 
fects occurred  in  most  subjects. 

There  are  a number  of  obstacles  intrinsic  to  the 
study  of  this  drug.  One  of  the  obstacles  is  the 
legislation  that  seems  to  restrict  even  legitimate 
laboratory  investigations.  Another  problem  is  that 
the  drug  in  the  past  has  not  been  administered  to 
humans  by  the  smoking  route.  In  many  instances 
it  has  been  administered  via  the  oral  route.  How- 
ever, smoking  is  the  way  that  nearly  all  Americans 
use  marihuana.  It  is  possible  to  have  subjects 
smoke  marihuana  cigarettes  in  such  a way  that 
drug  dosages  are  fairly  uniform  for  all  subjects. 
Standardization  of  the  dose  is  not  assured  by  giving 


the  drug  orally  because  little  is  known  about 
gastrointestinal  absorption  of  the  highly  water- 
insoluble  cannabinols  in  man.  In  addition,  there 
is  indirect  evidence  from  users  that  the  quality 
of  the  intoxication  is  different  when  marihuana  is 
ingested  rather  than  smoked.  Ingestion  seems  to 
cause  more  powerful  effects,  more  “LSD-like” 
effects,  longer  lasting  effects,  and  more  hangovers. 
Further,  marihuana  smokers  are  accustomed  to  a 
rapid  onset  of  action  due  to  efficient  absorption 
through  the  lungs,  whereas  the  latency  for  onset 
of  effects  may  be  45  to  60  minutes  after  ingestion. 
Until  quite  recently,  it  was  difficult  to  estimate 
relative  potencies  of  different  samples  of  mari- 
huana by  the  techniques  of  analytical  chemistry. 
It  is  important  to  have  marihuana  samples  assayed 
spectrophotometrically  for  THC  content.  How- 
ever, THC  has  not  been  established  as  the  sole 
determinate  of  marihuana  activity.  Another  one 
of  the  major  deficiencies  in  previous  studies  has 
been  the  absence  of  negative  control  of  placebo 
treatments,  which  is  essential  to  this  type  of  investi- 
gation. Other  problems  are  controlling  the  milieu 
in  which  the  subject  experiences  marihuana.  Indi- 
cations are  that  the  form  of  marihuana  intoxica- 
tion is  particularly  dependent  on  the  interaction 
of  the  drug  and  the  total  environment  in  which 
the  drug  is  taken.  It  is  also  difficult  to  find  sub- 
jects with  an  unbiased  attitude  towards  mari- 
huana. 

In  a study  of  nine  healthy  male  volunteers  and 
eight  chronic  users  of  marihuana,  Weil  et  al® 
found  the  following : 

( 1 ) In  a neutral  setting,  persons  who  are  naive 
to  marihuana  do  not  have  strong  subjective  ex- 
periences after  smoking  low  or  high  doses  of  the 
drug  and  the  effects  they  do  report  are  not  the 
same  as  those  described  by  the  regular  users  of 
marihuana  who  take  the  drug  in  the  same  neutral 
setting. 

(2)  Marihuana-naive  persons  do  demonstrate 
impaired  performance  on  simple  intellectual  and 
psychomotor  tests  after  smoking  marihuana.  The 
impairment  is  dose  related  in  some  cases. 

(3)  Regular  users  do  get  high  after  smoking 
marihuana  and  in  some  cases  their  performance 
even  appears  to  improve  slightly  after  smoking 
marihuana. 

(4)  Marihuana  increased  heart  rate  moderately. 

(5)  No  change  in  respiratory  rates  follows  the 
administration  of  marihuana  by  inhalation. 

(6)  No  changes  in  pupil  size  occur  in  short-term 
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exposure  to  marihuana. 

(7)  Marihuana  administration  causes  dilation  of 
conjuctival  blood  vessels. 

(8)  Marihuana  treatment  produces  no  change 
in  blood  sugar  levels. 

(9)  In  a neutral  setting,  the  physiological  and 
psychological  effects  of  a single  inhaled  dose  of 
marihuana  appeared  to  reach  maximum  intensity 
within  one-half  hour  of  inhalation  and  is  complete- 
ly dissipated  after  three  hours. 

In  a similar  study,  Hollister  et  al,^  studying  the 
effect  of  THG  and  Synhexyl,  showed  that  the 
physiological  effects  were  quite  different  than  those 
expected  from  other  psychotomimetics.  Blood 
pressure  tended  to  decrease  minimally,  pulse  rate 
rose  regularly,  muscle  strength  was  markedly  im- 
paired, and  conjunctiva  regularly  became  red- 
dened. However,  pupil  dilatation  and  deep  tendon 
reflexes  were  not  affected.  There  was  no  change  in 
plasma  free  fatty  acid  content.  Total  leukocyte 
count  tended  to  increase  mildly.  Absolute  eosino- 
phil count  tended  to  decrease  minimally. 

In  a study  of  the  effect  of  marihuana  and 
alcohol  on  simulated  driving  performance, 
Crancer  et  aP  showed  that  subjects  experiencing 
a “social  marihuana  high”  accumulated  signifi- 
cantly more  speedometer  errors  than  when  under 
control  conditions,  w’hereas  there  were  no  signif- 
icant differences  in  accelerator,  brake,  signal, 
steering,  and  total  errors.  The  same  subject,  intoxi- 
cated from  alcohol,  accumulated  significantly  more 
accelerator,  brake,  signal,  speedometer,  and  total 
errors  than  under  normal  conditions,  whereas  there 
was  no  significant  difference  in  steering  errors. 
Impairment  in  simulated  driving  performance  does 
not  seem  to  be  a function  of  increased  marihuana 
dosage  or  inexperience  with  the  drug. 

In  a study  of  the  visual  and  auditory  acuity  on 
approximately  40  experimentally-controlled  sub- 
jects, Myers  et  aP’^  demonstrated  objective  changes 
in  either  of  these  two  parameters  after  subjects 
smoked  350-400  mg  of  marihuana.  THC  analyses 
were  not  done  in  this  study. 

In  a study  reported  in  Lancet,  indications  were 
given  that  cannabis  is  teratogenic  in  rats.  However, 
chromosome  analysis  of  15  to  16-day  rat  embryos 
failed  to  reveal  increased  incidence  of  chromosome 
breaks  or  chromosome  abnormalities  after  the 
pregnant  rats  were  injected  intraperitoneally  with 
4.2  mg/kg  of  cannabis  resin. 

There  is  one  brief  mention  in  the  literature  of 
the  possible  hepatotoxicity  of  cannabis®  in  a study 
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of  eight  patients.  The  study  is  a brief  communica- 
tion type  study  and  cannot  be  critically  accepted. 

The  principle  active  ingredients  of  cannabis 
resin  are  cannabinols,  especially  tetrahydrocanna- 
binol, abbreviated  THC,  which  are  now  known 
to  exist  in  several  isomeric  forms.  Many  canna- 
binols have  been  isolated  but  it  is  not  yet  knowTi 
what  their  exact  state  of  proportion  is  in  the  resin 
which  brings  about  the  typical  effects  of  the  drug 
as  a whole  in  man.  There  are  many  limitations 
to  the  study  of  these  products  in  man.  There  are 
numerous  species  of  the  marihuana  plant  and  in 
the  past  the  standardization  of  the  dose  and  the 
way  it  has  been  administered  to  man  in  human 
studies  has  been,  for  the  most  part,  lacking.  In 
addition,  there  has  been  almost  a universal  lack 
of  placebos,  or  double-blind  studies  in  man. 

There  have  been  impediments  to  human  studies 
in  this  country,  not  the  least  which  have  been  the 
severe  legislative  restrictions  and  the  public  out- 
cry against  such  studies.  As  far  as  can  be  critically 
ascertained  from  the  review  of  recent  available 
literature  from  well-controlled  studies,  cannabis 
increases  the  pulse  rate  to  a mean  of  10  beats  per 
minute  above  resting  values  at  15  minutes.  This 
effect  is  dissipated  after  90  minutes.  There  is  no 
change  in  respiratory  rate  of  in  blood  sugars.  The 
inhaled  smoke  is  irritating  and  long,  continued 
exposure  to  it  is  suggested  to  induce  chronic  respir- 
atory disorders.  Interestingly,  hyperphagia  has 
been  reported  by  a number  of  marihuana  users. 
There  is  no  ready  explanation  for  this  medically, 
especially  in  terms  of  blood  glucose  concentrations. 
Whether  there  is  some  increase  in  the  simple  desire 
for  food  or  whether  food  ingestion  becomes  more 
pleasurable  has  not  been  elucidated.  No  physical 
dependence  or  tolerance  has  been  demonstrated. 
Further,  it  has  not  been  demonstrated  that  can- 
nabis causes  any  lasting  mental  or  physical 
changes.  The  extent  of  psychological  dependence 
on  marihuana  in  the  United  States  is  not  known. 
It  may  be  reasonably  presumed  to  be  less  than  that 
of  narcotic  drugs.  Cannabis  does  seem  to  uniform- 
ly cause  conjunctival  injection  and  as  a corollary 
does  not  cause  pupillary  dilatation.  The  suggested 
teratogenic  effects  of  marihuana  and  the  effects 
on  the  liver  cells  are  fragmentary  and  await 
further  confirmation  after  better  and  more  con- 
trolled studies  have  been  done.  Further,  the  long- 
term effects  of  marihuana  upon  man  are  forth- 
coming and  cannot  be  reasonably  predicted  at  this 
time,  just  as  the  long-term  effects  of  tobacco  were 
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not  realized  until  10  or  15  years  ago. 

REFERENCES 

1.  McGlothlin,,  W.  H.,  and  West,  L.  J.:  The  Marihuana  Problem 
— An  Overview,  The  New  Physician  /S:196.  1969. 

2.  Hollister,  L.  E.,  et  al:  Comparison  of  Tetrahydrocannabinol 
and  Synhexal  in  Man,  Clin  Pharmacol  Ther  9:783,  1968. 

3.  Crancer,  A.,  et  al.:  Comparison  of  the  Effects  of  Marihuana 
and  Alcohol  on  Simulated  Driving  Performance,  Science 
76^:851.  1969. 

4.  Dobncr,  V.  A.;  LSD  and  Marihuana  — Where  are  the 
Answers?  Science  769:1061,  1968. 

5.  Kew.  M.  C.,  et  al:  Possible  Hepatotoxicity  of  Cannabis,  Lancet 
P.  578,  (Mar)  1969. 

6.  Weil,  A.  T.,  et  al:  Clinical  and  Psychological  Effect  of  Mari- 
huana in  Man.  Science  P.  1234.  (Dec)  1968. 

7.  Williams,  E.  G. : Public  Health  Rep  67:1059.  1946. 

8.  Editorial:  Drugs  of  Addiction.  Brit  Med  J,  P.  1119,  (Oct) 
1964. 

9.  Hashish,  Brit  Med  J,  p.  1349,  (Nov)  1964. 

10.  Tylden,  E.:  A Case  for  Cannabis?  Brit  Med  J J:258,  1967. 

11.  Bewley,  T.  H.:  Drug  Addiction,  Brit  Med  J,  p.  6C)3,  (Sep) 
1967. 

12.  Freedman,  A.  M.,  and  Wilson,  E.  A.:  Childhood  and 

Adolescent  Addiction  Disorders,  Pediatrics,  p.  283,  1964. 

13.  Grossman,  W.:  Adverse  Reactions  Associated  with  Cannabis 
Products  in  India,  Ann  Intern  Med  79:529,  1969. 

14.  Marihuana.  Science  767:1144,  (Mar)  1969. 

15.  Martin,  P.  A.:  Cannabis  and  Chromosomes,  Lancet  7:370, 
(Feb)  1968. 

16.  Berg,  R.  H.:  Pot  and  Booze.  New  England  I Med  269:1077, 
1969. 

17.  Myers,  S.  A.,  and  Caldwell,  D.  F.:  The  Effects  of  Marihuana 
on  Auditory  and  Visual  Sensation:  A Preliminary  Report,  The 
New  Physician  78:212.  1969. 

18.  Mayor’s  Committee  on  Marihuana,  The  Marihuana  Problem 
in  the  City  of  New'  York,  1944. 

19.  Siler.  J.  F.,  et  al:  Mil  Surg,  p.  269.  1933. 

20.  Isbell,  H.:  Psychopharmacologica  77:184,  1967. 

Marihuana,  a Psychiatric  Point  of  View 
Maj.  Robert  F.  Conroy 
There  is  perhaps  no  drug  in  the  history  of  man- 
kind that  has  been  more  shrouded  in  mystery  and 
intrigue  and  yet  carried  more  misconceptions  and 
confusion  than  marihuana  (Cannabis  satiua).  In 
Arabia  it  is  known  as  hashish,  which  is  a name 
derived  from  a story  of  Hasan^’^  who  lived  in  the 
1 1th  Century  and  who  resided  in  Khurasan,  a 
province  in  the  northeast  part  of  Iran.  He  was 
a supporter  of  official  Ismaili  doctrine  but  also 
was  a leader  of  a sect  called  “The  Assassins.”  The 
new  sect  adopted  a code  of  “assassination”  which 
consisted  of  murder  of  enemies  as  a “sound  reli- 
gious principle.”  The  sect  was  notorious  for  being 
violent  terrorists  and  claimed  many  victims  in 
Persia  and  Syria.  Crusaders,  returning  to  Europe 
from  Syria,  brought  the  term  assassin  back  with 
them  and  also  brought  back  stories  of  the  alleged 
practice  of  the  assassins  taking  hashish  prior  to 
their  violent  escapades.  The  terms  assassin  and 
hashish  are  either  derived  from  or  are  a corruption 
of  Hasan’s  full  name  which  was  Hashishin.® 

Thus,  very  early  the  idea  that  marihuana  was 
associated  with  violent  and  aggressive  behavior  was 
developed  and  carried  down  through  the  ages. 
However,  it  appears  that  this  feeling  was  most 
prevalent  when  the  marihuana  tax  act  was  ini- 
tiated in  1937.  At  that  time  the  newspaper  stories 
reached  a peak  in  sensationalism.  For  example,  a 
Florida  boy  was  charged  with  the  murder  of  his 
entire  family  because  of  marihuana  cigarettes  and 
in  Colorado  marihuana  was  claimed  to  be  the 


cause  of  a sexual  assault  on  a young  girl.^  Posters 
and  pamphlets  appeared  with  such  statements  as, 
“it  is  frequently  used  by  criminals  to  bolster  up 
their  courage”  and  “police  officers  in  some  of  our 
large  cities  report  that  so  many  crimes  can  be 
traced  to  the  use  of  marihuana  that  this  vice  has 
become  a major  police  problem.”® 

However,  despite  alarming  statements,  posters, 
and  allegations,  the  evidence  presented  to  date 
does  not  support  the  assertion  that  cannabis  leads 
to  crime.  Even  in  1895  the  Indian  Hemp  Drug 
Commission  Report®  stated,  “for  all  practical 
purposes,  it  may  be  laid  down  that  there  is  little 
or  no  connection  between  the  use  of  hemp  drugs 
and  crime.”  Bromberg  analyzed  a sample  of  1,500 
convictions  for  drug  addiction  in  New  York  and 
concluded  that,’^  “the  earlier  use  of  marihuana 
apparently  did  not  predispose  to  crime.”  Report- 
ing on  another  sample  of  2,200  convicted  felons 
in  New  York  who  were  examined  psychiatrically 
Bromberg  states,®  “no  cases  of  confirmed  mari- 
huana addiction  were  found.”  The  Mayor’s  Com- 
mittee (La  Guardia  Report)®  arrived  at  the  con- 
clusion that,  “marihuana  smoking  is  not  the 
determining  factor  in  the  commission  of  major 
crimes,”  and  also  concluded  that  “juvenile  delin- 
quency is  not  associated  with  the  practice  of  mari- 
huana smoking.”  An  ad  hoc  panel  on  drug  abuse 
at  the  1962  White  House  Conference^®  stated  that, 
“although  marihuana  has  long  held  the  reputation 
of  inciting  individuals  to  commit  sexual  offenses 
and  other  antisocial  acts,  evidence  is  inadequate  to 
substantiate  this.”  The  British  Advisory  Committee 
on  Drug  Dependences^  reported  this  year  that, 
“though  many  uncertainties  persist  about  the 
mental  effects  of  cannabis,  the  committee  could 
find  no  evidence  that  the  increase  in  consumption 
of  this  drug  in  Britain  is  causing  violent  crime  or 
aggressive  antisocial  behavior.”  Even  at  the  Wood- 
stock  Music  Festival,  where  allegedly  90  per  cent 
of  the  400,000  participants  this  year  openly  smoked 
marihuana,  aggressiveness  and  violent  behavior 
were  noticeably  absent.^®  Munch^®  takes  an  op- 
posing view  on  this  subject  and  sees  some  associa- 
tion between  crime  and  marihuana. 

However,  from  the  above  studies  it  is  felt  that 
it  is  safe  to  conclude  that  the  use  of  marihuana 
is  probably  not  associated  with  major  crimes  as 
was  once  believed. 

The  subjective  psychological  effects  of  mari- 
huana experience  have  been  described  in  many 
ways.  However,  Zunin®^  describes  the  five  main 
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characteristics  of  marihuana  as  follo\%-s : ( 1 ) There 
is  a feeling  of  euphoria,  sometimes  described  as  a 
sensation  of  joyousness,  pleasure  of  buoyancs',  and 
occasionally  expressed  as  a feeling  of  lightness  or 
exhilaration.  (2)  The  indUidual  often  experiences 
an  increased  sense  of  well-being,  of  superiority, 
and  an  elevation  of  his  courage  and  self-confi- 
dence, which  is  not  based  on  reality  factors.  (3 
The  senses,  as  with  other  psychedelic  drugs,  are 
enhanced  in  a patchy  and  inconsistent  manner. 
There  is  a particular  focal  enhancement  of  the 
auditors'  and  \isual  senses,  and  sometimes  the 
sense  of  touch.  (4)  Indisiduals  often  describe  an 
increased  sense  of  sociability  and  talkativeness,  a 
feeling  of  affection,  love  and  belonging  and  a 
desire  to  be  with  other  p>eople.  (5  There  is  a 
pers  asive  and  serene  sense  of  relaxation  and  calm- 
ness without  fatigue.  A more  \i\id  description 
is  gis  en  by  Dr.  Sheldon  Cholst,^®  a psychiatrist  who 
ssTOte  the  following  while  “high”  on  marihuana: 
“The  foundation  of  youth  has  been  fotmd.  The 
child  lives  in  a ^^•orld  of  wonders,  he  searches, 
finds,  turns  away,  and  is  afraid  sometimes  of 
being  hurt  or  ‘put  down’  by  adults.  But  now  he  is 
both  so  he  feels  “high,’  tall  like  an  adult  and  yet 
still  a child.  Oh,  wonder  of  wonders!  ^\hat  more 
can  this  ‘child  at  heart’  want  for  that  is  what  a 
‘head’  or  hashish  taker  who  really  turns  on  is.  He 
is  turned  off  by  adult  reality.  hat  to  do,  where 
to  go.  What  am  I allowed  to  do?  And  has  returned 
to  the  life  of  free  primitive  child  who  wonders  in 
his  happiness.  It  is  the  ultimate  cure  for  boredom.” 
However,  the  above  studies  and  descriptions  are 
only  a portion  of  the  stor\-  and  definite  significant 
adverse  reactions  to  marihuana  do  occur.  Keeler^® 
describes  adverse  reactions  to  marihuana  in  the 
following  fifteen  subjects: 

One  subject  experienced  panic  and  fear, 
one  subject  experienced  depersonalization, 
one  subject  experienced  confusion  and  disorien- 
tation, 

two  subjects  experienced  depression, 
four  subjects  experienced  paranoid  phenomena, 
two  subjects  experienced  major  changes  in  be- 
ha\ior  and  life  style, 

four  subjects  became  schizophrenic  subsequent 
to  combined  use  of  marihuana,  LSD,  and 
amphetamines. 

The  following  case  is  illustrative  of  one  of  these 
adverse  reactions  (Case  =4  “A  19-year-old  man 
reported  that  during  a marihuana  reaction  he 
became  com-inced  that  his  internal  organs  svere 


rotting  and  that  he  svould  die.  This  was  related 
to  a comiction  that  he  had  done  e\il  things.” 
Ungerleider  et  al,^'  sur\  eyed  a group  of  psychia- 
trists, psychiatric  residents,  internists,  general 
practioners,  and  psychologists  in  Los  Angeles 
County  by  means  of  a questionnaire  and  reported 
on  how  many  ad\  erse  reactions  to  LSD  were  seen. 
The  definition  of  adserse  was  left  up  to  the 
respondents.  The  questionnaire  also  asked  how- 
many  patients  the  professionals  had  seen  who  had 
adverse  reactions  from  other  hallucinogens  and  the 


results  are  as  follows : 

LSD  2,389 

Marihuana  1,887 

Psilocybin 21 

Peyote  85 

DMT  101 

STP  167 

DET  19 

Asthmador  145 

Other  352 


Therefore,  it  should  be  kept  in  mind  that 
definite  adverse  reactions  to  marihuana  do  occur. 
One  can  only  speculate  on  what  effects  experiences 
of  an  adverse  nature  may  have  on  an  indhidual 
in  terms  of  his  beha\ior.  For  example,  an  indi- 
\idual  operating  a motor  vehicle  under  the  in- 
fluence of  marihuana  who  exp>eriences  gross  con- 
fusion and  disorientation  would  certainly  be 
lethal.  One  also  has  to  keep  in  mind  that  certain 
patients  seen  in  emergency  rooms  may  be  ex- 
periencing acute  anxiety  or  other  t\-p>es  of  adverse 
reactions  secondars'  to  marihuana  abuse. 

The  psychological  effects  of  the  drug  were 
studied  by  means  of  a double-blind  study  by  eU 
et  al.^®  Other  studies  have  been  done  but  lacked 
proper  design  and  controls.^®-®®--^  'Weil’s  study  is  a 
first  attempt  to  investigate  the  marihuana  in  a 
formal  double-blind  experiment  with  appropriate 
controls.  This  group  also  used  marihuana,  adminis- 
tered by  smoking,  ^\■hich  is  the  route  by  which 
most  .Americans  use  the  drug.  They  also  used  uni- 
form dosage  and  used  Uvo  groups  of  subjects.  One 
group  consisted  of  nine  healthy  male  volunteers 
^vho  smoked  tobacco  cigarettes  regularly  but  who 
had  never  tried  marihuana.  They  were  called  the 
marihuana  naive.  Eight  chronic  users  of  mari- 
huana were  also  utilized.  A portion  of  their  con- 
clusions were,  “in  a neutral  setting,  persons  svho 
were  naive  to  marihuana  do  not  have  strong 
subjective  experiences  after  smoking  low  or  high 
dosage  of  the  drug,  and  are  not  the  same  as  those 
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described  by  regular  users  of  marihuana,  who 
takes  the  drug  in  the  same  neutral  setting.”  They 
also  found  that,  “marihuana  naive  persons  do 
demonstrate  impaired  performance  on  simple  in- 
tellectual and  psychomotor  tests  after  smoking 
mairhuana;  the  impairment  is  dose  related  in 
some  cases.”  A further  conclusion  was  that, 
“regular  users  of  marihuana  do  get  high  after 
smoking  marihuana  in  a neutral  setting  but  do 
not  show  the  same  degree  of  impairment  of 
performance  on  the  test  as  do  naive  subjects.  In 
some  cases  their  performance  even  appears  to 
improve  slightly  after  smoking  marihuana.  In  a 
neutral  setting  the  physiological  and  psychological 
effects  of  a single  inhaled  dose  of  marihuana  ap- 
pear in  one-half  hour  after  inhalation,  to  be 
diminished  after  one  hour  and  to  be  completely 
dissipated  after  three  hours.”  The  reason  for  the 
naive  subjects  not  becoming  “high”  is  a matter  of 
speculation.  Weil  tries  to  postulate  a physiologic 
and  a psychologic  hypothesis.  The  physiologic 
hypothesis  suggests  getting  high  on  marihuana 
occurs  only  after  some  sort  of  pharmacological 
sensitization.  The  psycho-social  interpretation  is 
that  repeated  experience  to  marihuana  reduces 
psychological  inhibitions  as  part  of  or  as  a result  of 
a learning  process.  The  reason  for  the  improve- 
ment on  some  tests  is  really  unknown.  \Veil  postu- 
lates that  perhaps  marihuana  affects  the  higher 
cortical  functions  without  any  general  stimulating 
or  depressive  effect  on  the  lower  brain  centers. 
However,  in  order  to  understand  ^Vei^s  paper  one 
really  has  to  read  between  the  lines  since  some  of 
his  conclusions  are  tenuous.  The  claim  that  mari- 
huana experienced  subjects  did  better  in  certain 
psychological  tests  occurred  only  in  the  digit  sub- 
stitution test,  a test  designed  to  substitute  symbols 
for  digits.  Most  subjects  make  no  mistakes  on  this 
test.  The  marihuana  naive  subjects  made  a sig- 
nificant number  of  errors  that  were  dose  related. 
Howex  er,  chronic  users  started  with  a good  base- 
line performance  and  improved  slightly  on  the 
digit  substitution  test,  and  this  could  not  be  solely 
explained  by  a practice  effect.  It  should  be  kept 
in  mind,  howeved,  that  different  procedures  for 
each  group  were  used  and  only  a trend  could  be 
reported.  Really  this  is  the  only  psychological  test 
difference  that  could  even  be  considered  for  re- 
porting. The  differences  in  the  pursuit  rotor  test 
were  even  more  confusing  because  of  differences 
in  the  technique  of  the  equipment. 

The  question  of  the  so-called  “marihuana  psy- 


chosis” is  an  interesting  but  highly  controversial 
subject.  Chopra  and  Chopra^^  reported  a 1 per 
cent  incidence  in  chronic  marihuana  users  and 
implicated  marihuana  in  the  admission  of  600 
people  to  the  mental  hospitals  that  year  India. 
Allentuck  and  Bowman^®  studied  the  same  cases 
that  were  involved  in  the  Mayor’s  Report^'*  and 
concluded  that,  “marihuana  may  precipitate  a 
psychosis  in  an  unstable,  disorganized  personality 
when  it  is  taken  in  amounts  greater  than  he  can 
tolerate.”  However,  they  went  on  to  note  that,  “a 
characteristic  marihuana  psychosis  does  not  exist. 
IVIarihuana  will  not  produce  a psychosis  de  novo 
in  a well  integrated  stable  person.  In  unstable 
users  the  personality  factors  and  moods  preceding 
the  ingestion  of  marihuana  will  color  any  psychosis 
that  will  result.”  The  Mayor’s  Report^®  described 
nine  “psychotic  episodes.”  In  six  instances  they 
were  of  short  duration,  persisting  from  three  to  10 
hours.  These  were  characterized  by  mental  con- 
fusion and  excitement  of  a delirious  nature  with 
periods  of  laughter  and  of  anxiety.  These  effects 
really  corresponded  to  acute  marihuana  intoxica- 
tion which  in  many  ways  was  felt  to  be  similar  to 
alcohol  intoxication.  It  should  be  kept  in  mind  that 
in  their  study  five  subjects  were  paid  volunteers 
from  a low  socio-economic  group  and  the  other 
main  group  of  72  subjects  were  inmates  from 
penitentaries.  Of  the  six  with  toxic  psychosis,  all 
had  been  given  oral  preparations  of  cannabis  in 
rather  significant  dosages  (3-8  cc  of  concentrate 
with  1 cc  of  concentrate  equal  to  two  marihuana 
cigarettes).  A brief  clinical  description  of  one  of 
the  subjects  would  here  be  useful.  “F.  D.,  male, 
occasional  user,  given  4 cc.  Five  hours  later  he 
became  confused,  disoriented,  and  slow  in  ans- 
wering questions.  There  were  periods  of  elation 
and  depression  with  laughter  and  weeping.  The 
effect  passed  off  in  six  hours.”  Three  other  sub- 
jects in  the  Mayor’s  study  were  presented  as 
having  a “marihuana  psychosis.”  Case  #1,  R.  H., 
was  a male  prostitute  with  a chaotic  family  history 
who  developed  a four-day  psychosis.  Case  4^2, 
H.  W.,  was  a female  prostitute  imprisoned  for 
drug  possession.  She  had  a psychotic  reaction  of 
eight  months  duration  but  certainly  was  a border- 
line individual  to  begin  with.  Case  #3  was  a 
prisoner  for  unlawful  possession  of  drugs  with  an 
extensive  criminal  record.  His  psychosis  began 
two  weeks  after  return  to  the  penitentiary  and 
was  characteristic  of  schizophrenia.  In  India  the 
question  of  psychosis  has  long  been  an  issue  but 
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most  Eastern  writers  ascribe  a chronic  psychosis  to 
cannabis.^®’^'^’^®  A recent  study  by  Grossman^® 
describes  six  patients  with  adverse  reactions.  The 
major  psychiatric  problems  seen  included  anxiety 
reactions  of  moderate-to-severe  intensity  and  psy- 
chotic reactions  of  schizophrenia  and  schizo-affec- 
tive  types.  However,  Grossman  raised  a question  of 
the  variability  of  the  described  psychoses  in  differ- 
ent areas  which  may  represent  a dose  response 
curve  to  the  active  isomers  of  tetrahydrocanna- 
binol. 

More  experience  on  the  relationship  between 
marihuana  and  psychosis  has  been  gained  in  the 
Republic  of  Vietnam.  Talbott®®  describes  several 
cases  of  “perplexing  psychotic  reactions  which 
cleared  in  one  to  four  days  and  a few  which  lasted 
a week  or  longer.”  He  was  concerned  that  some  of 
the  young  soldiers  appeared  to  be  healthy,  with 
good  relationships,  “albeit  somewhat  psychopath- 
ic,” yet  presented  with  acute  paranoid  psychosis 
with  organic  features.  He  entertained  a diagnostic 
possibility  of  a “pot  reaction.”  Most  of  the  cases 
were  seen  in  1967  and  had  mixed  paranoid  and 
organic  features  and  most  of  them  cleared  quickly 
with  conservative  management  in  12  to  72  hours. 
The  possibility  that  a higher  concentration  of  the 
active  resins  of  marihuana  was  responsible  for 
these  reactions  was  entertained.  Fidaleo®®  described 
paranoid  psychosis  with  frequent  concomitant 
symptoms  of  acute  brain  syndrome.  Most  of  the 
cases  responded  to  conserv^ative  management,  with 
clearance  of  symptoms  in  one  to  four  days.  A lesser 
percentage,  however,  retained  their  psychotic 
symptoms  and  were  indistinguishable  from  patients 
diagnosed  as  paranoid  schizophrenics.  Heiman®® 
postulated  that  high  potency  marihuana  could 
induce  a psychosis  like  LSD.  However,  again  the 
question  was  raised  as  to  whether  it  represented  a 
psychosis  of  merely  released  a latent  schizophrenia. 

It  appears  to  be  useful  to  divide  “marihuana 
psychosis”  into  two  categories.  The  first  category 
would  really  be  a toxic  psychosis  or  a “psychosis 
with  drug  or  poison  intoxication  (other  than 
alcohol)”  as  listed  in  the  APA  Diagnostic  and 
Statistical  Manual.®®  This  condition  is  character- 
ized by  short  duration  of  an  abnormal  mental 
state.  The  other  is  a psychotic  reaction,  precipi- 
tated in  an  individual  who  is  predisposed  to  such 
a disorder  but  the  condition  is  perhaps  prematurely 
precipitated  by  use  of  marihuana.  In  these  indi- 
viduals, a borderline  personality  is  fertile  ground 
for  the  eventual  development  of  a psychosis.  The 
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use  of  drugs  adds  to  the  development  of  a frank 
psychosis.  Keeler  makes  the  point  that®^  “perhaps 
all  investigators  would  agree  that  marihuana  can- 
not produce  functional  psychopathology  but  can 
only  precipitate  it  in  individuals  so  disposed.” 

Perhaps  the  notion  of  the  so-called  recurrent 
marihuana  effects  should  be  discussed  at  this 
point.  Keeler  et  al®®  described  the  phenomena  in 
four  individuals  in  a drug-free  state  in  which  they 
experienced  unusual  visual  or  somatic  sensations 
previously  experienced  during  a marihuana  re- 
action. None  had  used  other  hallucinogens.  A 
case  to  illustrate  this  is  as  follows ; “Case  #1  — 
A 21 -year-old  man  smoked  more  than  four  mari- 
huana cigarettes.  He  experienced  confusion,  dis- 
orientation, panic,  and  the  sensation  of  loss  of 
control  of  his  hands.  He  could  not  talk  and  halluci- 
nated colored  spots  and  designs  during  the  drug 
reaction.  For  three  weeks  thereafter  he  experienced 
confusion  and  disorientation  and  hallucinated 
designs  similar  to  those  which  appeared  during  the 
marihuana  experience.  This  took  place  most  often 
when  he  was  attempting  to  go  to  sleep.  These 
events  precipitated  anxiety  which  required  hospi- 
talization. There  was  no  evidence  of  schizophrenia 
or  affective  disorder.  His  symptoms  gradually  sub- 
sided during  the  next  week.”  This  phenomena  is 
explained  perhaps  by  a persistent  biochemical  or 
perhaps  by  a learned  effect  which  would  heighten 
a state  of  awareness.  Nevertheless,  this  phenome- 
non has  to  be  kept  in  mind  as  it  is  felt  that  it  is 
not  uncommon  and  may  be  accompanied  by  a 
degree  of  anxiety  significant  to  constitute  a psy- 
chiatric emergency. 

Perhaps  the  most  significant  question  to  be 
answered  is  the  “why”  of  “pot”  and  drugs  and 
why  does  the  younger  generation  seem  to  “need” 
these  drugs.  Allen  and  West®®  postulate  a “green 
rebellion”;  that  marihuana  and  LSD  are  crucial 
in  the  hippie  rebellion.  They  felt  that  the  drugs 
provided  a social  ritual  and  a focus  of  guiltless 
law  breaking  and  an  effective  mediator  to  relieve 
undesired  feelings  of  anger  and  aggression.  Ameri- 
cans live  in  an  age  of  potential  destruction  and  also 
in  an  era  of  fierce  competition  in  education,  busi- 
ness, sports,  and  the  arts.  Today,  in  order  to  get 
into  the  college  of  one’s  choice,  a high  school 
student  has  to  do  well  in  high  school  and  some 
colleges  require  certain  prep  schools  to  qualify  for 
admission.  A college  degree  is  hardly  enough  these 
days  in  order  to  meet  the  tremendous  competition 
of  our  age.  Man  has  broken  the  four-minute  mile. 
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the  atom,  has  gone  to  the  moon,  and  what  next. 
For  some  youths,  a reaction  has  developed  toward 
the  “establishment”  and  its  value  system.  The 
green  rebellion  is  a reaction  to  this  and  green 
S)Tnbolizes  their  ideals,  their  love  of  nature  and,  of 
course,  “grass.”  Powerful  drugs  provide  the  phar- 
macological sacrament  for  the  pacifist  mystique. 
Bishop  Pike^^  heralded  the  hippies  as  comparable 
to  the  early  Christians  while  others  see  them  as  a 
diseased  band  of  useless,  filthy,  drug-taking  gypsies. 
The  movement  can  be  summarized  in  the  language 
of  the  hippies  that  their  mode  of  life  is  a “cop 
out.”  It  is  a “cop  out”  from  a world  that  they 
see  as  too  threatening  and  frightening  in  terms  of 
competition.  The  effect  of  the  increased  drug  use 
in  our  college  population  cannot  be  estimated  at 
the  present  time.  One  study  by  Farnsworth  and 
Oliver^®  noted  a deterioration  in  academic  per- 
formance of  Harvard  students  associated  with 
heavy  use  of  cannabis.  Again,  however,  we  have 
the  proverbial  horsecart  problem  of  cause  and 
effect  to  deal  with.  The  reasons  for  beginning 
marihuana  were  explored  by  Keeler®®  and  in  54 
users  the  reasons  were  as  follows : 

( 1 ) Curiosity  was  the  principle  reason  in  28 
users. 

(2)  To  “go  along  with  the  crowd”  in  six  users. 

(3)  Both  curiosity  and  to  “go  along  with  the 
crowd”  in  12  users. 

(4)  Because  the  laws  against  the  practice  were 
unjust  in  two  users. 

(5)  For  a psychedelic  experience  in  six  users. 

Forty  of  the  54  were  continued  users  of  mari- 
huana and  did  so  for  the  following  reasons: 

(1)  Twenty-six  users  stated  that  it  helped 
them  to  “blow  off  steam,”  to  relax,  feel  good,  to 
relieve  tension,  to  forget  worries,  and  to  remove  in- 
hibitions. 

(2)  Two  users  continued  in  order  to  “heighten 
perception.” 

(3)  Two  users  did  so  to  enjoy  “associative 
fluidity.” 

(4)  Four  users  continued  to  “gain  insight”  into 
psychological  problems. 

(5)  Six  users  desired  a “mystical  experience.” 
Fourteen  of  those  interviewed  ceased  marihuana 
for  the  following  reasons: 

( 1 )  Three  stopped  because  of  major  adverse 
reactions.  Anxiety  in  one  user,  depression  in  an- 
other, and  “recurrence  of  sensations”  when  not 
using  the  drug  in  the  third  subject. 


(2)  Four  stopped  because  of  religious  conflict 
over  drug  use. 

(3)  Four  stopped  because  they  did  not  like  the 
effect. 

(4)  Two  stopped  because  “marihuana  use  was 
not  in  keeping  with  their  self-concepts.” 

(5)  One  stopped  to  avoid  conflict  with  the  law. 

The  concerns  about  marihuana  were  summed 

up  very  nicely  by  Walter  Broberg  in  his  editorial 
in  the  APA  Journal.^®  “Shorn  of  hysteria  and  of- 
ficial concern  w4th  the  rising  tide  of  crime  in  the 
streets,  the  psychiatric  and  psychological  effects 
of  marihuana  usage  can  be  boiled  down  to  a few 
principles : That  the  contentment  and  extended 
dimensions  given  consciousness  do  lead  to  apathy 
and  indifference  to  our  accepted  cultural  stand- 
ards; that  a psychic  hedonistic  dependence  does 
develop  in  its  devotees  after  prolonged  usage;  that 
alcohol  does  share  its  toxic  qualities  and  dangers.” 
It  appears  in  reality  that  the  study  of  marihuana  is 
just  beginning  in  a scientific  manner.  It  seems 
wise  at  this  point  not  to  overreact  but  to  encourage 
further  studies  into  the  drug  and  its  effects. 

Summary  and  Conclusions: 

( 1 ) Marihuana  has  a long  history.  Initially  its 
use  was  associated  with  crime  and  violence  but 
later  this  idea  for  the  most  part  was  disproven. 

( 2 ) The  use  of  marihuana  is  characterized  by 
a feeling  of  euphoria,  well-being,  increased  sensa- 
tion, sociability  and  relaxation,  but  adverse  re- 
actions can  be  a definite  part  of  the  experience. 

(3)  There  are  differences  between  marihuana 
naive  and  marihuana  experienced  subjects  in 
regards  to  both  psychological  effects  and  per- 
formance scores  on  certain  selected  tests. 

(4)  The  question  of  marihuana  psychosis  is 
controversial.  A toxic  psychosis  of  short  duration 
occurs  in  certain  individuals  but  perhaps  border- 
line personalities  can  be  precipitated  into  frank 
psychosis  by  the  use  of  cannabis. 

(5)  A recurrent  marihuana  effect  has  been 
described. 

(6)  The  “green  rebellion”  is  an  attempt  by 
youths  using  drugs  to  “cop  out”  of  the  stresses 
of  life. 

(7)  The  reason  for  beginning,  continuing,  and 
stopping  marihuana  was  presented. 

(8)  Some  ideas  on  the  “boiled  down  facts  of 
marihuana”  were  presented.  Namely  that,  (a)  the 
use  of  marihuana  can  lead  to  apathy,  (b)  that  a 
hedonistic  dependence  can  develop,  and  that  (c) 
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alcohol  does  share  in  some  of  the  toxic  effects  and 


qualities. 
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Marihuana  and  Society 
Chaplin  (Capt.)  Carl  R.  Stephens 
Smoking  marihuana  is  both  a physical  and  a 
symbolic  act.  It  is  no  different  than  any  form  of 
human  behavior  insofar  as  a great  variety  of  dis- 
tinctive motives  can  cooperate  to  produce  it.  The 
particular  weight  of  each  of  these  motives  and  the 
way  they  are  combined  differ  in  each  individual. 
Furthermore,  smoking  marihuana  is  affected  not 
only  by  forces  “within”  the  individual,  but  what  is 


happening  “outside”  of  him  in  the  wider  social 
and  political  world. 

On  the  one  hand  we  hear  intelligent  men  say- 
ing: “Under  the  influence  of  the  hallucinogens, 
man  can  be  reduced  to  a rav  ing  lunatic  or  a mys- 
tic of  Tibet  . . .”!  On  the  other,  Timothy  Leary 
tells  us: 

“I  think  that  the  psychedelic  drugs — marihuana, 
peyote,  LSD,  STP — are  sacraments.  I think  they 
are  developed  by  the  divine  process,  the  DNA 
Code,  to  help  man  survive  . . . Nothing  happens 
with  LSD  or  marihuana  that  wouldn’t  happen  to 
you  anyw'ay.  It’s  all  a test.  The  bad  sessions  are 
really  the  best  trips  because  they  are  the  ones  that 
show  you  what  you  have,  to  see.  The  wnrst  freak- 
out  five  years  from  now,  you  may  look  back  on 
and  say,  ‘W’ovv!  That’s  what  really  did  it.’  If  it 
flips  you  out,  turns  you  on,  blows  your  mind,  it’s 
holy.”2 

What  are  we  to  believe? 

Hardly  a drug  has  ever  been  more  shrouded  in 
mystery  or  crusted  with  more  misconceptions  than 
marihuana.  It’s  use  (or  abuse)  has  been  with  us 
since  the  beginning  of  recorded  histor)’.  Homer’s 
Iliad  describes  the  cup  of  Helen  as  “inducing  the 
sense  of  evil.”  A Sumarian  tablet  describes  an 
herb,  which  thought  to  be  marihuana,  as  the 
“joy  plant.”  The  Hindu  mystics  described  mari- 
huana as  “necessarv"  to  life.”  In  Arabia,  where  it 
is  known  as  “hashish,”  one  can  still  hear  the  lurid 
tales  of  Hasan  and  his  Assassins,  who  were  credited 
with  performing  the  most  revolting  deeds  of 
atrocity  and  debaucherv'  under  the  influence  of 
this  drug. 

The  Greeks  had  a word  for  the  state  of  euphoria 
it  produces  — ataraxia,  a state  in  which  mental 
serenity  is  combined  with  physical  well-being.® 

How  to  achieve  it  has  been  the  quest  of  religion 
and  philosophy  for  thousands  of  years.  Steadiness, 
inward  calm,  and  harmony  have  been  extolled  by 
all  the  great  religious  systems  — Judaism,  Chris- 
tianity, Buddhism,  and  Taoism.  It  is  natural  to 
desire  such  a state  for  without  it  no  real  happiness 
is  possible. 

With  such  a history'  it  seems  paradoxical  that 
exotic  drug  users  and  students  are  almost  unani- 
mous today  in  rejecting  any  notion  of  mysticism 
attached  to  their  use  of  “pot.”  The  only  element 
of  the  marihuana  smoking  community  who  con- 
sistently claim  the  use  of  marihuana  for  “mystical 
reasons”  are  the  hippies.  And  it  is  now  a matter 
of  public  record  that  the  hippie  culture  is  a drug 
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culture  where  the  use  of  marihuana  is  “sine  qua 
non”  of  being  hip.  The  hippie  dogma  affirms  that 
“turning  on”  is  an  absolute  requisite  to  discover- 
ing one’s  self,  one’s  relation  to  others,  and  one’s 
relations  to  God  or  the  All.  Could  it  be  that  the 
intention  of  this  modern  anti-culture  is  to  outrage, 
and  if  possible  to  subvert,  the  ethos  of  the  sur- 
rounding society? 

Lest  I appear  to  be  moralizing,  let  me  hasten 
to  add  that  even  though  smoking  pot  is  against 
the  law  it  is  not  necessarily  a sin.  As  far  as  I know, 
the  Church  has  no  position  on  the  smoking  of 
marihuana.  One  can  smoke  marihuana  and  re- 
main in  the  Church.  There  are  even  a few  clerics 
who  would  go  so  far  as  to  argue  that  the  euphoric 
high  created  by  marihuana  may  be,  for  some,  an 
access  to  instant  mysticism.  But  most  of  us  would 
not  advocate  the  use  of  “pot”  in  our  pastoral 
counselling  relationships.  Primarily  because  we  see 
people  using  marihuana  as  a crutch  or  a way  of 
escape.  Thus  it  is  of  no  true  psychological  or  spir- 
itual value  to  the  individual.  These  affirmations 
are  supported  by  the  findings  of  a study  done  at 
the  University  of  San  Francisco  in  1967  where  the 
students  who  smoked  pot  unanimously  rejected  the 
idea  that  marihuana  can  have  any  effect  upon  a 
life  philosophy  or  a mystical  approach  to  life  or 
the  supernatural. 

It  is  widely  feared  that  student  drug  use  is  a 
commentary  on  American  society.  Words  like  de- 
generacy, addiction,  thrill-seeking,  and  irrespon- 
sibility are  eventually  introduced  into  most  pop- 
ular discussions  on  drug  abuse.  So,  too,  the  use  of 
marihuana  is  said  to  be  related  to  the  excessive 
permissiveness  of  parents,  to  the  laxness  of  adult 
standards,  to  breaches  in  law  enforcement,  to  dis- 
respect for  law  and  order,  and  to  the  impending 
breakdown  of  our  social  fabric.® 

Although  these  interpretations  of  the  social  im- 
plications of  the  use  of  marihuana  are  not  neces- 
sarily correct,  smoking  “pot”  is  importantly  in- 
fluenced by  social,  political,  and  historical  factors. 

Those  students  who  lust  after  significance  or  re- 
ject the  prevalent  values  of  American  society  are 
in  fact  reacting  to  and  within  a social  context. 

Political  and  historical  events  do  not  have  a di- 
rect, one-to-one  relationship  with  the  use  of  mari- 
huana: the  war  in  Vietnam  does  not  cause  stu- 
dents to  smoke  “pot.”  But  the  political  climate  of 
the  past  few  years  has  created  a negative  view  of 
the  possibility  of  meaningful  involvement  within 
the  established  institutions  of  the  society,  and  at 


the  same  time  it  has  convinced  many  students  that 
society  is  in  desperate  need  of  reform.  Every  so- 
ciety subjects  its  members  to  pressures  and  de- 
mands that  they  simply  take  for  granted.  Such 
pressures  are  woven  into  the  fabric  of  social  exist- 
ence, and  are  assumed  to  be  a natural  part  of  life, 
and  become  the  object  of  automatic  accommoda- 
tion. These  accommodations  are  rarely  examined, 
yet  they  may  profoundly  alter  the  quality  of  hu- 
man experience.  The  use  of  marihuana  can  indeed 
be  a kind  of  cop-out,  not  from  perversity  or  lazi- 
ness, but  simply  because  there  seems  to  be  no  other 
alternative.  So,  the  student  drug  use  is  indeed  a 
commentary  on  American  society,  but  it  is  above 
all  an  indirect  criticism  of  society’s  inability  to  of- 
fer the  young  exciting,  honorable,  and  effective 
ways  of  using  their  intelligence  and  idealism  to 
reform  our  society.® 

There  is  a second  sociological  factor  that  we 
must  consider.  It  is  that  the  smoking  of  “pot”  for 
pleasure  was  an  expectancy  of  the  student.  In 
other  words,  no  other  experience  but  pleasure  or 
failure  to  experience  pleasure  occurs  to  the  young 
person  who  uses  marihuana.  This  expectancy,  not 
always  realized,  incidentally,  leads  to  a precon- 
ceived definition  of  the  experience.  In  other  words, 
no  other  experience  but  pleasure  or  failure  to  ex- 
perience pleasure  occurs  to  the  “pot”  smoker.  This 
suggests  that  a common  social  definition  of  the  act 
is  shared  by  most  young  people  who  smoke  mari- 
huana. Thus  we  are  safe  in  concluding  that  most 
marihuana  smokers  define  marihuana  as  pleasur- 
able but  not  really  socially  acceptable  and  that 
they  view  themselves  as  persons  who  refuse  to  be 
governed  by  the  majority  view  of  social  accept- 
ability.^ Arguments  against  marihuana  use  based 
on  traditional  values  carry  little  weight  for  them; 
on  the  contrary,  they  take  great  pleasure  in  violat- 
ing these  “middle-class”  norms.  Their  feelings  of 
estrangement  from  their  own  experience  lead 
them  to  attempt  to  break  through  the  boundaries, 
shells,  walls,  and  barriers  that  separate  them  from 
the  world. 

Allen  Ginsberg,  who  wants  marihuana  legalized, 
once  complained  curiously  that  young  people  to- 
day use  drugs  “without  integration  of  the  visions 
into  their  daily  lives.”  Exactly!  Smoking  mari- 
huana may  be  a quick  route  to  enable  one  to  have 
illumination,  self-knowledge,  and  mind  expansion, 
but  if  the  goal  is  to  “see  clearly — do  little,”  it  hard- 
ly justifies  the  alleged  dangers  of  “turning  on.” 

Major  problems  are  going  to  continue  to  claw 
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at  the  heart  of  the  populace  as  a whole.  Many  in- 
dependent frustrations  fostered  by  the  fast-paced 
society  in  which  we  live  will  continue  to  exert 
pressure  on  individuals.  Youth  will  continue  to  be 
a time  for  exploration,  trial  and  error,  and  de- 
liberate efforts  to  enlarge,  change,  and  expand 
personality.  If  these  problems  become  overbearing 
in  an  individual’s  daily  life  and  he  is  unable  to 
cope  with  them  in  a stable  manner,  the  stage  is  set 
for  substitute  reactions — lengthy  sleep,  overeating, 
alcohol,  or  the  growing  use  of  marihuana.  Yet  it  is 
obvious  that  a harsh,  punitive  approach  which 
says  “Don’t  do  that,”  will  not  be  effective.  The 
potential  “pot”  smoker  must  make  his  own  deci- 
sion. But  an  intelligent  decision  can  only  be  made 
on  accurate  information.  So  we  receive  a new  im- 
perative to  discover  and  promote  accurate  data  on 
the  merits  and  dangers  of  marihuana  lest  we  over- 
react or  fail  to  act  adequately.  Measures  to  deal 
with  such  concepts  cannot  be  found  quickly  and 
easily.  So  we  return  again,  with  a new  level  of 
understanding,  to  the  intuitive  eighteenth  century 
remark  that  “the  mischief  is  not  really  in  the  drug 
but  in  the  people.”® 
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Marihuana  Laws 
Mr.  John  R.  Pullen 

Federal  Law 

The  United  States  Customs  Service  and  the 
United  States  Border  Patrol  operate  under  Title 
21,  United  States  Code,  Section  176a  in  the  prose- 
cution of  marihuana  cases  dealing  with  unlawful 
importation,  concealment,  and  facilitation  and 
transportation  after  importation.  This  federal 
statute  imposes  the  following  penalties  for  the 
above  offenses: 

1st  offense:  5-10  years  and  up  to  $10,000  fine, 
2nd  offense:  10-20  years  and  up  to  $20,000  fine. 
In  addition  to  the  above  statute  these  two  fed- 
eral agencies  also  utilize  Title  19,  United  States 
Code,  Section  1595A5,  which  requires  the  seizure 
of  any  vehicle  used  in  smuggling  any  kind  of  con- 
traband or  in  facilitating  the  transfer,  sale,  pos- 
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session,  etc.,  of  marihuana  and/or  any  other  type 
of  narcotic  and/or  dangerous  drug. 

The  federal  law  formerly  used  by  federal  agen- 
cies in  the  prosecution  of  marihuana  offenses, 
other  than  smuggling,  is  no  longer  in  effect  and 
federal  agencies  ordinarily  prosecute  under  ap- 
propriate state  laws. 

The  Marihuana  Tax  Act  (26  USC  4741)  im- 
poses a transfer  tax  of  $100  per  ounce  upon  all 
transferees  of  marihuana  who  are  not  registered 
under  the  act  as  authorized  dealers  such  as  doctors 
and  researchers.  In  the  case  of  Leary  vs  United 
States,  decided  by  the  United  States  Supreme 
Court  in  May  1969,  that  court  ruled  that  the 
Marihuana  Tax  Act  compels  an  unregistered 
transferee  of  marihuana  to  expose  himself  to  a 
real  and  appreciable  risk  of  self-incrimination.  The 
court  reasoned  that  to  require  a transferee  of 
marihuana  to  inform  government  officials  of  his 
possession  of  marihuana  would  prove  a link  in 
the  chain  of  evidence  tending  to  establish  his  guilt 
under  the  state  marihuana  laws.  Since  this  act  had 
such  an  effect,  the  court  held  that  portion  of  the 
act  unconstitutional. 

In  the  same  case  the  Supreme  Court  also  ruled 
that  in  cases  involving  marihuana  being  imported 
into  the  United  States,  the  prosecution  must  prove 
that  the  defendant  either  illegally  imported  the 
weed  himself  or  that  he  knew  that  it  had  been 
illegally  imported.  Prior  to  this  case  the  court 
could  presume  such  knowledge  from  just  mere 
possession. 

State  Law 

Article  725b  deals  with  the  possession  and  sale 
of  marihuana  and  provides  the  following  punish- 
ments: 

Possession:  Two  years  to  life. 

Sale:  Five  years  to  life  (includes  attempting  to 
sell) . 

The  state  of  Texas  has  no  law  prohibiting  the 
use  of  marihuana  specifically.  It  might  also  be 
noted  that  in  the  case  of  first  offenders,  they  are 
usually  placed  on  probation  for  a period  of  time. 

Military  Law 

Article  134  of  the  Uniform  Code  of  Military 
Justice  makes  a criminal  offense  the  wrongful 
possession,  sale,  transfer,  use  or  introduction  into 
a military  unit,  base,  station,  ship,  or  aircraft  of 
marihuana.  The  maximum  punishment  for  any 
one  of  these  offenses  is  a dishonorable  discharge, 
confinement  at  hard  labor  for  5 years,  forfeiture 
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of  all  pay  allowances,  and  reduction  to  the  lowest 
rank.  At  Fort  Bliss  most  marihuana  cases  are 
tried  by  special  court  martial  with  a maximum 
confienement  of  6 months  along  with  forfeiture 
of  pay  and  reduction  in  rank. 

Where  Marihuana  Is  Coming  From 

According  to  United  States  Customs  officials, 
most  marihuana  is  still  coming  from  Mexico.  It  is 
being  transported  into  the  United  States  by  air- 
craft and  across  the  Rio  Grande  at  locations  other 
than  at  the  border  crossings.  This  office  has  in- 
formation indicating  that  the  marihuana  is  com- 
ing from  Mexico  and  California. 

The  local  prices  of  marihuana  prior  to  and 
during  Operation  Intercept  are  interesting  and 
illustrate  a basic  principle  of  supply  and  demand: 

Before  Intercept — about  $95.00  per  kilo  (El 
Paso  prices) 

During  Intercept — about  $175.00  per  kilo  (El 
Paso  prices) 

According  to  United  States  Customs  officials, 
marihuana  is  being  raised  in  the  New  York  area 
for  sale  on  the  streets  there.  There  is  a problem. 


however,  for  it  appears  that  the  growers  of  the 
weed  spray  it  with  some  kinds  of  insectisides  and 
pesticides  which,  when  the  weed  is  smoked,  cause 
sickness  and,  in  some  cases,  death.  One  inspection 
by  a smart  dealer  prior  to  purchasing  a good  deal 
of  the  weed  is  to  check  the  marihuana  with  a 
“black  light.”  If  the  marihuana  has  been  treated 
it  will  glow. 

Closing  Remarks 
Lt.  Col.  Leslie  A.  Arneson 
I prefer  to  call  my  final  remarks  a “closing,” 
rather  than  a conclusion  or  summary  for  I feel 
that  if  I were  to  summarize  the  presentations  to- 
night I would  inevitably  reveal  some  of  my  con- 
victions and  thereby  color  the  objectivity  of  the 
presentation.  I would,  however,  beg  your  indulg- 
ence in  one  concluding  remark  which  I believe 
eloquently  summarizes  the  currently  available 
“authoritative  commentary”  of  “experts” : 

“Seldom  in  recent  times  has  so  much  been  said, 
by  so  many,  about  a subject  of  which  so  little  is 
known.” 
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TMA  Plans  Conference  On  Medical  Practice 


Issues  of  interest  and  concern  to  the  practicing 
physicians  of  Texas  will  be  emphasized  at  the 
Texas  Medical  Association’s  1970  Conference  on 
Medical  Practice  to  be  held  Saturday,  September 
19,  1970,  in  Austin. 

The  Conference  is  open  to  all  TMA  officers, 
members  of  the  Association’s  councils,  committees 
and  boards,  and  new  members.  There  will  be 
special  attention  paid  to  such  issues  as  public 
criticism  against  physicians,  malpractice  and  pro- 
fessional liability,  health  care  organization  and 
delivery  systems,  and  the  potential  impact  of  the 
1970  election  upon  medical  practice. 

A panel  on  physician-hospital  relationships  will 
include  such  topics  as  staffing  of  hospital  emer- 
gency rooms,  consideration  of  osteopaths  for 
hospital  staff  privileges,  and  the  revised  standards 
of  hospital  accreditation. 

Featured  Conference  speakers  will  be  Walter 
Walthall,  M.D.,  San  Antonio,  TMA  Preident; 
John  R.  Kernodle,  M.D.,  Burlington,  N.C.,  vice 
chairman  of  the  American  Medical  Association 
board  of  trustees;  Michael  J.  Halberstam,  M.D., 
Washington,  D.C.,  practicing  physician;  George 
J.  Lawrence,  Jr.,  M.D.,  Flushing,  N.Y.,  chairman 
of  the  American  Medical  Political  Action  Com- 


mittee (AMPAC)  board  of  directors;  and  Max 
Wildman,  LL.B.,  Chicago,  senior  partner  of  the 
law  firm  of  Wildman,  Harrold,  Allen  & Dixon. 

An  Orientation  Program  for  new  TMA  mem- 
bers will  be  held  on  Saturday  in  conjunction  with 
the  Conference,  and  many  committees,  councils 
and  boards  will  meet  during  the  Conference 
weekend.  The  Association’s  interim  policy-making 
body,  the  Executive  Board,  will  meet  at  9 a.m.  on 
Sunday,  September  20. 

All  Conference  sessions  will  be  held  in  the 
TMA  Headquarters  Building. 

A barbeque  lunch  will  be  served  at  1 p.m., 
compliments  of  TMA. 

No  Conference  sessions  are  planned  for  Satur- 
day afternoon,  so  those  in  Austin  for  the  meeting 
may  attend  the  4 p.m.  football  game  between 
The  University  of  Texas  at  Austin  and  the 
University  of  California  at  Berkeley.  Construction 
of  new'  facilities  at  UT’s  Memorial  Stadium  pre- 
vents the  scheduling  of  night  games  for  the  1970 
season.  Evening  entertainment  will  be  a cruise  on 
the  Riverboat  Commodore  on  Lake  Austin,  in- 
cluding a fresh-water  catfish  dinner  at  scenic 
Greenshores.  The  colorful  stern  wheeler  will  leave 
the  dock  near  Tom  Miller  Dam  at  7:30  p.m. 
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New  WBGH  Commander 


Brigadier  General  Robert  M.  Hardaway  III, 
M.D.,  has  assumed  command  of  the  Army’s 
William  Beaumont  General  Hospital  at  El  Paso, 
Texas. 

General  Hardaway  comes  to  William  Beau- 
mont from  the  97th  General  Hospital  at  Frank- 
furt, Germany,  where  he  had  served  as  command- 
er since  1967.  He  was  promoted  to  Brigadier 
General  June  3. 

The  new  William  Beaumont  Commander  is 
the  son  of  a retired  general.  Brig.  Gen.  Robert 
M.  Hardaway  II  of  Wheat  Ridge,  Colorado. 

General  Hardaway’s  specialty  is  general  sur- 
gery. He  was  awarded  the  “A”  prefix  to  his 
military  occupational  specialty  number  in  1967. 
This  is  the  highest  recognition  the  Army  can 
bestow  for  professional  attainment  to  a member 
of  the  Medical  Department  and  is  the  equivalent 
of  a college  professorship. 

The  new  Beaumont  commander  is  a prolific 
writer  and  is  the  author  of  numerous  professional 
articles. 


Attend 

the  Annerican  Acadenny 
of  General  Practice 
Meeting 
in 

San  Francisco 
Sept.  25-Oct.  1,  1970 


Long-Established 

MEDICAL  CENTER  FOR  LEASE 

3000  sq.  ft.  of  space 

Two  consultation  rooms,  eight  examining  rooms, 
laboratory,  pharmacy,  reception  space,  and 
business  office. 

Offices  ground  level — Ample  Parking 
Coronado  Section,  West  Side  of  El  Paso 

For  further  information,  call 
C.  W.  Lyons  & Associates,  Agent, 

6404  N.  Mesa,  El  Paso,  Texas  79912, 

Phone  915-584-4415 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^reditori  Service  ddureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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Pediatric  Day 

The  first  Semi-Annual  Pediatric  Day  will  be 
held  in  Tucson,  Arizona,  at  the  University  of 
Arizona  College  of  Medicine  on  October  25,  1970. 
It  will  follow  the  Annual  Session  of  the  Arizona 
Academy  of  General  Practice. 

Guest  speaker  will  be  Dr.  Louis  K.  Diamond 
of  the  University  of  California.  Emphasis  will  be 
on  the  office  diagnosis  and  practical  management 
of  common  conditions  met  in  everyday  practice. 
New  advances  in  drug  therapy  and  techniques 
will  be  mentioned  along  with  critiques  of  standard 
approaches.  Illustrative  cases  will  be  presented. 

Other  speakers  will  be  members  of  the  Uni- 
versity of  Arizona  Faculty.  AAGP  Credit  will  be 
given. 


C.  G.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  K£  2-4473  £I  Paso  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEI  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uihile  house 


MEDICAL  CENTER 
PHARMACY 

* YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


ARIZONA  AVE 


PHONE  KE  2-6968-69 


EL  PASO 
TEXAS 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL 

Fully-approved  by  the  Joint 
Commission  on  Accreditation 
of  Hospitals 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 
State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 

New  Hotel  Dieu  School  of  Nursing 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  871  12 

SAUL  B.  APPEL,  M.D.,  f.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 
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S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
212  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  7990t 

915-532-5771 
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V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  7970t 

E.  S.  CROSSETT.  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

till  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 
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ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN.  M.D..  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  3A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579  , 533-9076  El  Paso,  Texas  79902 

G.  L,  BLACK.  M.D.  / 
R.  S.  CLAYTON.  M.D  ) 
J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE,  M.D.  / 
O.  MUNOZ.  M.D. 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Pathology: 

M.  S.  HART.  M.D.  ) 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

W.  G.  McGEE,  M.D.  1 

1 Board  of  Pathology 

E.  D.  SEAMAN.  M.D.  ) 

EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-533-4478  915-533-6926 

El  Paso.  Texas  79902 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Olplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  <>15-772-0436 

El  Paso,  Texas 

BERNIE  G.  HEWETT,  M.D. 

CHARLES  P.  C.  LOGSDON,  M.D. 

OPHTHALMOLOGY 

CARDIOLOGY 

1800  North  Mesa  Street  915-542-1535 

El  Paso.  Texas  79902 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

ROYCE  C.  LEWIS,  JR.,  M.D. 
KENNETH  C.  SCHOLZ,  M.D. 

DR.  WILLIAM  K.  HOMAN 

DIplomate  American  Board  of  Oral  Surgery 

RAY  E.  SANTOS,  M.D. 
ROBERT  O.  BATEMAN,  M.D. 

ORAL  AND  MAXILLOFACIAL  SURGERY 

806-795-8261 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

3702  2 1st  S+.,  Suite  9 Lubbock,  Texas  79410 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

TRUETT  L.  MADDOX,  D.D.S. 

THORACIC  SURGERY 

ORAL  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

Phone  915-532-3659  El  Paso,  Texas  79902 
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WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY.  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St.  — 200  University  Towers  — 915-544-2898 
El  Paso,  Texas  79902 

ALBERTO  MELGAR,  M.D. 

DIplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  555-9131 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

JOHN  P.  MOODY,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso.  Texas  915-591-2796 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8985 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUOHTON,  M.D.,  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Sishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2520  North  Third  St.  502-277-5211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD.  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio- Isotopes  — Cobaltso  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso 915-532-3459 Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  I5-B  915-533-5258  1501  Arizona  Ava. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  0.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2535  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 
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HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso.  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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Juvenile  and  Adult  Rheumatoid  Arthritis:  A Comparison" 


John  J.  CalabrOj  MD,**  Los  Angeles 


Introduction 

Studies  of  rheumatoid  arthritis  usually  concern 
themselves  with  features  of  adult  disease.  Only  re- 
cently have  there  been  efforts  to  elucidate  clinical 
aspects  of  juvenile  rheumatoid  arthritis  (JRA). 
Despite  a similar  nomenclature,  JRA  has  many 
features  quite  distinct  from  adult  disease.^  To 
properly  appreciate  these  features  requires  a brief 
description  of  the  two  major  adult  disorders, 
osteoarthritis  (OA)  and  rheumatoid  (RA),  as 
well  as  an  understanding  of  the  scope  of  the 
various  rheumatic  diseases. 

One  out  of  every  11  Americans,  almost  17  mil- 
lion persons,  are  estimated  to  have  some  form  of 
rheumatic  disease.  Close  to  3.5  million  people  are 
hampered  in  their  usual  activities  and  about  one 
million  are  severely  disabled.  Arthritis  is  thus  the 
foremost  crippler  in  the  United  States,  and  ranks 
second  only  to  heart  disease  as  the  leading  cause 
of  disability  among  those  suffering  from  a chronic 
disorder. 

The  nomenclature  used  to  classify  the  nearly 
100  distinct  entities  that  comprise  the  rheumatic 
diseases  can  be  helpful.  Although  many  of  these 
diseases  have  similar  articular  signs  and  symptoms, 
enough  differences  exist  between  OA  and  RA  to 
enable  their  prompt  distinction. 

♦From  the  Departments  of  Medicine  and  Pediatrics,  UCLA 
School  of  Medicine,  Los  Angeles.  Supported  by  grants  from 
the  Arthritis  Foundation,  United  States  Public  Health  Service 
(GM  15759),  and  the  National  Institutes  of  Arthritis  & Meta- 
bolic Diseases  (TI  AM  05068). 


**Profe^oT  of  Medicine,  UCLA  School  of  Medicine,  and  Director, 
Juvenile  Arthritis  Clinic,  Center  for  the  Health  Sciences, 
Los  Angeles. 


Osteoarthritis 

Degenerative  joint  disease  or  OA  is  most  pre- 
valent after  age  50.  It  is  a localized  condition  in- 
volving the  degeneration  of  articular  cartilage  and 
the  overgrowth  of  bone  (osteophytes)  at  joint 
margins.  The  weight-bearing  joints,  such  as  the 
spine,  hips,  and  knees,  are  particularly  affected. 
Hand  involvement  is  usually  signalled  by  Heber- 
den’s  nodes,  osteophytes  of  the  distal  (terminal) 
interphalangeal  joints.  Occasionally,  osteophytes 
also  occur  at  the  proximal  interphalangeal  joints 
(Bouchard’s  nodes) . Heberden’s  nodes  are  believed 
to  be  genetically  linked  and  are  particularly  com- 
mon among  postmenopausal  women. 

Adult  Rheumatoid  Arthritis 

Patients  with  RA  are  typically  women  between 
ages  20  and  45  years.  RA  is  a generalized  inflam- 
matory disorder  of  joints  and  connective  tisssue. 
Synovitis  occurs  early  in  the  disease  and  is  often 
accompanied  by  mild  fever  (to  100°F),  anorexia, 
weight  loss,  and  fatigue.  Beacuse  of  its  systemic 
nature,  RA  may  also  affect  the  heart,  lungs,  blood 
vessels,  and  other  organs.  It  is  further  character- 
ized by  periods  of  remission  that  may  be  followed 
by  sudden  exacerbations,  frequently  precipitated  by 
emotional  or  physical  trauma. 

Over  90  per  cent  of  adult  RA  ptaients  have 
a polyarticular  onset.  The  disease  usually  begins 
insidiously  and  involves  peripheral  joints,  espe- 
cially those  of  the  hand,  foot,  and  knees.  Hand 
involvement  consists  of  symmetric,  generalized 
swelling  of  proximal  interphalangeal,  metacarpo- 
phalangeal, and  carpal  joints.  Unlike  OA,  RA 
usually  spares  the  distal  interphalangeal  joints. 
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Juvenile  Rheumatoid  Arthritis 

Children  with  joint  manifestations  similar  to 
those  of  adult  RA  should  prompt  a suspicion  of 
JRA.  This  systemic  disease  begins  most  often  be- 
tween the  ages  of  one  and  three  years,  and  even 
as  early  as  six  weeks  of  age.  More  girls  than  boys 
are  affected. 

JRA  is  not  as  rare  as  has  been  assumed.  An 
estimated  175,000  American  children  are  afflicted. 
Consequently,  JRA  is  the  leading  cause  of  child- 
hood crippling  from  a musculoskeletal  disorder.^  It 
is  also  the  major  cause  of  childhood  blindness  from 
chronic  iridocyclitis,^  and  the  underlying  condition 
that  most  often  predisposes  to  amyloidosis  in  chil- 
dren.® 

Juvenile  Versus  Adult  RA 

Despite  the  temptation  to  link  RA  and  JRA  as 
identical  processes,  one  occurring  in  adults,  the 
other  in  children,  there  are  striking  differences 
between  the  two  (Table  1.) 

Systemic  Manifestations 

High  fever  and  a characteristic,  evanescent  rash 
occur  far  more  frequently  in  children,  as  do  gen- 
eralized lymphadenopathy,  splenomegaly,  and 
perhaps  myocarditis  and  pericarditis.  The  reason 
for  this  is  that  children  have  an  acute  febrile  on- 
set more  often  than  adults. 

Of  the  many  systemic  manifestations  of  JRA, 
fever  and  rash  are  of  the  greatest  diagnostic  value. 

Fever.  High  fever  with  a typically  quotidian 


(intermittent)  or  double  quotidian  pattern  and 
wide  diurnal  swings  (Fig.  1)  occurs  only  in  pa- 
tients with  an  acute  febrile  onset. ^ Daily  tempera- 
ture peaks  are  above  102°F,  while  hyperp)Texia 
(fev'er  ov’er  105°F)  may  be  observ-ed  only  oc- 
casionally. Diurnal  ranges  are  greater  than  4°F 
and  often  as  much  as  8 or  9°F,  so  that  both  hyper- 
pyrexia and  subnormal  temperatures  occur  within 
the  same  day.  Careful  observ'ation  of  the  fever  pat- 
tern may  thus  provide  the  first  diagnostic  clue, 
since  high  fever  sometimes  antedates  detectable 
arthritis  by  weeks,  months,  or  even  years.^ 

High  fever  can  usually  be  suppressed  by  up  to 
1 gr/lb  (130  mg/Kg)  of  aspirin  daily,  adminis- 
tered in  five  or  six  divided  doses.  However,  the 
administration  of  aspirin  is  not  diagnostically  use- 
ful, since  the  response  is  not  uniform  and  a favor- 
able response  is  not  indicative  of  JRA. 

In  patients  with  high  fever,  it  is  the  invariable 
combination  of  arthralgia,  rash,  and  other  sys- 
temic features  that  signals  a diagnosis  of  JRA. 
Otherwise,  these  patients  are  considered  to  have 
FUO  and  will  hav'e  repeated  hospitalizations,  ex- 
haustive diagnostic  work-ups,  and  needless  courses 
of  antibiotics  (Fig.  1). 

Rash.  Detection  of  the  typical  rash  is  often 
difficult  owing  to  its  frequent  evanescent  nature; 
discrete  macules  or  maculopapules  occur  on  the 
trunk,  neck,  or  extremities  for  only  a few  hours 
during  the  day  or  week.®  In  such  patients,  or 


Table  1.  Contrasting  Features  of  Juvenile  and  Adult  Rheumatoid  Arthritis 


Features 

Juvenile 

Rheumatoid 

Arthritis 

% 

Adult 

Rheumatoid 

Arthritis 

% 

Systemic 

High  fever 

20 

1 

Evanescent  rash 

20-40 

1-  6 

Chronic  iridocyclitis 

8-15 

1 

Articular 

Monarticular  onset 

30 

8 

Cervical  zygapophyseal 

25 

0 

involvement 

Nonarticular 

Subcutaneous  nodules 

6 

20 

Growth  abnormalities 

50 

0 

Laboratory 

Leukocytosis 

50 

25 

Rheumatoid  factor 

10-20 

50-85 
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Fig.  1.  High  quotidian  and  double  quotidian  fever  in  a boy  with  an  acute  febrile  onset.  Note  fever 
suppression  with  critical  salicylate  dosage.  (Calabro,  J.J.,  and  Marchesano,  J.M.;  New  Eng  J Med 
276:11,  1967) 

when  parents  report  rash  that  is  absent  during 
routine  examination,  the  rash  may  be  provoked 
by  making  scratch  marks  at  susceptible  sites  — an 
extremity,  the  chest,  or  abdomen.  Within  sev- 
eral minutes,  the  Koebner  phenomenon  or  linear 
chains  of  maculopapules  will  appear  (Fig.  2). 

Chronic  Iridocyclitis.  A particularly  important 
systemic  feature  seen  in  eight  to  15  per  cent  of 
children  is  chronic  iridocyclitis.®’®  Such  eye  disease 
is  rare  in  adults.  Of  all  children  with  JRA,  the 
most  susceptible  are  those  whose  initial  onset  is 
monarticular;  about  one  in  five  will  eventually 
develop  this  potentially  serious  eye  inflammation. 

It  may  even  occur  from  six  months  up  to  four 
years  before  the  development  of  single-joint  onset. 

The  course  of  iridocyclitis  is  usually  chronic  with 
long  periods  of  active  ocular  inflammation,  remis- 
sion and  subsequent  recurrence.  Initially,  ocular 
pain  and  redness  may  be  absent,  and  the  inflam- 
mation smolders  quietly  for  weeks  or  months  until 
adhesions  (synechia  between  the  iris  and  ciliary 
body  cause  failing  vision.  If  it  goes  untreated, 
glaucoma,  band  keratopathy  and  cataract  may 
ensue  and  cause  blindness.  Periodic  slit-lamp  ex- 
aminations are  the  only  means  of  early  iridocy- 
clitis detection,  when  preventive  therapy  can  still 
avert  blindness  caused  by  these  complications.’’ 


Fig.  2.  Linear  lesions  of  isomorphic  response 
(Koebner  phenomenon)  to  scratch  marks  made  by 
the  physician.  ( Calabro,  ].].,  and  Marchesano, 
J.M.:  Med  Clin  N Amer  52:567, 1968) 
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Articular  Features 

A monarticular  onset,  defined  as  swelling  of 
only  one  joint,  occurs  more  often  in  JRA  than 
in  adult  RA  (Table  1).  The  knee  is  the  most 
common  site  of  involvement.  Single-joint  onset 
may  be  noted  in  other  large  joints,  such  as  the 
hip,  ankle,  and  elbow,  but  is  infrequent  in  a small 
joint  of  the  hand  or  foot. 

X-ray  findings  are  more  revealing  in  monarti- 
cular than  in  other  JRA  modes  of  onset.  These 
include  accelerated  maturation  or  early  closure 
of  epiphysis  , transient  periosteal  proliferation,  and 
metaphyseal  overgrowth  of  long  bones  adjacent 
to  the  affected  joint  (particularly  about  the  knee). 
When  the  heel  is  involved,  loss  of  the  normal 
calcaneal  trabecular  pattern  and  early  apophyseal 
closure  are  observed. 

Cervical  zygapophyseal  involvement,  chiefly  at 
C2-C3,  seen  on  X-ray  examination  occurs  only  in 
childhood-onset  RA.  When  cervical  arthritis  is 
prolonged,  it  may  lead  to  statural  shortening  be- 
cause of  generalized  fusion  of  cervical  apophyseal 
joints  and  retarded  development  of  vertebral 
bodies. 

N onarticular  Manifestations 

Fewer  children  (six  per  cent)  than  adults  (20 
per  cent)  have  subcutaneous  nodules,  but  they  oc- 
cur in  the  same  areas  in  both  groups.  Nodules 
are  frequently  seen  at  the  elbow,  often  distal  to 
the  olecranon  (Fig.  3),  but  may  be  found  in  any 
area  of  pressure  or  constant  friction,  such  as 
the  back  of  the  heel. 

To  complicate  matters,  on  histologic  study,  the 
nodules  of  JRA  differ  from  those  seen  in  adult 
RA.®  In  adult  RA,  a typical  histology  shows  three 
distinct  zones:  a central  area  of  necrosis  of  sub- 
cutaneous fibrous  and  granulation  tissue,  a pali- 
sade of  elongated,  connective  tissue  cells  that  are 
arranged  radially  in  a corona  about  the  necrotic 
zone;  and  an  enveloping  granulation  tissue  with 
chronic  inflammatory  cells.  Except  for  a greater 
abundance  of  fibrous  tissue,  JRA  nodules  resemble 
those  of  rheumatic  fever.  In  both  JRA  and  rheu- 
matic fever,  the  areas  of  necrosis  and  the  palisade 
formation  are  absent. 

About  half  of  the  children  suffer  abnormali- 
ties of  growth  and  development  that  are  related 
to  active  disease.^®  When  the  disease  is  either 
controlled  by  treatment  or  is  in  remission,  growth 
is  often  resumed  and  the  child  may  rapidly  reach 
normal  proportions.  However,  with  prolonged  dis- 
ease activity,  sexual  maturation  is  retarded,  and 
premature  closure  of  epiphyses  or  ossification  cen- 


ters may  occur;  when  the  mandible  is  so  affected, 
a striking  micrognathia  results  (Fig.  4). 


Fig.  3.  Subcutaneous  nodules  distal  to  the  ulnar 
olecranon  in  a child  with  polyarthritis. 


Fig.  4.  Mandibular  recession  in  a young  man  with 
polyarthritis. 


196 


SOUTHWESTERN  MEDICINE 


Laboratory  Findings. 

A segmented  neutrophilic  leukocytosis  occurs 
twice  as  often  in  children  as  in  adults.  And  the 
total  white  cell  count  is  generally  higher:  15,000 
to  25,000,  sometimes  as  high  as  100,000. 

A positive  test  for  rheumatoid  factor,  a com- 
plex macroglobulin,  is  obtained  in  50  to  85  per 
cent  of  adults  with  RA,  but  in  only  10  to  20  per 
cent  of  JRA  patients.  This  factor  will  agglutinate 
a number  of  different  particles,  including  tanned 
sheep  erythrocytes  and  latex  particles,  that  have 
been  previously  coated  with  gamma  globulin. 

Summary 

Despite  certain  similarities,  JRA  has  many  fea- 
tures quite  distinct  from  adult  RA.  Among  these 
are  the  more  frequent  occurrence  in  children  of 
high  fever,  a characteristic  rash,  chronic  iridocy- 
clitis, single-joint  and  cervical  zygapophyseal  in- 


volvement, failure  to  grow,  leukocytosis,  and  the 
infrequency  in  the  child  of  subcutaneous  nodules 
and  rheumatoid  factor.  Such  understanding  is 
basic  to  the  early  diagnosis  and  comprehensive 
management  vital  to  the  health  of  these  children. 
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Gastroenterology  Meet 
Set  for  Mexico  City 

The  American  College  of  Physicians  will  hold 
a meeting  on  Clinical  Gastroenterology  with  em- 
phasis on  recent  advances  in  diagnosis  and  treat- 
ment, October  5-7,  1970,  in  Mexico  City  in  the 
Institute  Nacional  de  la  Nutricion  Department  of 
Gastroenterology. 

The  course  will  review  basic  clinical  and  thera- 
peutic aspects  of  some  liver,  pancreatic  and  small 
intestine  diseases.  Members  of  the  Guest  Faculty 
will  be  Dr.  Marvin  H.  Pollard,  Professor  of  In- 
ternal Medicine  and  Head  of  the  Section  of  Gas- 
troenterology at  the  University  of  Michigan 
Medical  Center,  and  Dr.  Henry  J.  Tumen,  Pro- 
fessor of  Medicine  at  the  University  of  Pennsyl- 
vania. Other  Faculty  members  will  be  from  the 
University  of  Mexico.  Registration,  requests  for 
information,  and  applications  should  be  sent  to 
Dr.  Edward  C.  Rosenow,  Jr.,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania  19104. 
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Diagnostic  and  Therapeutic  Corner 


Edited  by  Wilbur  J.  Strader,*  Major,  MC 


It  is  the  most  unusual  physican  who  can  keep 
abreast  of  the  rapid,  often  very  technical,  and 
sometimes  obscure  advances  which  have  been 
made  in  diagnostic  and  therapeutic  techniques. 
It  has  become  the  realm  of  the  specialists  to 
know,  perform,  and  interpret  a variety  of  sophisti- 
cated procedures  which  have  become  an  accepted 
part  of  good  medicine.  Because  very  special  tech- 
nology is  necessary  for  most  of  these  procedures, 
concentration  of  the  specialist,  technicians,  and 
equipment  is  certainly  necessary,  and  usually  re- 
quires referring  our  patient  to  a “super-specialist.” 

Hopefully,  we  can  present  a concise  and  real- 
istic interpretation  of  these  newer  procedures  and 
uncover  their  real  usefulness  and  their  failings. 
During  the  next  many  months  we  hope  to  be  able 
to  systematically  discuss  what  we  consider  the  most 
helpful  of  the  techniques,  procedures,  and  labora- 
tory tests  developed  during  the  last  few  years  in 
the  fields  of  nuclear  medicine,  radiology,  cardi- 
ology, neurology,  obstetrics,  pulmonary  disease,  and 
general  medicine. 

Nuclear  medicine  has  perhaps  been  the  most 
proliferative  new  discipline  and  continues  at  an 
almost  frantic  pace  to  produce  new  functional 
and  scanning  techniques.  It  has  been  barely  three 
decades  since  the  field  was  conceived,  and  only  in 
the  last  10-15  years  has  it  become  accepted  as  a 
necessary  and  integral  part  of  any  good  medical 
center.  Organ  scanning  techniques  have  progressed 
rapidly  and  today,  with  continuing  better  isotope 
development,  have  become  commonplace  in  most 
communities.  The  diagnostic  and  prognostic  im- 
plications of  liver,  lung,  brain,  and  bone  scans 
are  known  to  most  of  us;  however,  some  special 
applications  and  pitfalls  are  still  somewhat  ob- 

*Chief  of  Endocrine  Clinic,  Staff  Nuclear  Medicine — Endocrine 
Service,  Department  of  Medicine,  Box  87,  William  Beaumont 
General  Hospital,  79920. 


scure.  Dynamic  studies  of  thyroid,  liver,  renal, 
bone  marrow,  and  other  organ  systems  are  already 
in  common  use,  and  sophisticated  techniques  for 
determining  perfusion  and  function  of  many  other 
systems  (brain,  heart,  lung)  are  being  developed. 
Thyroid  scanning  and  therapy  with  radioactivity 
Iodine  is  one  of  the  older  nuclear  techniques,  but 
even  today  is  surrounded  with  controversy. 

Cardiology  has  also  progressed  by  giant  strides, 
and  today  the  casual  cardiac  evaluation  includes 
techniques  developed  only  within  the  last  several 
years.  Cardiac  catheterization,  while  certainly  a 
well  recognized  procedure,  has  become  more  and 
more  necessary  and  sophisticated — hydrogen  elec- 
trodes detect  minute  shunts;  selective  coronary 
angiography,  lactic  acid  studies,  and  perfusion 
studies  allow  more  accurate  diagnosis  and  some- 
times definitive  treatment  for  coronary  vessel  dis- 
ease, Sonography  has  broken  Into  the  field  of  car- 
diology', and  ' new  techniques  for  electrocardio- 
graphic stress  tests  and  monitoring  have  been  de- 
veloped. 

Despite  the  tremendous  strides  in  Infectious  pul- 
monary disease  and  the  relentless  battle  against 
air  pollution  and  smoking,  pulmonary  disease  re- 
mains one  of  our  major  health  problems.  Tech- 
niques for  ascertaining  the  degree  of  ventilation 
and  perfusion  abnormalities  have  given  us  new  In- 
sight in  diagnosis,  treatment,  and  prognosis. 

Electroencephalography,  electromyography,  and 
a variety  of  newer  diagnostic  procedures  and  thera- 
peutic modalities  have  been  under  continuous  re- 
finement by  the  neurologist.  The  gastroenterolo- 
gist has  developed  a number  of  endoscopy  pro- 
cedures, pancreatic  secretion  studies,  esophageal 
motility  studies,  and  many  biopsy  techniques  which 
allow  more  definite  diagnosis  and  prognosis. 

Radiology,  with  newer  and  more  sophisticated 
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machinery  and  a number  of  unique  manipulative 
techniques,  can  now  offer  us  substruction  studies 
which  display  vasculature  without  distracting  bony 
shadows — tomography,  and  refined  selective  angio- 
graphic studies  which  allow  us  an  extraordinary’ 
diagnostic  capability. 

Finally,  the  pathologist  continues  to  develop 
new  enzyme  and  chemical  tests.  The  SMA-12  has 
been  of  great  aid  to  the  patient  and  the  doctor, 
but  may  have  some  pitfalls.  Urine  metabolites  are 


measured  \vith  increased  accuracy  and  have  be- 
come more  meaningful.  A variety  of  infusion 
studies  and  bioassays  are  also  available  for  sophisti- 
cated diagnostic  problems. 

It  will  be  the  purpose  of  this  section  to  invite 
reviews  of  the  newer  procedures  now  available  to 
the  physician  for  diagnosis,  treatment,  and  prog- 
nosis, and,  hopefully,  bring  into  the  realm  of  all 
the  usefulness  and  limitations  of  these  newer  super- 
specialty secrets. 


* * * 


Radioactive  Iron  Studies  of 
Ferrokinetics 


Wilbur  J.  Str.\der,  Major,  MC,  and  Guillermo  A.  Pinzon,  Ltc,  MC, 
William  Beaumont  General  Hospital,  El  Paso,  Texas 


Iron  plays  a prominent  role  in  hemopoiesis,  and 
ferrodynamics  are  important  in  evaluating  the 
result  of  therapy,  as  well  as  in  understanding  the 
pathophysiology  of  various  hematological  prob- 
lems. The  average  daily  turnover  of  25-50  mg  of 
iron  are  mostly  derived  from  hemoglobin  metabo- 
lism, and  only  one-two  mg  are  normally  absorbed 
from  the  15-20  mg  of  food-iron  ingested  daily 
(5-15  per  cent  absorption).  There  is  regulation 
of  absorption  at  the  duodenal-jejunal  mucosal  cell 
level,  and  only  in  severe  iron  deficiency  can  large 
amounts  (d=70  per  cent)  of  food  iron  can  be 
absorbed.  Medicinal  iron,  i.e.,  FeS04,  is  handled 
somewhat  differently,  and  absorption  is  not  so 
well  limited;  large  doses  may  be  absorbed  despite 
excessive  body  iron  and  mucosal  blockade.  Acid 
is  not  absolutely  necessary  for  iron  absorption ; 
however,  gastric  acid  or  vitamin  C enhance  absorp- 
tion. After  absorption,  the  iron  ions  are  rapidly 
bound  to  tranferrin  and  carried  to  areas  of  storage 
and  hematopoiesis.  There  is  then  incorporation 
of  the  iron  into  hemoglobin  and  red  cell  matura- 
tion ; within  two-three  days  the  iron  has  begun 
to  reappear  in  circulating  red-cell  hemoglobin  and 
remains  in  the  body  pool,  recirculating  as  RBCs 
are  broken  down. 

Quantitative  chemical  methods  are  well  stand- 
ardized for  serum  iron  and  total  iron  binding  ca- 
pacity and  reflect  the  available  iron  and  concen- 
tration of  carrier  protein.  Histochemical  stains 


show  the  amount  of  storage  iron  in  marrow  and 
other  tissues,  and  the  simple  stained  blood  smear 
shows  the  relativ’e  amount  of  hemoglobin  finally 
formed.  Studies  demonstrating  how  rapidly  iron 
is  removed  from  the  blood  into  marrow  and  storage 
tissue,  and  how  quickly  iron  is  incorporated  into 
circulating  red-cell  hemoglobin  would  add  signifi- 
cantly to  our  understanding  of  iron  metabolism  in 
various  problems. 

The  method  for  studying  ferrokinetics  utilizes 
the  intravenous  injection  of  small  tracer  doses  of 
radioactive  iron  (®®Fe)  which  has  been  incubated 
with  patients’  blood  or  pooled  plasma  in  order  to 
allow  binding  of  iron  to  transferrin.  Approximately 
15  ^aci  of  radioactive  iron  is  given,  an  amount 
which  allows  external  counting.  The  procedure 
is  divided  into  two  parts:  (a)  Iron  clearance  from 
blood  and  (b)  iron  utilization.  Initially,  blood 
samples  are  draw’n  at  10  min.,  30  min.,  one  hour, 
two  hours,  three  hours,  and  four  hours.  The  plas- 
ma is  separated,  equal  volumes  of  these  samples 
are  counted,  and  the  results  are  graphed  on  semi- 
log paper.  Since  the  removal  of  iron  is  an  ex- 
ponetial  function  (certain  fraction  of  the  remain- 
ing amount  is  removed  per  unit  time),  the  re- 
sultant graph  is  a straight  line  which  can  be  ex- 
trapolated to  time  zero  (To).  The  time  at  which 
one-half  of  the  counts  remain  in  the  plasma  is  ex- 
pressed as  Tj/2  and  is  representative  of  the  clear- 
ance rate  of  iron  from  the  blood.  Normal  T^  is 
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about  90  min.  (60-120  min.).  In  conditions  where  be  shortened;  when  the  marrow  is  utilizing  only 
hematopoiesis  is  increased  or  where  iron  deficiency  small  amounts  of  iron  (e.g.,  pernicious  anemia), 
is  present,  clearance  will  be  rapid  and  T)4  will  the  T/2  will  be  lengthened.  (Fig.  1) 

Fig.  1 

I j— NORMAL 
TI/2A  — Rapid  clearance 


TIME  in  Hrs. 


Hemachromatosis  results  in  an  overabundance 
of  body  iron  and  in  near  saturation  of  transferrin; 
if  ®®Fe  is  incubated  with  the  patient’s  blood,  rela- 
tively small  amounts  will  bind  to  protein  and  most 
will  be  excreted  through  the  kidney.  In  this  situa- 
tion it  is  important  that  pooled  plasma  be  used 
to  bind  the  iron  since  clearance  of  transferrin- 
bound  iron  is  normal.  One  case  of  congenital  ab- 
sence of  transferrin  has  been  reported  and  the  Tj/2 
was  very  rapid,  most  of  the  iron  (unbound  to 
plasma  protein)  being  excreted  in  the  urine. 
Clearance  (T^2)  of  Radioactive  Iron  From  Blood 
Normal  Prolonged  Shortened 

(60-120  Min) 


Hemolytic 

anemia 

Polycythemia 

vera 

Iron  deficiency 


Cancer  Hypoplastic 

anemia 

Mild  Aplastic 

lymphoma  anemia 

Leukemia  in  Myelophthisic 

remission  anemia 

P.A.  in  Fanconi  Blood  loss 

remission  syndrome 

Hemachroma-  Chronic  renal  Pernicious 

tosis  disease  anemia 

Chronic  Infection 

leukemia 
Cytotoxic  drugs 

In  addition  to  the  clearance  study,  data  relat- 
ing to  the  incorporation  of  iron  into  red-cell  hemo- 


globin, to  the  storage  of  iron,  and  to  red  cell  sur- 
vival can  be  obtained.  Sequential  external  counts 
are  made  over  a site  of  hematopiesis  (sacrum), 
an  area  of  iron  storage  and  possible  extramedullary 
hematopoiesis  (liver),  and  the  organ  of  red  cell 
destruction  (spleen) . Blood  samples  are  also  drawn 
for  determining  the  amount  of  iron  incorporated 
into  circulating  red  cells.  Counts  and  samples  are 
obtained  at  4 hours,  then  on  days  2,  3,  6,  9,  12,  15, 
21,  28,  35,  and  42. 

Initially,  as  ®®Fe  is  cleared  from  the  bloodstream, 
counts  over  the  sacrum,  liver  and  spleen  rise, 
reach  a peak  in  the  first  four-six  hours,  and  re- 
main at  this  peak  for  about  two  days.  As  iron  is 
incorporated  into  hemoglobin  and  the  red  cells 
containing  ®®Fe  are  released  into  the  blood,  the 
counts  over  the  sacrum  fall  and  reach  a low  be- 
tween day  six-eight.  With  decreased  hematopo- 
iesis or  failure  of  maturation  the  counts  remain 
high  over  the  marrow  for  longer  periods  (e.g., 
pernicious  anemia). 

Whole  blood  counts  initially  drop  as  iron  is 
cleared  from  transferrin  and  remain  low  for  the 
first  1-2  days.  There  is  then  a rise  in  blood  counts 
as  red  cells  containing  ®®Fe  are  released  from  the 
marrow,  and  within  8-10  days  counts  reach  a 
plateau  which  very  slowly  decreases  over  many 
weeks.  In  situations  where  red  cell  production  is 
decreased  (hypoplastic  anemias)  the  plateau  is 
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delayed;  in  Hypersplenism  or  chronic  blood  loss 
there  is  a transient  peak  of  blood  counts  which 
then  falls  off  as  red  cells  are  trapped  in  the  spleen 
or  lost  from  the  circulation. 

Counts  over  the  liver  and  spleen  rise  initially; 
however,  as  there  is  utilization  of  iron  by  the 
marrow  and  equilibration  with  the  body’s  large 
iron  pool,  counts  drop  to  reach  a low  plateau  in 


about  10  days.  In  Hypersplenism,  counts  rise  in  the 
splenic  area  as  red  cells  with  ®®Fe  are  trapped. 
With  excessive  iron  storage  such  as  is  seen  in 
hemachromatosis  the  liver  counts  rise,  and  there 
is  minimal  uptake  by  the  marrow. 

Typical  composites  of  the  curves  of  counts  over 
liver,  spleen,  marrow,  and  from  whole  blood  are 
represented  below  (Fig.  2): 


Fig.  2 


NORMAL  HEMOLYSIS 


MARROW 

BLOOD 

LIVER 

SPLEEN 

HYPOPLASTIC  ANEMIA  HEMACHROMATOSIS 


Typical  composites  of  the  curves  of 
counts  over  liver,  spleen,  marrow,  and  whole  blood. 
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In  addition  to  the  graphic  data,  much  infor- 
mation can  be  calculated.  By  applying  the  dilution 
principle  (VoP  X Conc^  = VoP  X Conc^),  the 
plasma  volume  can  be  calculated  using  the  counts 
of  ®®Fe  injected  and  the  diluted  counts  at  time 
zero. 

Counts  of  ®®Fe  injected 

Plasma  Volume  ■, — ^ — ; . „ - 

Counts/m^  plasma  at 

Red  Cell  Volume  and  Total  Blood  Volume  are 
then  determined  from  the  hematocrit  (e.g.,  Hct 
= 50  per  cent,  P.V.  = 3000;  then  RCV  = 3000 
and  TBV  = 6000). 

The  percentage  of  iron  effectively  utilized  for 
red  cell  production  can  be  estimated  by  comparing 
the  total  counts  injected  to  the  counts  obtained 
when  the  maximum  number  of  red  cells  utilizing 
®®Fe  are  in  the  blood.  The  maximal  number  of 
circulating  ®®Fe-RBCs  occurs  at  the  peak  of  plateau 
of  whole  blood  counts  (day  8-10). 


Per  cent  ®®Fe-RBC  Utilization  = 

counts/ml  at  peak  x RCV  X 100% 
counts  injected 
counts/ml  at  peak 
“ counts/ml  at  T„  ^ 

The  normal  percentage  of  ®®Fe-RBC  utilization 
is  70-80  per  cent  at  7-10  days. 

Plasma  Iron  Turnover  (PIT)  is  that  amount 
if  iron  cleared  from  the  blood  per  day;  this  amount 
can  be  estimated  by  multiplying  the  total  plasma 
iron  (plasma  volume  x routine  serum  iron)  by 
the  percentage  cleared  per  day.  The  percentage 
cleared  per  day  is  related  to  T%  and  equals 
.693  X 1440  min/day.  Therefore,  PIT — 

Tj/a  min 

P.V.  X Serum  Iron  x .693  x 1440.  Normal  values 

T% 

of  PIT  are  0.46-0.75  mg/kg/d  or  32/52  mg/d. 

The  Red  Cell  Iron  Turnover  (RCIT)  per  day 
is  that  fraction  of  the  Plasma  Iron  Turnover 


AAGP  OFFICERS  — New  officers  of  the  New  Mexico  Chapter  of  the  American  Academy  of  Gen- 
eral Practice,  elected  July  23,  1970,  at  the  13th  Annual  Ruidoso  Summer  Clinic  in  Ruidoso,  New 
Mexico,  are  from  left  Dr.  Hubert  R.  Teague,  Albuquerque,  President;  Dr.  Carl  Hallford,  Las  Vegas, 
President-Elect;  Dr.  Rex  G.  Quigley,  Hobbs,  Vice-President ; with  Dr.  Herschel  L.  Douglas,  Loving- 
ton,  Retiring  President.  Not  shown  is  Dr.  John  Most,  Carlsbad,  Secretary-Treasurer.  Dr.  ].  A.  Rivas, 
Belen,  was  re-elected  Delegate  to  the  American  Academy  of  General  Practice,  with  Dr.  U.  S.  “Steve” 
Marshall  serving  as  the  other  Delegate  to  the  AAGP.  Dr.  Douglas  was  elected  Alternate  Delegate.  Dr. 
Walter  Hopkins,  Lovington,  continues  as  the  other  Alternate  Delegate.  The  next  annual  meeting  will 
be  held  in  Ruidoso,  July  19-22,  1971,  with  headquarters  at  the  Chaparral  Motel. 
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which  is  incorporated  into  red  cells.  The  ®®Fe-RBC 
utilization  normally  equals  the  RBC-iron  lost  per 
day;  and,  therefore,  the  RCIT  = PIT  x ®®Fe- 
RBC  Utilization.  Normal  values  for  the  RCIT 
are  0.43-0172  mg/kg/d  or  30-50  mg/d. 

Since  the  amount  of  iron  is  proportional  to  the 
amount  of  red  cells,  the  Red  Cell  Renewal  Rate 
can  be  determined  by  dividing  the  amount  of  iron 
used  per  day  to  make  red  cells  (RCIT)  by  the 
total  amount  of  iron  in  red-cell  hemoglobin. 

Since  the  Hbg  is  expressed  as  grams  per  100 
ml  of  red  cells  and  there  are  3.4  mg.  of  iron  in 
each  gram  of  Hbg,  the  total  amount  of  RBC  iron 
can  be  calculated: 

Total  RBC  iron  = Hbg  (^) 

X RCV  (ml)  X 3.4 


Red  cell  renewal  rate  = 

Total  RBC  Iron 

Normal  values  for  RBC  renewal  rate  are  0.97- 
1.45  percent  per  day. 

Red  Cell  Survival  is  the  reciprocal  of  the  re- 

, . . . , lx  100% 

newal  rate:  Survival  = TT;: 

RBC  Renewal  Rate 

Normal  values  are  69-103  days.  The  overall  in- 
formation obtained  during  a ferrokinetic  study  is 
summarized  for  a few  conditions. 

The  value  of  ferrokinetic  studies  must  be 
weighed  against  the  time  required  for  the  pro- 
cedure; however,  for  difficult  hematological  cases, 
as  a monitor  of  therapy,  and  for  investigation  of 
iron  metabolism,  the  study  is  of  significant  value. 


Condition 

®®Fe  Clearance 
T% 

Incorporation 
Into  RBC 
(RBC  Plateau) 

Counting 

Pattern 

RBC 

Survival 

Serum 

Iron 

NORMAL 

60-120 

min. 

peaks  7-10  d 
and  plateaus 

Initial  marrow  peak 
then  drop  off  as  RBC 
counts  rise.  No  in- 
crease in  liver  or 
spleen  counts  after 
lOd. 

69- 103d 

100mg% 

HEMOLYSIS 

more 

rapid 

more  rapid  w/ 
fall-off,  no 
plateau 

Quicker  iharrow  peak 
& release.  Increased 
spleen  uptake. 

shorter 

increased 

IRON 

more 

steeper  but 

Very  rapid  marrow 

normal  or 

decreased 

DEFICIENCY 

rapid 

plateaus 

peak  and  release. 

decreased 

PERNICIOUS 

ANEMIA 

more 

rapid 

slower 

plateaus 

Slow  marrow  peak  & 
very  slow  release. 
Some  increased  liver 
& spleen  uptake 

shorter 

increased 

HEMA- 
CHROMA-  . 
TOSIS 

prolonged 
or  normal 

slower 

plateau 

Decreased  marrow 
uptake  & release. 
Marked  increase 
liver  counts. 

normal 

increased 

APLASTIC 

ANEMIA 

prolonged 

slow 

plateau 

Minimal  marrow  up- 
take. Increased  liver 
& spleen  uptake. 

shorter 

or 

normal 

increased 

MYELO- 

FIBROSIS 

prolonged 

slightly 

slower 

Marrow  uptake  & 
release  markedly  de- 
creased. Rapid  liver 
uptake  and  release. 
Spleen  variable. 

shorter 

increased 

51:  NO.  9 (SEPTEMBER)  1970 


203 


Highlights  of  AAGP 
Member  Survey  ' 


The  following  items  are  excerpts  from  a recent 
survey  by  the  American  Academy  of  General 
Practice  designed  to  uncover  as  much  information 
about  Academy  members  as  possible  and  pinpoint 
data  turned  up  by  a survey  of  every  12th  member 
of  the  Academy. 

Contrary  to  popular  opinion,  family  doctors  are 
not  heavily  concentrated  in  small  rural  towns.  The 
survey  indicates  that  30  percent  of  those  physicians 
answering  the  survey  practice  in  towns  over 
100,000  and  over  half  of  these  doctors  practice  in 
towns  of  over  500,000. 

The  bulk  of  the  new  family  doctors  are  in  solo 
practice.  While  not  particularly  interested  in  group 
practice,  those  doctors  in  practice  less  than  10 
years  show  a definite  trend  to  partnership  practice, 
with  10  percent  more  from  that  category  in  part- 
nerships than  family  doctors  who  have  been  in 
practice  five  years  longer. 

The  survey  bears  out  the  long  held  contention 
that  the  family  doctor’s  work  week  (all  doctors  in 
private  practice,  for  that  matter)  is  60  hours — 
similar  to  that  of  any  successful  businessman.  Age 
of  physician  in  relation  to  hours  worked  is  not  a 
factor. 

Seventy-eight  percent  of  the  family  doctors 
make  house  calls  either  daily  or  occasionally. 

The  fact  that  the  family  physician  treats  patients 
across  the  board  is  reemphasized  by  the  survey. 
Perhaps  the  lower  figure  for  adolescent  care  re- 
flects the  fact  that  adolescents  require  (or,  at  least, 
think  they  require)  less  medical  care  than  do  the 
other  categories. 

Only  5 percent  of  the  family  physicians  return- 
ing the  survey  do  not  have  hospital  facilities  within 


15  miles  of  their  office.  Even  if  practicing  in  a 
large  city  which  has  several  hospitals,  the  physician 
may  have  further  to  go  to  a hospital  than  the 
physician  who  has  hospital  facilities  in  a nearby 
town. 

Nearly  60  percent  of  the  family  doctors  see  20- 
40  patients  daily  in  their  office,  with  nearly  80 
percent  seeing  20-50  patients  daily.  Nearly  80  per- 
cent of  the  family  doctors  have  less  than  10  pa- 
tients in  the  hospital  on  a given  day.  Sixty-four 
percent  of  the  family  physicians  see  the  patients 
daily  in  the  home,  with  one  out  of  six  of  those 
doctors  seeing  three  to  10  patients. 

While  the  basic  percentage  survey  shows  that  the 
largest  portion  of  family  physicians  decided  on  a 
medical  career  as  a family  doctor  before  entering 
high  school,  the  trend  revealed  by  the  “years-in- 
practice  percentage  breakdown”  is  that  the  family 
doctor,  more  and  more,  is  being  motivated  to  be 
a physician  after  entering  college  with  an  increas- 
ing number  making  the  decision  to  specialize  in 
family  medicine  before  entering  medical  school. 

The  responses  to  the  question  of  why  the  physi- 
cian went  into  family  practice  are  as  varied  as  the 
individual  doctors  themselves.  While  the  answers 
ran  from  “It  was  the  only  kind  of  doctor  I knew,” 
to  “I  liked  the  idea  of  treating  the  patient  not  a 
system,”  the  answers  invariably  revolved  around 
the  versatility,  continuity  and  overall  relationship 
of  the  doctor  to  his  patients,  individually  and  col- 
lectively as  family  units.  In  instances  where  fam- 
ily practice  evolved  from  being  financially  unable 
to  specialize  because  of  family  responsibilities,  it 
was  not  infrequent  that  the  doctor  added  the 
note,  “.  . . now  I wouldn’t  have  changed  it  if  I 
could.” 
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AT  RUIDOSO  MEET  — Participating  in  recent  sessions  of  the  Ruidoso  Summer  Clinic,  Ruidoso, 
New  Mexico,  were  from  left  Dr.  Hugh  C.  Thompson,  Professor  of  Community  Medicine  (Pediatrics) , 
the  University  of  Arizona  Medical  Center  at  Tucson,  one  of  the  speakers,  and  Dr.  Charles  L.  Krone, 
also  a speaker,  who  is  Associate  Professor  of  Internal  Medicine  and  Chief  of  the  Gastroenterology 
Section  at  the  University  of  Arizona  Medical  Center  at  Tucson;  Dr.  Herschel  L.  Douglas,  Lovington, 
Immediate  Past  President  of  the  New  Mexico  Chapter  of  the  American  Academy  of  General  Practice; 
and  Dr.  C.  D.  Kaiser,  Ruidoso. 


AMA  Sponsors 
Medical  - Sports  Meet 

The  12th  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association  under  the  auspices  of  its  Com- 
mittee on  the  Medical  Aspects  of  Sports,  will  be 
held  in  Boston,  Massachusetts,  at  the  Sheraton- 
Boston  Hotel  on  November  29,  1970.  The  Con- 
ference is  held  annually  in  conjunction  with  and 
on  the  first  day  of  the  Clinical  Convention  of  the 
American  Medical  Association. 

The  conference  will  cover  a wide  range  of 
subjects  of  interest  to  those  serving  school  and  col- 
lege athletic  programs.  Included  will  be  forums 
and  discussion  sections  relating  to  research  in 
sports,  aquatic  sports,  football  rules  and  injuries, 
psychology  in  sports,  girls  in  sports,  and  emergency 
and  public  health  aspects  of  sports.  At  the  Confer- 
ence Luncheon,  Francis  D.  Moore,  M.D.,  Moseley 
Professor  of  Surgery,  Harvard  Medical  School; 
Surgeon-in-Chief,  Peter  Bent  Bingham  Hospital, 
Boston;  and  eminent  deep-water  skipper  will  dis- 
cuss the  topic  “SAILING  INTO  TROUBLE.” 


Hold  Symposium 
On  Renal  Disease 

The  faculties  of  the  Baylor  College  of  Medi- 
cine and  The  University  of  Texas  present  a Sym- 
posium on  the  “MANAGEMENT  OF  RENAL 
DISEASE,”  under  the  auspices  of  the  Kidney 
Foundation  of  Houston  and  the  Greater  Gulf 
Coast,  on  November  12,  13,  14,  1970.  This  will 
be  held  at  the  Marriott  Hotel  in  Houston,  Texas. 
Topics  to  be  covered  will  include:  Urinary  Tract 
Infection,  Calculous  Disease,  Renal  Hypertension, 
Renal  Parenchymal  Disease,  and  Dietetics  in  Renal 
Disease.  Guest  faculty  will  include:  Drs.  Earl  H. 
Ginn,  Jr.,  Erich  Lang,  Sidney  Levin,  Thomas  A. 
Stamey,  Marvin  Turck,  and  Edmund  R.  Yendt. 
This  program  has  been  approved  for  14  prescribed 
hours  by  the  American  Academy  of  General  Prac- 
tice. Additional  information  may  be  obtained 
from: 

C.  E.  Carlton,  Jr.,  M.D. 
Baylor  College  of  Medicine 
1200  Moursund  Avenue 
Houston,  Texas  77025 
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Orthopaedic  Course 

A course  in  Orthopaedics  for  the  Family  Physi- 
cian is  to  be  sponsored  by  the  Lovelace  Foundation 
for  Medical  Education  and  Research,  October  16 
and  17,  1970. 

The  course  will  be  given  at  the  Lovelace — 
Bataan  Medical  Center.  Attending  physicians  will 
be  eligible  for  eight  hours  of  AAGP  Credit. 

Inquiries  regarding  the  program  may  be  directed 
to  Frank  M.  Mowry,  M.D.,  Director  of  Medical 
Education,  Lovelace  Foundation  for  Medical  Edu- 
cation and  Research,  5200  Gibson  Boulevard,  S.E., 
Albuquerque,  New  Mexico  87108. 


The  University  of  Miami  School  of  Medicine 
will  hold  its  Fifth  Annual  Workshop  in  Teaching 
Family  Medicine,  January  2-5,  1971. 


Long-Established 

MEDICAL  CENTER  FOR  LEASE 

3000  sq.  ft.  of  space 

Two  consultation  rooms,  eight  examining  rooms, 
laboratory,  pharmacy,  reception  space,  and 
business  office. 

Offices  ground  level — Ample  Parking 
Coronado  Section,  West  Side  of  El  Paso 

For  further  information,  call 
C.  W.  Lyons  & Associates,  Agent, 

6404  N.  Mesa,  El  Paso,  Texas  79912, 

Phone  915-584-4415 


RUIDOSO,  NEW  MEXICO 

Exclusive  residential  building  site  with  magnifi- 
cent view  for  year-round  living.  All  utilities 
available,  paved  streets,  corner  lot  in  Country 
Club  Estates,  J.  P.  Voute,  M.D.,  132  Valley  Drive, 
Santa  Fe,  New  Mexico  87501.  Phone  505  983- 
6447. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


1 SOI 

ARIZONA  AVE 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


CL  PASO. 
TEXAS 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso.  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-5591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E,  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3959  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Dlplomafe  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

II II  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY.  M.D. 

DRS.  HART.  BOVERIE,  Bb\CK.  CLAYTON.  WHITE. 
McGEE  AND  BEHLKE 

Diplomates  A— e-'can  Boa-d  of  Neuro  ogical  Su-ge-y 

NEUROLOGICAL  SURGERY 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 
G.  L.  BLACK,  M.D.  / 
R.  5.  CLAYTON.  M.D  ) 
J.  E.  WHITE.  M.D.  1 
F.  M.  BEHLKE,  M.D.  ) 
0.  MUNOZ,  M.D. 

Suite  1C  El  Paso  Medical  Center  1501  A-izona  Avenue 

915-532-7579  533-9074  El  Paso,  Texas  79902 

G.  H.  Jo-dan  M.D.,  F-A.C.S.  C.  E.  Webb,  M.D..  FA.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplo-nates  A~e-can  Boa-d  o'  Su-ge-y 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Pathology: 

M.  S.  HART.  M.D.  1 

W.  G.  McGEE,  M.D.  V ? A-r^eKcan 

i ooa'd  OT  Patnoioay 

L D.  SEAMAN.  M.D.  ) 

Suite  7B  B Paso  Med'cal  Cenre-  1501  A-'zcna  Ave. 

Phone  915-532-1493  B Paso.  Texas  79902 

EDMUNDO  A.  KAUFFMANN.  M.D. 
NEUROLOGICAL  SURGERY 

Administration:  MELVIN  A.  LYONS,  M.S.HAi. 

E!  Paso  Med’cal  Ceate*  Medical  A-*s  Bjlldlng 

1501  A'Izona  Ave..  Suite  2A  415  £.  Yandell  Dr.,  Suite  105 
915-533-4473  915-533-4924 

B Paso.  Te«as  79902 

D‘p!oT:a*e  A.ne**can  Bca'd  of  Neu'olog'cal  Su-ce'y 
309  University  Tcwe's  3 dg. 

915-532-5251 

I9C0  N.  C-egcn  St.  915-532-5252  El  Paso,  Texas  799C2 

MANUEL  HERNANDEZ.  M.D. 

01plo~'ate  A—edcan  Boa-d  of  Pr/ctr'atry  and  Neu'o'ogy 

KENNETH  S.  KURITA.  M.D. 

Dip^onate  An®'* can  Bca'd  of  Obstetrics  and  G/necoiogy 

PSYCHIATRY 

OBSTETRICS  AND  GYNECOLOGY 

915-533-3353  915-533-3524 

1800  No-th  Mesa  St-eet  El  Paso.  Teias  79902 

B-anch  Office 

Cap'es  Bldg.  Suite  7C6  5927  Gateway  Wes* 

915-532-4394  915-772-0434 

B Paso.  Texas 

BERNIE  G.  HEWETT,  M.D. 

CHARLES  P.  0.  LOGSDON.  M.D. 

OPHTHALMOLOGY 

CARDIOLOGY 

1800  North  Mesa  St-eet  915-542-1534 

915-532-2403 

El  Paso.  Texas  79902 

415  E.  Yandell  Dr.  B Paso,  Texas  799C2 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

McDICAL  ARiS  BUiLDlNo 
9I5-533-J443 

ROYCE  C.  LEWIS.  JR.,  M.D. 

415  East  Yandell  D.-.  Ei  Paso.  Texas  79902 

KENNETH  C.  SCHOLZ.  M.D. 
RAY  E.  SANTOS.  M.D. 

DR.  WILLIAM  K.  HOMAN 

Dipiomate  A~!encan  Board  of  Oral  Su-gery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

ROBERT  O.  BATEMAN,  M.D. 
806-795-8261 

S-l'te  ID  B Paso  Medical  Cen^^er  1501  Arzona  A*^. 

Pnone  9l5-533-67'42  B Paso,  Texas  799C2 

3702  21st  St.,  Suite  9 Lubbock.  Texas  79410 

GEORGE  W.  IWEN.  M.D. 

Cei^ified  by  the  Aner'can  Bca'd  of  Thorac'c  Su'ge^y 

THORACIC  SURGERY 

Ca'diovascuia’'  Su'oe'y  S'cncho-Esophagology 

9I5-533-S5II  or  9IS-532-2474 

Suite  7*E  1501  Arizona  Avenue 

0 Paso  Medical  Cen*e*  E!  Paso,  Texas  799^ 

TRUETT  L MADDOX.  D.D.S. 

ORAL  SURGERY 

Suite  I2A  B Paso  Medical  Genre-  1501  A-'zona  Ave. 

Phone  915-532-3459  Ei  Paso.  Texas  79902 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-554-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso,  Texas  915-591-2795 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8985 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0543  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

♦Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2520  North  Third  St.  502-277-5211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltw  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso 915-532-3459 Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3561 

2101  N.  Oregon  — Parking  Level,  Suite  #1 

El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S..  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-5258  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-533-0078  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER.  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso.  Texas  79901 
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SOUTHWESTERN  MEDICINE 


Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Techn  ica  I Consultati  on 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite 
El  Paso,  Texas,  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-432!  El  Paso.  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 


JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


DAVID  LIBMAN,  M.D. 
DAVID  STERCK,  M.D. 


1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Forensic  Pathology 

JOHN  B.  FRERICHS,  M.D. 

(Certified  by  American  Board  of  Pathology) 

Pathology  Anatomy  and  Clinical  Pathology 

DALE  F.  RECTOR,  M.D. 

(Certified  by  American  Board  of  Pathology) 
Pathological  Anatomy  and  Clinical  Pathology 

M.  ARTHUR  MIRON,  M.D. 

**«**« 

PRACTICE  OF  PATHOLOGY 

In  All  Its  Branches 
Clinical  Pathology 
Pathologic  Anatomy 
Forensic  Pathology 
Toxicology 

* * « * 4c  :)c 

LABORATORY  LOCATED  AT  1800  N.  MESA 
(SUITE  lA) 

915-544-1488  El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon  El  Paso. 

915-542-6011  Texas  79902 


51:  NO.  9 (SEPTEMBER)  1970 


211 


02  1C  02900094 

THE  MEW  YOHK  AGO  MED 


Hotel  Dieu  Hospital 

HOTEL  DIEU 

El  Paso.  Texas  79902  ?BRaRY 

HOSPITAL 

Fully-approved  by  th^'J^oint  1970 

Commission  on  Accreditation 

of  Hospital^-  academy 

OF  MEDICINE 

SCHOOL  OF  NURSING 

Fully-accredited  by  National 
League  for  Nursing,  Texas 


10029 


State  Board  of  Nurse  Examiners 

SCHOOL  OF 

MEDICAL  TECHNOLOGY 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

SCHOOL  OF 

RADIOLOGIC  TECHNOLOGISTS 

Fully  approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA. 

NURSE  AIDE  TRAINING  SCHOOL 

A six-week  course 


New  Hotel  Dieu  School  of  Nursing 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 

1353  N.  Westmoreland  Ave.  FE  1-8331 

Dallas,  Texas 
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Glucose  Tolerance  Test  Page  231 

Wilbur  J.  Strader,  Major,  MC,  and  Richard 
J.  Siebert,  Captain,  MC,  William  Beaumont 
General  Hospital,  El  Paso 
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Each  tablet  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


When  mixed  as  directed,  each 
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Erythromycin  Estolate , 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Pulvule®  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


Each  Pulvule  contains 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


900781 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 


Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 


Psychiatry 

Joseph  L.  Knapp,  M.D. 
Jackson  H.  Speegle,  M.D. 
Fred  H.  Jordan,  M.D. 
Joseph  H.  Lindsay,  M.D. 
Jack  R.  Tomlinson,  M.D. 


Psychology 

Traudl  E.  Jordan-Diener,  Ph.D. 
Russell  A.  Mitchell,  M.S. 

David  K.  Fooshee,  M.S. 


1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


Devereux 

serves 


through  residential  treatment  centers 
for  mentally  retarded  and  emotionally 
disturbed  children  and  young  adults. 

DEVEREUX 

SCHOOLS 

UNDER  THE  DEVEREUX  FOUNDATION 
A NONPROFIT  ORGANIZATION 

Helena  T.  Devereux  Marshall  H.  Jarvis 

Founder  and  Consultant  Chlel  Executive  OtUcer 


FOR  INFORMATION  AND  LITERATURE: 
PENNSYLVANIA,  MASSACHUSETTS,  CONNECTICUT 

Charles  J.  Fowler,  Director  ol  Admissions 
Devereux  Schools,  Devon,  Pennsylvania,  19333 

CALIFORNIA . . RichardSimpson,Directorol Admissions 
Box  1079,  Santa  Barbara,  93102 

TEXAS Mrs.  Jo  Lange,  Director  ol  Admissions 

Box  2666,  Victoria,  77903 

ARIZONA Franklin  W.  Dale,  Director 

6404  E.  Sweetwater,  Scottsdale,  85254 
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SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 

Hospital  Supplies  and  Equipment 


Physician’s  X-Ray  Apparatus 


Laboratory  Equipment 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 

Birtcher  Electro  Medical  Equipment 


Air-Shields,  Inc. 
Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 


Profexray  X-Ray  Equipment 

Our  Sales  & Service  Representatives  Cover  the  Southwest 

Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 


TUCSON 


MIDLAND 


Serving  you  24  hours  a day 
Each  day  in  the  Year 


Medically  Sponsored 
Nol-for-Profii 


John  B.  Alsever,  M.D. 

Vice  President 
Medical  Affairs 

Peter  V.  Van  Schoonhoven,  M.D. 

Medical  Director 

Licensed  and  accredited  facilities  supervised  by  South- 
western Physicians  dedicated  to  the  providing  of 
Human  Blood  and  Blood  Components  of  Consistent 
Quality  and  Constant  Availability. 


Harlingen 

Houston 


Mesa 

Phoenix 


El  Paso 


Lubbock 
San  Antonio 


Albuquerque 


Las  Vegas 

Reno 
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ARIZONA  FOUNDATION  FOR 


5055  North  34lh  Street 
AMherst  4 411 1 
PHOENIX,  ARIZONA 
NEUROLOCr  ANO  PSTCHIATRT 
A Non  Profit  Corporation 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  and 
The  American  Psychiatric  Association 


is  beautiful,  heated  swimming  pool  highlights 
the  spacious  lawn  and  recreation  area  at 
Camelback  Hospital.  Other  outdoor  activities 
include  volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision  of  a trained 

therapist.  Those  preferring  restful  relaxation  may 
enjoy  a quiet  conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic  mountain  backdrop. 


PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  HOSPITAL 


Occupational  Therapy 

Geraldine  Skinner,  B.S., 
O.T.R.,  Director 


Senior  Consultants 

Perry  C.  Talkington,  M.D. 
Charles  L.  Bloss,  M.D. 

Psychiatrist-in-Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Associate  Psychiatrists 

Jerry  M.  Lewis,  M.D. 
Claude  L.  Jackson,  M.D. 


Dode  Mae  Hanke,  M.D. 
Thomas  H.  Allison,  M.D. 
Maurice  S.  Green,  M.D. 
Doyle  I.  Carson,  M.D. 
Stanley  L.  Seaton,  M.D. 
Keith  H.  Johansen,  M.D. 
Charles  G.  Markword,  M.D. 
Joe  W.  King,  M.D. 

Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 

Aretta  J.  Rathmell,  M.D. 
Donold  N.  Offutt,  M.D. 


Clinical  Psychology 

David  H.  Lipsher,  Ph.D. 

John  T.  Gossett,  Ph.D. 
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CHANGE  OF  PACE? 

Rx  SCOPAIN 

Each  green  and  black  capsule  contains: 

Bromisovalum  100  mg. 

(Warning:  May  be  habit  forming) 

Acetylcarbromal  150  mg. 

(Warning:  May  be  habit  forming) 

Acetaminophen  N.F 300  mg. 


NEW  ANALGESIC  SEDATIVE 

FROM  SCOTT 


“At  a Price  Your  Patients 
Will  Appreciate." 


ACTION:  The  mild  sedation  and  effective  an- 
algesia offered  by  the  combination  of  ingredients 
in  SCOPAIN  not  only  relieve  pain,  but  also  the 
anxiety  and  apprehension  \which  often  potentiate 
it. 

The  sedative  combination  used  in  SCOPAIN  is 
rapidly  eliminated,  thus  giving  a margin  of  safety 
over  barbiturates.  The  analgesic  is  well  estab- 
lished as  the  safest  of  the  available  low-level 
analgesic-antipyretics  and,  in  fact,  has  become 
the  drug  of  choice  for  use  in  patients  who 
cannot  tolerate  salicylates. 


Distributed  by 

Scott  Pharmaceutical  Inc. 
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915  544-3350 
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The  Bryman  School 

with  over  25  parameidical  schools 
through  out  the  Uniteid  States,  is 
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and  meidical 
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THE  BRYMIH  SCHOOL 
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SOUTHWESTERN  MEDICINE 


Survey  of  Existing  Services  and  Facilities 
for  the  Epileptic  in  the  State  of  New^  Mexico* 


James  J.  CereghinOj  MD,  Bethesda,  Md. 


The  United  States  Public  Health  Service  Ad- 
visory Committee  on  the  Epilepsies  is  document- 
ing services  and  facilities  available  to  the  epileptic 
is  selected  areas  of  the  United  States.  1-2-3-4-5-6 
material  presented  on  New  Mexico  in  this  sum- 
mary article  is  further  documented  in  a mono- 
graph available  on  request.'^ 

Dimensions  of  the  Problem 
A registry  of  epileptics  is  not  maintained  in  New 
Mexico.  Various  estimates  of  the  prevalence  of 
convulsive  disorders  in  New  Mexico  may  be  made. 
The  Epilepsy  Foundation  of  America  has  esti- 
mated that  as  high  as  two  to  three  percent  of  the 
population  of  the  United  States  has  some  form  of 
epilepsy.®  Applying  this  percentage  to  New  Mex- 
ico’s 1968  population  estimate  of  1,006,000®  there 
would  be  a minimum  of  25,000  people  in  New 
Mexico  with  some  form  of  epilepsy. 


The  Kurland  Survey  of  Rochester,  Minnesota, 
may  be  used  to  make  another  minimal  estimate  of 
the  prevalence  of  convulsive  disorders  in  New 
Mexico.'®  Although  the  application  of  the  Kurland 
figures  to  New  Mexico  is  subject  to  statistical 
limitations,  the  Kurtland  figures  will  be  used  since 
more  accurate  data  on  prevalence  do  not  exist. 
With  this  method  there  are  approximately  4,000 
individuals  with  a convulsive  disorder  in  New 
Mexico.  Fig.  1. 

The  New  Mexico  Comprehensive  Statewide 
Planning  Program  For  Vocational  Rehabilitation 
Services"  confirmed  the  feasibility  of  applying  na- 
tional statistics  to  New  Mexico  in  estimating  the 
prevalence  of  physical  disability.  A local  estimate 
on  the  prevalence  of  epilepsy  was  not  made  by 
this  group. 


Fig.  1 

Estimated  Prevalence  of  Persons  with  Convulsive  Disorders  in  New  Mexico 

Estimated  Prevalence 
in  New  Mexico* 

Estimated  (subject  to  statistical 

Source  Prevalence  limitations) 

Kurland-Rochester, 

Minnesota'®  376/100,000  4,000** 

Epilepsy  Foundation 

of  America®  2500/100,000  25,000 

*Based  on  1968  New  Mexico  total  population  estimate  of  1,006,000. 

**Considered  minimal  because  cases  not  coming  to  medical  attention  were  omitted. 


•From  Neurological  and  Sensory  Disease  Control  Program,  Division 
of  Chronic  Disease  Programs,  Regional  Medical  Prc^ams  Service, 
Health  Services  and  Mental  Health  Administration,  Department  of 
Health,  Education,  and  Welfare. 
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Figure  2 

DISTRIBUTION  OF  NEUROLOGICAL  SERVICES 
STATE  OF  NEW  MEXICO 


DECEMBER,  1969 
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New  Mexico  has  a unique  population  with  a 
large  number  of  Spanish  Americans,  Navajo, 
Pueblo,  and  other  Indians.  Experience  of  the 
neurologists  in  the  area  indicates  that  these  groups 
have  an  unusually  high  incidence  of  convulsive 
disorders,  although  no  reliable  data  exists  on  the 
exact  frequency  of  the  disorder  in  this  unusual 
population.  The  high  incidence  is  believed  due  to 
the  higher  incidence  of  head  trauma  and  men- 
ingitis. 

Physicians  in  New  Mexico  with  Specialty  Interest 
in  the  Neurological  Sciences 
Fig.  2 shows  the  distribution  of  physicians  with 
a specialty  interest  in  the  neurological  sciences  in 
New  Mexico.  Fig.  3 characterizes  these  individ- 
uals. The  majority  of  these  physicians  are  located 
in  Bernalillo  County.  Since  there  are  26  physicians 
with  a specialty  interest  in  the  neurological 
sciences  throughout  the  state,  the  neurological 
physician-population  ratio  is  aproximately  1 :39,000 
for  the  entire  state. 

Post-Graduate  Physician  Education 
Several  methods  are  being  utilized  to  provide 
continuing  post-graduate  education  for  New  Mex- 
ico physicians.  The  Committee  on  a Statewide 
Health  Information  System  is  a cooperative  ven- 
ture of  the  New  Mexico  State  Planning  Office, 
Office  of  Comprehensive  Health  Planning,  New 
Mexico  Health  and  Social  Service  Department, 
New  Mexico  Department  of  Hospitals  and  Insti- 
tutions, New  Mexico  School  of  Medicine,  and 
New  Mexico  Regional  Medical  Program.  Since 
December  of  1968,  services  have  been  offered  by 
the  Health  Sciences  Information  and  Communica- 
tion Center  with  staffing  by  the  New  Mexico 
Regional  Medical  Program.  Consultations  with 
Regional  Medical  Program  staff  via  telephone,  six 
minute  telephone  messages  on  279  medical  topics, 
reference  and  information  searches  from  material 
in  the  University  of  New  Mexico  Medical  School 


Library,  Medical  Literature  Analysis  and  Re- 
trieval System  (MEDLARS)  Searches,  and  photo- 
copies of  medical  articles  have  been  available  since 
December  of  1969.  The  Center  is  in  the  process  of 
identifying  all  medical  and  allied  manpower  and 
resources  in  New  Mexico  by  county.  There  has 
been  delay  in  New  Mexico  physicians  learning  of 
the  availability  of  these  services. 

Two  of  the  recorded  telephone  message  (Dial 
Access  Tapes)  are  on  the  topic  of  epilepsy.  The 
tapes  now  in  use  were  developed  in  Wisconsin,  but 
it  is  planned  to  develop  tapes  to  meet  the  needs 
expressed  by  physicians  of  New  Mexico.  Plans  in- 
clude extension  of  the  tape  concept  to  people  in 
allied  medical  fields. 

The  University  of  New  Mexico  School  of  Medi- 
cine and  the  New  Mexico  Regional  Medical  Pro- 
gram sponsor  circuit  courses  to  physicians  in  out- 
lying communities.  Several  of  the  courses  have 
dealt  with  epilepsy.'^ 

Diagnostic  Services 

The  University  of  New  Mexico  School  of  Medi- 
cine Convulsive  Disorder  Unit,  was  established  on 
January  1,  1967.  The  Unit  stresses  a multi-discip- 
linary approach  to  the  problem  of  the  epileptic. 
Staff  includes  neurologists,  a clinical  psychologist, 
medical  social  worker,  project  coordinator,  public 
health  nurse,  EEG  technologist,  and  secretaries. 

During  the  period  April  1968  to  December 
1969,  approximately  300  patients  (unduplicated 
count),  from  21  of  32  New  Mexico  counties,  were 
seen  in  the  Unit.  The  majority  of  patients  were 
from  the  Bernalillo  County  area.  Equal  numbers 
of  children  and  adults  were  seen.  All  racial  groups 
were  served,  with  a slight  preponderance  of  Span- 
ish Americans.  No  patient  was  denied  medical  care 
because  of  inability  to  pay  and  approximately  95 
percent  were  medical  indigent.'^ 

All  professional  staff  of  the  Unit  have  con- 
tributed to  publicizing  epilepsy  and  the  services 


Fig.  3 

Characteristics  of  Physicians  with  Specialty  Interest  in  the  Neurological  Sciences 


Neurologists 

Neurosurgeons 

Neurologist- 

Psychiatrists 

Child 

Neurologists 

Total 

TOTAL 

11 

10 

4 

1 

26 

Board  Certified 

5 

8 

4 

1* 

18 

Private  Practice 

3 

5 

4 

0 

12 

Primarily 

Institutional 

8 

5 

0 

1 

14 

*in  pediatrics 

Sources:  References  and  New  Mexico  telephone  directories  and  personal  communication. 
Board  certification  information  from  Reference  only. 
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available  at  the  Convailsive  Disorder  Unit.  Con- 
siderable effort  and  time  have  been  spent  with 
educators,  vocational  rehabilitation  specialists, 
nurses,  social  workers,  and  physicians.  There  have 
been  two  recent  publications  in  national  journals 
describing  the  experiences  of  the  Unit.^^-"^^ 

Transportation  to  the  Convulsive  Disorder  Unit 
is  a major  problem  for  some  patients  and  results 
in  canceled  appointments  and  loss  of  treatment 
time.  Since  the  Unit  serves  the  majority  of  the 
state,  many  patients  live  great  distances  from  the 
Unit.  Some  have  dilapidated  automobiles  that  are 
prone  to  “breakdown.”  Others  have  no  car  or 
driver’s  license.  Some  cannot  afford  commercial 
transportation,  even  when  it  exists,  or  cannot  af- 
ford to  stay  overnight  in  Albuquerque  and  are  not 
eligible  for  aid.  Small  satellite  clinics  throughout 
the  state  are  served  by  a mobile  unit  transporting 
the  Convulsive  Disorder  Unit  team  and  necessary 
equipment  has  been  postulated.  It  has  not  been 
possible  to  implement  this  idea  because  money  has 
not  been  available  and  the  loss  of  the  clinical 
team’s  time  in  traveling  seems  impractical.  An- 
other solution  would  be  the  purchase  of  a micro- 
bus. Volunteer  drivers  would  periodically  tour 
counties  to  transport  patients  to  the  Unit.  Money 
to  purchase  the  bus  and  insurance  remain  prob- 
lems. 

The  Convulsive  Disorder  Unit  was  originally 
funded  by  a Federal  grant  from  the  Neurological 
and  Sensory  Disease  Control  Program.  The  cur- 
rent Federal  support  expires  in  June  of  1971  but 
may  be  curtailed  sooner  because  of  severe  Federal 
budgetary  restrictions.  Explorations  for  State  sup- 
port of  the  Convulsive  Disorder  Unit  are  now  in 
progress. 

The  Unit  provides  an  initial  comprehensive 
evaluation  including  a neurological  examination, 
laboratory  and  other  diagnostic  procedures,  psy- 
chological testing,  and  social  evaluation.  Hospital- 
ization is  available  when  indicated.  Continuing 
treatment  and  re-evaluation  are  available  from  the 
entire  team  of  the  Convulsive  Disorder  Unit. 

Electroencephalograms  are  available  at  eight 
hospitals  throughout  the  state  which  perform  ap- 
proximately 4,000  recordings  per  year.''  The  num- 
ber of  electroencephalograms  performed  by  pri- 
vate physicians  in  their  offices  was  not  estimated. 
Fig.  2 indicates  the  location  of  these  hospitals. 
Facilities  for  arteriography  are  available  at  nine 
New  Mexico  hospitals.'  Facilities  for  temporal 
lobectomy  and  implanted  electrode  studies  are  not 
available  in  New  Mexico. 


Crippled  Children’s  services  were  extended  to 
include  convulsive  disorders  in  1953.  In  the  fiscal 
year  ending  June  30,  1969,  129  of  3,259  children 
seen  (3.96%),  had  a diagnosis  of  epilepsy.  Services 
are  provided  through  private  physicians  or 
through  the  Convulsive  Disorder  Unit.  A separate 
clinic,  sponsored  by  Crippled  Children’s  does  not 
exist.  In  the  eastern  and  southern  part  of  the  state 
patients  may  be  referred  to  El  Paso,  Texas.  Fees 
for  transportation  to  the  physician  or  clinic  and 
medication  are  provided.  Care  is  provided  as  long 
as  services  are  indicated,  or  until  the  patient 
reaches  the  age  of  21.  After  21,  the  patient  is  re- 
ferred to  the  Division  of  Vocational  Rehabilitation 
or  to  the  Department  of  Aid  to  the  Premanently 
Disabled. 

The  greatest  problem  is  providing  medical  serv- 
ice to  seizure  patients  occurs  in  remote  areas  of  the 
state.  Tvledical  service  in  some  areas  is  nonexistent 
and  in  other  areas  very'  primitive.  In  these  areas, 
provision  of  basic  medical  care  is  a major  problem 
which  must  be  resolved  before  provision  of  special- 
ty care  can  be  considered. 

It  is  thought  by  physicians  in  the  state  that  the 
largest  number  of  epileptics  are  not  receiving  con- 
tinuing medical  care.  Those  seizure  patients  who 
are  receiving  care  are  most  apt  to  be  seen  by  gen- 
eral practitioners,  internists,  pediatricians,  and 
osteopaths.  These  physicians  tend  to  refer  patients 
to  a neurologist  when  the  patient  is  refractory  to 
treatment  or  when  the  diagnosis  is  complicated 
and  difficult  to  ascertain.  These  physicians  have 
a high  index  of  suspicion  for  epilepsy  and  their 
recognition  of  the  type  of  seizure  disorder  and  its 
subsequent  treatment  is  quite  good. 

Special  Problems  of  Remote  Areas 

The  provision  of  medical  services  to  remote 
areas  offers  a tremendous  challenge.  Transporta- 
tion to  central  facilities,  such  as  those  located  in 
Albuquerque,  have  been  shown  to  create  problems. 
There  are  two  projects  in  New  Mexico,  though 
not  directly  related  to  the  epileptic,  demonstrating 
means  of  aleviating  these  problems.'* 

In  the  southwest  comer  of  New  Mexico,  a 
unique  plan  has  been  proposed  by  the  New  Mex- 
ico Health  and  Social  Services  Department  and 
the  NASA  Manned  Spacecraft  Center  to  provide 
medical  care.  The  feasibility  of  the  project  is  be- 
ing currently  studied  in  cooperation  with  the  New 
Mexico  Medical  Society.  The  basis  for  the  pro- 
gram would  be  NASA-sponsored,  physician-moni- 
tored, remote  health  centers.  These  centers  would 
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be  equipped  with  a system  of  sensors  to  transmit 
medical  information  over  distances,  like  those  used 
on  astronauts  in  space  to  send  medical  information 
to  physicians  on  the  ground.  At  an  initial  visit,  a 
medical  history'  and  other  information  would  be 
recorded  and  stored  in  a computer  for  each  pa- 
tient. When  a patient  became  ill,  he  would  travel 
to  a remote  health  center,  staffed  by  nurses  or 
other  allied  health  personnel,  or  would  be  visited 
by  a mobile  unit  from  the  center,  where  electronic 
sensors  would  be  attached  to  transmit  heart  beat, 
respiration,  blood  pressure,  and  other  information 
to  a physician  in  a computer  control  center.  The 
patient’s  initial  file  would  be  available  to  the 
physician  from  the  computer.  In  addition,  the  al- 
lied health  personnel  and  the  patient  could  talk  to 
the  physician  by  radio  or  television.  The  physician 
would  then  advise  further  care.^^ 

Another  pilot  project  for  rural  medical  care 
was  initiated  in  Estancia,  New  Mexico.  This  city 
was  unable  to  recruit  a full-time  physician  despite 
presence  of  a newly  built  medical  center.  In  Feb- 
ruary of  1969,  the  center  was  opened,  ^^•ith  a staff 
consisting  of  specially  trained  nurse,  receptionist- 
technician,  and  clerk.  The  nurse  is  in  attendance 
at  the  center  five  days  a week  from  8:30  a.m.  to 
5:00  p.m.,  with  the  exception  of  one  morning  a 
week  reserv'ed  for  her  continuing  education.  Physi- 
cians are  available  to  the  nurse  at  all  times  by 
telephone.  Two  physicians  in  charge  of  the  project 
spend  one  half-day  a week  in  the  center  seeing 
patients  that  require  particular  attention.  The 
project  has  been  developed  by  the  Departments 
of  Community  Medicine  and  Epidemiology  and 
the  Department  of  Pediatrics  at  the  University  of 
New  Mexico  School  of  Medicine. 

Indian  Health  Services 

Provision  of  modem  medical  technology  to  the 
American  Indian  has  posed  numerous  problems. 
All  too  often,  the  cultural  tradition  of  the  Indian 
has  been  swept  aside  instead  of  expressing  modem 
medicine  in  terms  of  the  Indian’s  own  culture, 
understanding  of  the  world,  and  scale  of  values. 

The  majority  of  material  on  the  Indian’s  beliefs 
toward  epilepsy  is  available  only  for  the  Navajo. 
The  Navajo’s  concept  of  perfect  balance  and  func- 
tion of  all  body  parts  plus  the  exalted  feeling  of 
well-being  accompanying  this  state  may  be  trans- 
lated as  harmony  or  beauty.  Illness  is  seen  as  a 
state  of  disharmony  or  imbalance  with  nature. 
Navajo  religious,  social,  and  medical  customs  at- 
tempting to  restore  and  maintain  this  harmony  or 
beauty.^® 


Treatment  of  a disharmony  is  a religious  or  spir- 
itual ritual  of  varying  complexity  and  length. 
There  are  three  levels  in  the  hierarchy  of  Navajo 
religion-medicine : 

“The  ranking  Navajo  practitioner  is  the 
Singer  or  Chanter.  The  Singer  is  the  high 
priest  of  the  Navajo  religion.  Only  he  can 
cure  illness — that  is,  restore  the  individual  to 
harmony.  He  does  not  treat  or  relieve  symp- 
toms; he  does  not  set  bones;  he  does  not  at- 
tend women  at  childbirth. 

“A  man  becomes  a Singer  by  serving  an 
apprenticeship  with  an  established  Singer.  He 
must  learn  hundreds  and  hundreds  of  songs 
full  of  archaic  words,  and  must  learn  them 
perfectly,  not  merely  the  words  but  the  pre- 
cise tone  and  way  of  singing  them,  and  an 
enormous  number  of  rules  about  sequence 
that  are  almost  obsessive  in  their  complexity 
and  thoroughness.  In  addition,  he  should 
know  all  the  legends  concerned  in  the  origin 
of  the  ceremonials,  must  know  where  to  find 
and  prepare  the  herbs  concerned,  how  to 
make  the  fetshies  and  paraphernalia,  how  to 
make  the  sand  paintings,  direct  the  dances, 
and  finally  all  the  acts  and  procedures  of  the 
ceremonial,  not  only  for  himself  but  for  the 
patient,  the  helpers  and  the  audience,  which 
ahvays  participates  to  some  extent.”  (page 
32,  15) 

“The  second  ranking  Navajo  practitioner 
is  the  Diagnostician.  No  Singer  makes  a 
diagnosis.  A Diagnostician  must  diagnose  the 
cause  of  the  illness  and  prescribe  the  proper 
Sing.  Unlike  the  Singer  his  skill  is  not  learned. 
He  has  received  his  abilities  from  a mystic 
source;  he  may  have  received  his  ability  sud- 
denly. Various  techniques  are  used.  Hand 
trembling,  star  gazing  and  seeing  are  all  cur- 
rently in  use  although  hand  trembling  is  the 
most  prevalent  technique.  The  Diagnostician 
just  seeks  the  cause  of  the  illness. 

“After  performing  the  prayers  necessary 
for  successful  diagnosis,  the  hand  trembler 
will  think  of  one  possible  cause  after  another. 
The  hand  stops  trembling  when  the  correct 
diagnosis  is  thought  of.  Once  the  cause  is 
known,  the  process  is  repeated  to  find  the 
correct  ceremonial  or  Sing  which  will  cure 
the  disease.”  (page  33,  15) 

“The  third  ranking  practitioner  is  the 
Herbalist.  Because  the  ceremonial  cure  is 
costly  and  must  often  wait  until  the  proper 
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time  of  the  year  or  until  the  extended  kin 
group  can  muster  the  money  and  manpower 
to  sponsor  one,  an  individual  frequently  needs 
to  relieve  his  symptoms  prior  to  curing.  It  is 
important  to  note  that  symptomatic  relief 
does  not  mean  the  disease  has  been  cured  and 
logically  does  not  obviate  the  need  for  a 
Sing.”  (page  33,  15) 

This  last  point  must  be  stressed.  The  under- 
lying disharmony  is  what  must  be  cured,  not  the 
symptoms.  The  Navajo  will  seek  relief  from  the 
symptoms  from  the  Navajo  Herbalist,  Hopi  medi- 
cine man,  Anglo  physicians,  or  Christian  faith 
healers,  but  only  the  Singer  can  cure  the  dis- 
harmony. 

Material  on  epilepsy  in  the  Navajo  community 
has  been  sparce  and  documented  references  to 
epilepsy  are  not  readily  available. 

The  Sings  associated  with  epilepsy  have  been 
described  under  a number  of  different  names.  All 
of  these  Sings  are  now  performed  rarely  because 
of  a lack  of  Singers  acquainted  with  these  cere- 
monies. Approximately  65  Navajo  Sings  have  been 
identified  but  only  about  35  are  used  today.  These 
last  from  approximately  two  to  nine  days  and 
nights.^® 

According  to  Carl  Gorman,  a Navajo  painter, 
and  his  wife  Mary,  who  are  both  students  of  Na- 
vajo culture,  the  Moth  Way  ceremonial  was  used 
for  epilepsy.  They  believe  the  ceremonial  was  last 
used  around  1915,  when  the  medicine  man  named 
Whitefoot  died.  This  medicine  man  lived  on  Black 
Mesa,  which  is  close  to  Pinyon,  Arizona.  The 
Moth  ceremonial  was  a five-day  chant  performed 
where  a special  plant,  called  a moth  flower,  grew. 
The  ceremonial  was  accompanied  with  prayers. 
The  moth  flower  plant  or  herb,  which  was  used  in 
the  ceremony,  grew  on  a point  of  land  projecting 
into  Wheatfield  Lake.  This  herb  was  used  to  cure 
epilepsy  or  seizures.  The  place  where  the  herb 
grew,  slid  into  the  lake  some  years  ago  and  the 
herb  is  no  longer  available.  It  is  believed  that  there 
is  one  other  place  where  the  herb  grows,  some- 
where between  Chinle  and  the  mouth  of  Canyon 
de  Chelly.  The  moth  flower  secrets  a nectar  which 
attracts  moths  but  which  eventually  kills  them. 
This  herb  was  used  in  the  ceremonial  with  other 
herbs  and  then  drunk  by  the  patients.  A text  of 
the  Moth  Way  by  Father  Berard  Haille  is  on  de- 
posit at  the  Department  of  Anthropology  of  the 
University  of  Chicago.^®  The  Moth  Way  is 
thought  by  Kluckhohn  and  Wyman  to  be  closely 


related  to  the  Prostitution  Way.^®  The  Franciscan 
Fathers  report  that  the  Prostitution  Way  was  used 
to  remove  mania  or  prostitution.^®  Kuckhohn  re- 
ports Coyote  Way  (Moth  Way)  was  used  for 
those  guilty  of  incest,  which  is  believed  by  some 
to  be  the  cause  of  epilepsy.^® 

An  extensive  study  of  epilepsy  in  the  Navajo 
is  now  in  process  utilizing  material  collected  at 
Tuba  and  Fort  Defiance,  Arizona.®®  Preliminary 
results  are  as  follows:  (1)  Accrued  epidemiological 
data  would  indicate  that  the  prevelance  of  epi- 
lepsy in  Navajos  is  not  higher  than  would  be  pre- 
dicted. This  is  not  meant  to  imply  the  incidence 
of  epilepsy  is  not  higher  in  Navajos.  It  can  be 
postulated  that  children  with  seizures  are  more  apt 
to  die  and  be  replaced  by  individuals  with  post- 
traumatic  or  post-encephalitic  seizures.  (2)  A pro- 
portion of  seizure  patients  will  have  hysterical 
seizures  in  addition  to  regular  seizures.  If  the  in- 
terpreter is  capable,  there  should  be  no  difficulty 
in  distinguishing  them.  There  appear  to  be  no  cul- 
tural factors  to  confuse  the  diagnosis.  (3)  There 
is  considerable  difficulty  persuading  the  patients 
to  take  long-term  drug  therapy. 

In  this  study  Levy  and  Neutra  have  identified 
three  Sings  which  could  be  related  to  epilepsy. 

1.  The  Moth  Way — The  patient  feels  moths 
fluttering  in  the  front  of  the  head,  becomes 
weak,  and  himself  flutters  and  falls,  fre- 
quently in  a fire  with  a resultant  burn.  The 
moth’s  analogous  behavior  is  apparent.  This 
type  of  seizure  description  is  thought  to  rep- 
resent grand  mal  epilepsy. 

2.  The  Excess  or  Frenzy  Way — The  Excess 
Way  relates  to  a belief  that  man  practices 
sexual  witchcraft  on  woman.  The  analogous 
seizure  involves  hv’peractive  behavior,  such 
as  running  and  tearing  off  clothes  with 
amnesia  for  the  episode.  This  is  thought  to 
describe  a temporal  lobe  or  psychomotor 
seizure. 

3.  The  Hand  Trembling  Way  ■ — • The  Hand 
Trembling  Way  is  related  to  unilateral  trem- 
bling or  shaking  of  one  arm  but,  rather  than 
being  related  to  a focal  motor  seizure,  ap- 
pears related  to  a culturally  determined  type 
of  episode.  This  Sing  is  frequently  used  for 
Diagnosticians  who  have  misused  their  pow- 
er in  a great  number  of  cases. 

Levy  and  Neutra  attempted  to  determined  if 
the  three  Sings  above  were  actually  used  for  seiz- 
ure patients.  They  found  no  statistically  significant 
difference  between  Sings  given  seizure  patients  and 
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those  given  other  patients.  The  three  Sings  de- 
scribed have  been  given  only  to  patients  with  seiz- 
ure disorders  and  not  to  other  patients.  The  num- 
ber of  times  these  Sings  have  been  given  was  too 
small  to  make  a statistical  assumption  that  they 
were  used  only  for  seizure  patients.  The  fact  that 
the  Sings  are  now  almost  extinct  accounts  for  the 
small  statistical  sample.  It  would  appear  that 
about  10  to  20  percent  of  seizure  patients  are  pre- 
scribed at  one  of  these  Sings  by  a Diagnostician. 
There  is  a major  reason  why  these  or  other  seizure 
specific  rituals  are  not  performed  for  all  seizure 
patients — they  are  specific  and  immediately  indi- 
cate to  the  community  that  the  specific  problem 
(incest  suspected)  has  been  brought  to  light.  It  is 
better  to  try  less  incriminating  Sings  first  and  see 
if  they  work,  hence,  the  use  of  general  popular 
Sings  for  both  seizure  and  nonseizure  patients. 

It  must  be  remembered  that  the  Sing  treats  the 
disharmony  nad  not  the  symptom  of  convulsion. 
Little  work  has  been  done  on  the  t\’pes  of  dis- 
harmony producing  seizures.  The  major  cause  of 
seizures — particularly  grand  mal — is  believed  to 
be  sibling  incest.  Lew  and  Neutra  identified  eight 
brother-sister  couples  with  well  documented  sib- 
ling incest  and  in  four  of  the  couples,  one  of  the 
siblings  (25%)  had  seizures.  In  one  case  the  seiz- 
ures may  have  been  hysterical.  The  question  of 
whether  the  incest  was  done  to  fulfill  the  belief  of 
this  cause  of  seizures  was  raised.  The  attitude  of 
the  Navajo  toward  sex  is  complex.  Leighton  and 
Kuckhohn^^  stress,  based  on  the  strength  of  taboos 
on  physical  contact  between  mature  brothers  and 
sisters  and  the  gossip  about  incest,  that  apparently 
in  the  isolated  conditions  under  which  most  Na- 
vajo children  grow  up,  the  incipient  sexual  attrac- 
tion between  brother  and  sister  is  strong  and 
tempetation  must  be  sharply  curtailed.  The  incest 
origin  of  seizures  is  further  complicated  by  the 
fact  that  the  incest  may  have  occurred  two  to 
three  generations  ago  or  by  some  other  member 
of  the  extended  kin  group. 

Seven  Indian  Health  Service  hospitals  in  New 
Mexico  and  nine  Indian  Health  Service  health 
centers  provide  services  to  the  Indian  in  New 
Mexico.  During  fiscal  year  ending  June  30,  1969, 
408  of  124,247  (0.33%)  outpatient  visits  were 
made  for  epilepsy  in  the  Albuquerque  area.’^ 

The  director  of  the  New  Mexico  Convulsive 
Disorder  Unit  has  conducted  a lecture  tour  of  all 
Public  Health  Services  Indian  hospitals  on  the 
topic  of  epilepsy.  Approximately  400  physicians 
and  paramedical  personnel  employed  in  Indian 


hospitals  have  been  contacted  in  this  manner. 

The  problem  most  frequently  mentioned  by 
physicians  at  Indian  hospitals  in  the  treatment  of 
epilepsy  is  lack  of  EEC  facilities.  A mobile  EEC 
laboratory  to  serve  remote  areas  of  the  reserva- 
tion or  a telephone  transmitted  EEC  service  as 
demonstrated  in  Idaho-Utah^-^^  is  badly  needed. 
Funds  are  the  major  obstacle  to  obtaining  either 
of  these  methods. 

Epilepsy  and  the  Spanish-Speaking  Population 
of  the  Southwest 

There  is  little  material  to  catagorize  the  Span- 
ish-speaking population  of  the  Southwest  and 
criteria  have  not  been  established  to  identify  these 
people  from  the  general  population.  It  is  common 
knowledge  that  a large  population  of  the  South- 
western states  is  Spanish-speaking.  Their  culture 
must  be  considered  in  diagnosing  and  treating 
epilepsy.  There  is  no  single  body  of  medical  knowl- 
edge and  practice  common  to  all  Spanish-speaking 
persons.  The  following  ideas  are  most  probably  of 
Mexican  origin. 

Illness  is  conceived  primarily  in  terms  of  not 
feeling  well.  Conditions  that  are  not  accompanied 
by  subjective  feelings  are  generally  not  classified 
as  illnesses  and  hence  there  is  no  obligation  to  do 
anything  about  them.  Health  is  looked  upon  as  a 
matter  of  chance  and  it  is  thought  there  is  little 
that  a person  can  do  to  keep  it.  There  is  a tend- 
ency to  conceal  illness,  partly  deriving  from  the 
idea  that  to  be  sick  is  a manifestation  of  weak- 
ness.^^ 

Three  etiological  factors  of  illness  are  recog- 
nized: empirical,  magical,  and  psychological.  Em- 
pirical or  natural  diseases  are  those  in  which  a 
known  external  factor  produces  the  illness.  Magi- 
cal diseases  are  those  in  which  the  causitive  factors 
lie  outside  the  realm  of  empirical  knowledge  and 
cannot  be  verified.  Such  diseases  may  be  caused 
by  “mal  ojo”  or  evil  eye  or  by  “susto,”  a type  of 
illness  resulting  from  fright.  Psychological  diseases 
are  those  in  which  a strong  emotional  experience 
causes  the  appearance  of  the  disease  s>’mptoms. 
Epilepsy  is  one  of  the  diseases  believed  to  result 
from  strong  emotional  feelings.^® 

The  culture  and  language  of  the  Spanish-speak- 
ing population  of  New  Mexico  must  be  considered 
when  providing  treatment.  The  New  Mexico  Con- 
vulsive Disorder  Unit  distributes  a pamphlet  from 
the  Barrow  Neurological  Institute  of  Phoenix,  Ari- 
zona, entitled  “Epilepsia  • — - Causas,  Effectos  y 
Tratamiento.”^* 
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Model  Cities  Programs 

Two  New  Mexico  cities,  Albuquerque  and 
Santa  Fe,  have  been  designated  as  Model  Cities 
programs.  Both  of  these  programs  will  be  focusing 
attention  on  the  health  problems  of  their  areas. 
While  there  are  no  specific  plans  just  for  epileptics 
in  the  health  aspect  of  the  programs,  the  care  of 
the  epileptic  will  be  aided  by  the  proposals  to  im- 
prove the  overall  quality  of  medical  care.  In  the 
Albuquerque  program,  a clearinghouse  of  the 
handicapped  will  be  instituted  from  which  epilep- 
tics can  obtain  services. 

New  Mexico  Regional  Medical  Program 

In  October  of  1965,  Public  Law  89-239  estab- 
lishing Regional  Medical  Programs  for  heart  dis- 
ease, cancer,  stroke,  and  related  diseases  was  en- 
acted. The  New  Mexico  Regional  Medical  Pro- 
gram became  operational  in  July  of  1968. 

A major  project  of  the  New  Mexico  Regional 
Medical  Program  has  been  the  Health  Sciences 
Information  and  Communication  Center  which 
has  been  previously  described.  Two  major  publica- 
tions on  health  care  in  New  Mexico  have  resulted 
from  the  Regional  Medical  Program,  one  involving 
social  dimensions  of  health  care^®  and  the  other 
an  annotated  bibliography  of  all  available  pub- 
lications on  health  and  illness  behavior  in  New 
Mexico.*® 

New  Mexico  Health  and  Social  Services 
Department 

New  Mexico’s  Department  of  Public  Health 
and  Public  Welfare  were  merged  by  executive 
order  of  the  Governor  effective  October  1,  1967, 
and  later  confirmed  by  the  legislature.  Various 
Divisions  of  this  Department  are  responsible  for 
community  planning  programs  in  mental  health, 
mental  retardation,  and  school  health.  Direct 
dental  health  services  are  provided  by  a mobile 
dental  unit.  District  health  offices  and  county 
health  offices  provide  both  medical  and  nursing 
services  when  indicated.  The  Maternal  and  Child 
Health  section  provides  prenatal  and  postnatal 
care  in  12  locations  throughout  the  state.  The 
women  served  in  these  clinics  are  primarily  medi- 
cally indigent  and  would  probably  have  received 
no  prenatal  care  without  the  clinics.  There  is  no 
way  of  estimating  the  impact  of  these  clinics  on 
the  prevention  of  seizure  disorders  secondary  to 
pre-  or  peri-natal  factors,  but  such  an  effect  must 
be  presumed  to  occur.  The  Maternal  and  Child 
Health  section,  through  its  Mental  Retardation 
Project,  operates  two  clinics  for  the  evaluation, 
diagnosis,  and  follow-up  of  children  w'ith  suspected 


developmental  lag.  During  fiscal  year  1969,  eight 
patients  of  246  had  a diagnosis  of  epilepsy  at  the 
Santa  Fe  clinic,  and  14  of  90  patients  seen  in  the 
Albuquerque  clinic  had  epilepsy. 

Socioeconomic  Guidance 

Treatment  of  the  epileptic  patient  involves 
evaluation  of  the  type  of  seizure,  correlation  of  the 
seizure  pattern  with  the  area  of  origin  in  the  brain, 
selection  of  therapy  based  on  the  type  of  attack 
and  consideration  of  possible  surgical  therapy. 
But  treatment  of  the  epileptic  does  not  end  there. 
Part  of  the  physician’s  art  is  to  understand  and 
assist  the  patient  with  particular  problems  of  a 
socioeconomic  nature  that  result  from  the  occur- 
rence of  his  seizures.  Emotional  disturbances  may 
precipitate  some  epileptic  seizures.  Thus,  the 
physician  must  recognize  this  aspect  of  seizures 
and  learn  ways  in  which  he  can  help  the  patient 
deal  effectively  with  emotional  problems.  When  he 
neglects  this,  he  neglects  a valuable  part  of  the 
treatment  of  the  epileptic. 

Judicial  Aspects  of  Epilepsy 

The  Convulsive  Disorder  Unit  of  the  Univer- 
sity of  New  Mexico  has  sponsored  a joint-seminar 
with  the  University  of  New  Mexico  Law  School, 
“Epilepsy  and  the  Law,”  on  a continuing  basis  to 
acquaint  law  students  with  both  the  medical  and 
legal  problems  that  face  the  epileptic  in  everyday 
life.  It  is  planned  to  institute  a similar  seminar  for 
law  enforcement  personnel  at  a later  date. 

Epileptics  in  New  Mexico  are  granted  driver’s 
licenses  on  the  basis  of  the  individual’s  ability  to 
drive  safely.  The  epileptic  has  the  right  to  medical 
evaluation  by  physicians  to  determine  the  effects 
of  the  medical  condition  on  driving.  A Medical 
Advisory  Committee  is  available  to  review  and 
advise  the  Commissioner  of  Motor  Vehicles  on 
cases.  At  the  present  time,  it  is  believed  the  Medi- 
cal Advisory  Committee  is  recommending  issuance 
of  a license  if  an  epileptic  has  been  seizure-free  for 
two  years.  A listing  of  the  number  of  epileptics 
applying  for  licenses  and  being  granted  licenses  is 
not  maintained  but  is  believed  to  be  quite  low.  It 
is  thought  that  many  epileptics  do  not  admit  their 
disease  when  applying  for  a license.  New  Mexico 
does  not  have  a mandatory  statute  requiring 
physicians  to  report  a patient  with  epilepsy  to  the 
Motor  Vehicle  Department. 

Insurance 

Obtaining  all  forms  of  insurance  is  a problem 
for  the  epileptic  in  New  Mexico.  Automobile  in- 
surance or  proof  of  financial  responsibility  is  not 
required  in  New  Mexico  until  the  driver  has  been 


226 


SOUTHWESTERN  MEDICINE 


involved  in  an  accident.  In  many  cases  the  epilep- 
tic in  New  Mexico  can  buy  auto  insurance  if  he 
has  a valid  New  Mexico  driver’s  license.  If  he  is 
refused  insurance  because  of  his  epilepsy,  he  can 
then  invoke  the  Assigned  Risk  Clause  and  obtain 
insurance  at  a higher  premium  rate  through  the 
Motor  Vehicle  Assigned  Risks  Act.^^ 

Publicized  rates  for  health,  accident,  and  life 
insurance  are  not  readily  available  for  epileptics 
in  New  Mexico,  but  it  is  thought  that  they  would 
be  at  a higher  rate  if  available. 

Education 

New  Mexico  school  regulations  do  not  specifi- 
cally restrict  children  with  epilepsy  from  attend- 
ing regular  classes  but  an  individual  teacher  can 
refuse  to  accept  a student  if  sufficient  reason  is 
presented  to  the  school  superintendent.  If  a child’s 
seizures  are  poorly  controlled  and  he  is  unable  to 
remain  in  regular  schools,  the  child  would  be 
eligible  for  a home  bound  program.  The  number 
of  epileptics  served  by  this  program  has  been 
small.  The  New  Mexico  Convulsive  Disorder  Unit 
has  played  an  extremely  important  role  in  the  ac- 
ceptance of  the  epileptic  child  in  the  regular  school 
program.  The  Unit  sponsors  programs  for  teach- 
ers and  school  nurses  and  works  with  school  per- 
sonnel on  individual  cases  when  so  requested. 
Teachers  in  New  Mexico  are  given  the  following 
instructions  in  their  manual:  “The  patient  may 
have  some  immediate,  rather  simple  needs  which 
can  be  supplied  by  nonprofessionals.  For  the  most 
part,  however,  only  careful  observation  is  neces- 
sary to  determine  whether  there  will  be  a need 
for  professional  care”  (pages  34,  28).  It  is  manda- 
tory that  parents  be  notified  after  each  seizure. 

Mental  Retardation 

While  mental  retardation  and  seizures  are  not 
of  necessity  related,  it  is  known  that  in  some  chil- 
dren both  seizures  and  mental  retardation  are 
produced  as  the  result  of  an  underlying  brain  dis- 
order (i.e.,  trauma,  infection,  toxic  factors,  meta- 
bolic factors,  etc.).  Thus,  there  is  a need  for  facili- 
ties available  to  the  mentally  retarded  with 
seizures. 

Mental  retardation  planning  began  in  New 
Mexico  in  July  1963  under  the  auspices  of  a Fed- 
eral grant.  A comprehensive  plan  of  action  to 
combat  mental  retardation  has  been  published^® 
and  is  being  implemented. 

In  March,  1968,  the  unique  Four  Comers 
Mental  Retardation  Project  was  instituted.  The 
four  states  of  Arizona,  Colorado,  New  Mexico, 
and  Utah  have  a common  meeting  point  known 


as  the  Four  Comers  Area.  This  area  is  geographi- 
cally isolated  and  presents  problems  to  each  sep- 
arate state  because  of  cultural  factors,  mobility 
patterns  of  the  residents,  Indian  reservations,  and 
jurisdictional  lines.  When  these  problems  are  con- 
fronted on  a regional  basis,  irrespective  of  state 
lines,  more  reasonable  solutions  can  be  reached. 
A handbook  of  available  services  for  the  mentally 
retarded  in  the  Four  Corners  Area  has  been 
published.®® 

Employment 

Employment  is  a major  problem  for  the  epilep- 
tic in  New  Mexico.  Even  the  epileptic  whose  dis- 
ease is  well  controlled  and  who  is  otherwise  capa- 
ble and  qualified  to  hold  a job,  suffers  from  the 
stigma  of  his  disease. 

Employment  Security  Commission  of  New  Mexico 

The  Employment  Security  Commission  of  New 
Mexico  operates  28  local  offices  throughout  the 
state.  There  is  no  specific  program  for  epileptics. 
The  number  of  epileptics  ser\-ed  by  the  Commis- 
sion is  not  available  at  the  present  time.  Repre- 
sentatives of  the  Employment  Commission  have 
noted  the  following  problems  in  dealing  with  the 
epileptic: 

1.  The  potential  epileptic  employee  and  the 
potential  employer  of  the  epileptic  still  re- 
flect the  stigma  of  the  disease.  Both  are 
still  afraid  of  seizures  and  of  the  effect  of 
the  seizures  on  work  relations. 

2.  Some  epileptics  have  developed  consider- 
able reluctance  to  seek  a job  because  of 
previously  encountered  employer  resist- 
ance. 

3.  Epileptics  are  difficult  for  counselors  to 
successfully  place.  The  counselors  them- 
selves question  if  they  are  reflecting  the 
stigmatic  attitude. 

4.  New  insurance  regulations  in  New  Mexico 
have  not  yet  been  understood  by  the  epi- 
leptic, the  employer,  and  in  some  cases,  by 
the  counselors. 

5.  There  is  an  employer’s  market  for  person- 
nel in  New  Mexico.  A population  influx 
into  the  state  for  reasons  of  climate, 
health,  retirement,  etc.,  have  resulted  in  a 
large  labor  pool.  The  handicapped  has 
thus  become  more  difficult  to  place.  In  ad- 
dition, many  of  the  industries  in  the  area 
are  on  government-based  contracts  and 
labor  demands  vary  considerably  from 
time  to  time. 
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Division  of  Vocational  Rehabilitation 

The  Vocational  Rehabilitation  Agency  in  New 
Mexico,  a Division  of  the  State  Department  of 
Education,  provides  services  to  persons  having 
disabilities,  including  epilepsy,  which  prevent  them 
from  obtaining  suitable  employment.  In  order  to 
receive  services,  the  individual  must  have  a feasi- 
ble chance  of  becoming  employable  after  receiving 
rehabilitation  services. 

During  fiscal  year  ending  June,  1969,  nine 
clients  with  a major  disabling  diagnosis  of  epilepsy 
were  rehabilitated  among  a total  of  607  clients 
(1.5%). 

During  the  1969  New  Mexico  State  Legislature 
a “Handicapped  ETnployment  Act”  was  passed 
which  is  designed  to  accelerate  the  hiring  of  the 
handicapped  by  state  government,  which  has 
lagged  behind  that  of  private  industry  and  Fed- 
eral facilities  in  New  Mexico.®' 

New  Mexico  State  Labor  and  Industrial 
Commission 

The  New  Mexico  Second  Injury  Fund  is  con- 
sidered a model  law  and  includes  all  preexisting 
disabilities.  The  mode  of  enactment  of  the  law  has 
been  considered  vague.  It  is  thought  the  majority 
of  employers  in  the  state  are  not  aware  of  the  law 
and  are  not  aware  that  they  need  to  file  a state- 
ment of  an  employee’s  preexisting  condition. 

New  Mexico  Governor’s  Committee  on 
Employment  of  the  Handicapped 

The  New  Mexico  Governor’s  Committee  on 
Employment  of  the  Handicapped  was  established 
in  1947  and  has  been  extremely  active  in  correct- 
ing misconceptions  which  have  reduced  employ- 
ment prospects  for  the  handicapped. 

Transitional  or  Sheltered  Workshops 

An  extensive  review  and  evaluation  of  work- 
shop facilities  in  New  Mexico  was  performed  in 
December  of  1967.®‘ 

Vocational  Rehabilitation  of  Disabled  Public 
Assistance  Clients 

In  August  of  1964  a special  three-year  project 
was  initiated  in  Albuquerque,  New  Mexico,  be- 
tween the  New  Mexico  Department  of  Public  Wel- 
fare and  the  Division  of  Vocational  Rehabilitation 
to  provide  intensive  rehabilitation  services  for  146 
specially  selected  disabled  New  Mexico  recipients 
of  welfare  assistance.  A similar  program  is  con- 
tinuing with  the  Health  and  Social  Services  De- 
partment and  the  Division  of  Vocational  Re- 
habilitation. 


Governor’s  Policy  Board  for  Vocational 
Rehabilitation  Services 

The  New  Mexico  Governor’s  Policy  Board  for 
Vocational  Rehabilitation  Services  is  one  of  50 
statewide  planning  programs  to  assess  vocational 
rehabilitation  needs  and  resources  as  provided  by 
the  1965  amendments  to  the  Vocational  Rehabili- 
tation Act  (P.L.  89-333).  A lengthy  list  of  recom- 
mendations has  been  formulated  which  are  de- 
signed to  provide  an  orderly  unduplicated  state- 
wide plan  by  which  all  disabled  persons  needing 
rehabilitation  services  will  have  access  to  them  by 
1975." 

Lay  Organizations 

The  New  Mexico  Epilepsy  Society  was  founded 
in  1964,  with  the  assistance  of  the  Epilepsy  Foun- 
dation of  America.  During  the  course  of  the 
group’s  existence,  relations  with  the  national  or- 
ganization were  severed.  It  was  planned  to  use  the 
Albuquerque  chapter  as  a nucleus  to  spread  chap- 
ters to  other  portions  of  the  state.  It  is  the  con- 
census that  the  main  problems  encountered  by  the 
society  have  been  lack  of  motivation  and  insuffi- 
cient sustained  leadership. 

A concerted  effort  to  reorganize  the  society  and 
to  recruit  an  active  board  of  trustees  occurred  in 
June  of  1969.  There  has  been  no  further  activity 
in  the  organization  since  that  time. 

Summary 

The  problems  disclosed  in  New  Mexico  by  the 
survey  of  existing  services  and  interviews  of  people 
interested  in  epilepsy  indicate  that  epileptic  needs 
assistance  in  the  following  areas; 

I.  Diagnostic  Facilities 

The  Convulsive  Disorder  Unit  in  Albuquer- 
que is  serving  the  needs  of  many  of  New 
Mexico’s  epileptics.  The  problem  of  serving 
patients  in  remote  areas  of  the  state  still 
exists,  and  despite  innovative  proposed  solu- 
tions, there  have  been  insufficient  funds  to 
finance  these  ideas.  Continuous  funding  of 
the  Convulsive  Disorder  Unit  remains  a 
problem. 

II.  Employment 

Employment  is  a major  problem  for  the 
epileptic  in  New  Mexico.  The  problem  will 
need  to  be  attacked  from  several  areas. 

A.  Increased  education  of  employers  on  the 
specific  topics  of: 

1.  Selective  job  placement  of  epileptics 

2.  Clarification  of  Workmen’s  Compen- 
sations Insurance  in  regard  to  the 
epileptic 
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3.  Achievement  of  full  job  potential  for 
epileptics 

B.  Establishment  of  further  workshops  or 
training  centers  where  epileptics  will  be 
eligible  for  services 

C.  Clarification  of  the  state’s  Second  Injury 
Law  in  terms  of  utilization 

D.  Coordination  among  existing  agencies  on 
methods  of  dealing  with  the  hard  core 
unemployed  epileptic 

The  Governor’s  Policy  Board  for  Vocational 
Rehabilitation  Services  has  made  numerous 
recommendations  to  improve  employment 
conditions  for  the  handicapped  in  New 
Mexico. 

III.  Lay  Organizations 

A community  focus  is  necessary  to  organize 
people  who  have  an  interest  in  the  problem 
of  epilepsy  so  they  can  effectively  work  to- 
gether. In  this  way,  each  individual  or  group 
can  contribute  maximally  to  integrated  team 
effort. 

rV.  Education 

Most  epileptics  in  New  Mexico  appear  to  be 
receiving  public  education  consistent  with 
their  individual  intelligence  level.  The  Con- 
vulsive Disorder  Unit  would  appear  to  be 
most  influential  in  the  area  of  education. 
There  now  exists  a need  to  identify  the  small 
number  of  children  whose  seizures  are  so 
poorly  controlled  they  are  ineligible  for 
school  and  determine  a course  of  action  for 
these  children.  Further  efforts  also  appear 
indicated  in  helping  the  adolescent  epileptic 
achieve  job  potential. 

V.  Indian  Health 

Improved  health  care  and  improved  health 
facilities  may  lessen  the  presumed  high  in- 
cidence of  seizures  secondary  to  other  causes 
(trauma,  infection)  among  Indians.  A way 
of  providing  highly  specialized  care  to  the 
Indian  in  remote  areas  is  needed. 

VI.  Physician  Continuing  Medical  Education 
Physicians  with  specialty  interest  in  the 
neurological  sciences  are  unevenly  distrib- 
uted in  New  Mexico.  Effective  training  in 
convulsive  disorders  should  be  aimed  specifi- 
cally at  practitioners  providing  services  to 
the  epileptic. 

The  efforts  of  the  Health  Sciences  Informa- 
tion and  Communication  center  need  to  be 
more  widely  dispersed  among  physicians  in 
the  state. 


VII.  Psycho-Social  Problems 

A.  There  is  a need  for  increased  social  and 
recreational  activities  for  the  epileptic. 

B.  A realistic  appraisal  of  the  current  meth- 
od of  identifying  and  licensing  of  epilep- 
tics applying  for  motor  vehicle  permits 
would  appear  indicated. 

C.  Further  improvement  of  available  life, 
health,  accident,  and  automobile  insur- 
ance based  on  a realistic  appraisal  of  risk 
factors  would  appear  indicated. 

D.  There  is  an  urgent  need  to  remove  the 
unfounded  stigma  associated  with  epilep- 
sy, particularly  by  the  Indian  and  Span- 
ish-speaking populations,  for  the  epilep- 
tic to  assume  a useful  role  in  society. 
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S.W.  Med.  Ass’n., 

N.  M.  Med.  Society 
to  Hold  Joint  Meet 

Dr.  Zigmund  W.  Kosicki,  Santa  Fe,  President 
of  the  Southwestern  Medical  Association,  has  an- 
nounced that  the  Association  will  hold  a joint 
meeting  with  the  New  Mexico  Medical  Society’s 
1971  Interim  Session,  November  11-13,  1971  in 
El  Paso. 

The  joint  gathering  will  be  held  in  conjunction 
with  sessions  of  District  One  of  the  Texas  Medical 
Association  and  the  El  Paso  County  Medical  So- 
ciety. Headquarters  for  the  meeting  will  be  in  the 
Hilton  Inn. 
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Diagnostic  and  Therapeutic  Corner 

The  Oral  Glucose  Tolerance  Test 


Wilbur  J.  Strader,  Major,  MC,  and  Richard  J.  Siebert,  Captain,  MC, 
William  Beaumont  General  Hospital,  El  Paso,  Texas 


The  oral  glucose  tolerance  test  (GTT)  remains 
the  basis  for  the  diagnosis  of  diabetes  mellitus, 
but  standardization  of  this  test  remains  difficult 
in  most  outpatient  clinics.  The  100-gram  glucose 
load  has  been  challenged  by  several  flavored 
drinks  or  “equivalent-sugar”  preparations  and  the 
ideal  glucose  load  of  40  Gm/M^  body  surface  has 
proven  too  tedious  for  most  laboratories. 

The  reproducibility  and  diagnostic  value  of  the 
GTT  can  be  greatly  improved  by  preparation, 
glucose  loading,  and  interpretation  according  to 
standardized  criteria,  such  as  those  recommended 
by  the  Committee  on  Statistics  of  the  American 
Diabetic  Association. 

The  patient  should  ingest  at  least  150  grams  of 
carbohydrate  in  a normal  diet  for  a minimum  of 
three  days  prior  to  the  test  and  should  be  re- 
covered from  any  acute  illness  for  at  least  two 
weeks.  All  drugs  which  affect  glucose  tolerance 
or  the  blood  sugar  determination  should  be  dis- 
continued (birth  control  pills,  salicylates,  nicotinic 
acid,  diuretics,  hypoglycemic  medications,  indo- 
methacin,  phenylbutazone,  steroids,  alcohol,  cof- 
fee, tea,  tobacco,  etc. ) . 

A glucose  load  of  40  Gm/M^  body  surface,  or 
approximately  1 Gm/Kg  body  weight,  should  be 
taken  orally  between  7 and  9 a.m.  after  an  eight 
to  16-hour  fast,  during  which  only  water  is  al- 
lowed. 


Blood  samples  should  be  drawn  fasting,  at  30 
minutes,  60  minutes,  90  minutes,  120  minutes  and 
180  minutes.  (The  patient  should  avoid  exercise, 
and  if  emotional  or  autonomic  stress  becomes  evi- 
dent, the  test  should  be  discontinued.) 

Prompt  preparation  of  serum,  or  the  preserva- 
tion of  whole  blood  is  necessary  and  either  the 
glucose  oxidase*,  Nelson-Somogyi,  or  the  ferro- 
cyanide  antoanalyzer  method  can  be  used  for  de- 
termination of  plasma  glucose  (Plasma  Glucose  = 
Whole  Blood  Glucose  x 1.15  -(-  6). 

The  interpretation  of  the  GTT  may  be  made 
by  one  of  the  three  major  sets  of  criteria  modi- 
fied for  plasma  glucose  values: 


(1)  Wilkerson  Point  Method  (USPH): 


Time 

Mg%  Glucose 

Points 

Fasting 

130  or  more 

1 

1 hour 

195  or  more 

1 

2 hours 

140  or  more 

3 hours 

130  or  more 

Two  points  or  more  are  indicative  of  diabetes. 
(2)  Fajan  and  Conn: 

Time 

60  minutes 
90  minutes 
120  minutes 


Mg%  Glucose 
185  or  more 
165  or  more 
140  or  more 


•Glucose  oxidase  method  is  not  valid  in  the  presence  of  fluoride 
preservatives. 
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The  combination  of  elevated  60-minute  and  120- 
minute  glucose  indicates  diabetes. 

(3)  University  Group  Diabetes  Program: 

The  sum  of  the  fasting,  60-minute,  120-minute, 
and  180-minute  glucose  values  in  excess  of  600  is 
indicative  of  diabetes. 

The  glucose  tolerance  test  performed  on  pa- 
tients who  are  over  50  years  of  age,  are  pregnant, 
or  who  have  chronic  illnesses  cannot  be  interpre- 
ted by  the  same  criteria.  Generally,  all  values 
seem  to  rise  normally  about  10  mg%  per  decade; 
however,  this  observ’ation  has  not  been  adequately 
confirmed. 


21  S.W.  Medical 
Assistants  Certified 

Twenty-one  medical  assistants  from  Texas  and 
New  Mexico  are  among  the  92  certified  medical 
assistants  who  will  be  honored  during  the  14th 
Annual  Convention  of  the  American  Association 
of  Medical  Assistants  in  Des  Moines,  Iowa, 
October  28  to  31,  1970,  by  presentation  of  cer- 
tificates and  pins  at  a dinner  October  29. 

Those  receiving  clinical  certification  are  Mrs. 
Virginia  J.  Sterrett,  Roswell;  Mrs.  Shirley  A. 
Cheatwood,  San  Antonio;  Mrs.  Fena  Gladden, 
Merkel;  Mrs.  Dorothy  S.  Hart,  San  Antonio; 
Mrs.  Ora  L.  LeBoeuf,  Glen  Rose;  Mrs.  Joanne  M. 
Lindsay,  Corpus  Christi;  Mrs.  Rita  A.  Paris, 
Fort  Worth;  and  Mrs.  Catherine  A.  Thomas, 
Abilene. 

Certified  in  the  administrative  category  are 
Mrs.  Juanita  G.  Ainsworth,  Dallas;  Mrs.  Mary 
T.  Borton,  Wichita  Falls;  Mrs.  Amelia  A.  Miller, 
San  Antonio;  Mrs.  Lisle  J.  Monk,  Hurst;  and 
Mrs.  Gertrude  Schmid tzensky,  San  Antonio. 

Dual  certification  went  to  Mrs.  Mildred 
Atencio,  Albuquerque;  Mrs.  Juliette  M.  Coleman, 
Dallas;  Mrs.  Thelma  G.  Cullins,  San  Antonio; 
Mrs.  Billie  M.  Freeman,  Crane;  Mrs.  Viki  D. 
Long,  Lubbock;  Mrs.  Shirley  H.  Morton,  Fort 
Worth;  Mrs.  Patsy  L.  Popejoy,  Wichita  Falls; 
and  Mrs.  Alice  M.  Staples,  Marshall. 


The  prognostic,  therapeutic,  and  economic  im- 
plications resulting  from  the  diagnosis  of  diabetes 
mellitus  make  a well  standardized  method  and 
uniform  criteria  for  the  Glucose  Tolerance  Test 
a goal  for  each  practicing  physician. 
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HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  in 
Southern  New  Mexico  and  West  Texas 
423  N.  Mesa 

El  Paso,  Texas  79901  915  532-6935 


CAN  YOU  MAKE 
BIG  MONEY 
IN  LAND? 

Of  course!  If  you  learn  some  sim- 
ple investment  rules  first.  This 
valuable  booklet,  "Land  Investment 
for  Fun  and  Profit",  prepared  by 
real  estate  and  investment  plan- 
ners, explains  the  fine  points  be- 
hind wise  land  investment.  It  tells 
you  exactly  where  the  next  boom 
in  land  values  will  take  place  and 
what  you  can  do  about  it.  Write 
or  give  us  a call  today! 

Contact  Mr.  Harry  Shain,  President 


SOUTHWEST  LAND  CORP.  - Phone  544-4100 

2525  E Missouri  Avenue  — El  Paso,  Texas  79903 

Please  rush  to  me,  without  oWigation,  my  FREE  ($1.75  value) 

copy  of  "Land  Investment  for  f^n  and  Profit." 

NAME 

ADDRESS 

CITY/STATE 

TELEPHONE ZIP 


l*r 

and 

J 

FREE! 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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Family  Practice 
Certification 

The  American  Board  of  Family  Practice  will 
give  its  second  examination  for  certification  in 
various  centers  throughout  the  U.  S.  over  a two- 
day  period,  February  27-28,  1971. 

Information  regarding  the  examination  and 
eligibility  for  the  examination  can  be  obtained  by 
writing  Nicholas  J.  Piscano,  M.D.,  Secretary- 
Treasurer,  American  Board  of  Family  Practice, 
Inc.,  University  of  Kentucky  Medical  Center, 
Annex  #2,  Room  229,  Lexington,  Kentucky 
40506. 


Long-Established 

MEDICAL  CENTER  FOR  LEASE 

3000  sq.  ft.  of  space 

Two  consultation  rooms,  eight  examining  rooms, 
laboratory,  pharmacy,  reception  space,  and 
business  office. 

Offices  ground  level — Ample  Parking 
Coronado  Section,  West  Side  of  El  Paso 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEi  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


For  further  information,  call 
C.  W.  Lyons  & Associates,  Agent, 
6404  N.  Mesa,  El  Paso,  Texas  79912, 
Phone  915-584-4415 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 


MARTIN 

FUNERAL  HOME 

Dial  5i4-3955 

3839  Montana  Ave.  El  Paso.  Texas 


What  Are  Your  Losses  To 

BAD  DEBTS? 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilm  uiliili!  Iiyii:;i! 


El  Paso,  Texas 


MEDICAL  CENTER 
PHARMACY 


YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


ISOI 

ARIZONA  AVE 


PHONE  KE  2 6968-69 


EL  PASO. 
TEXAS 


Contact 

Medical  Arts  Division 


of 


.Sendee  JSu 


ureoM 


Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 


PAUL  THOMASON  915/533-3646 


GUNNING  & CASTEEL  DRUG  STORES 

'nr here  is  no  finer  prescription  service  . . , anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


51:  NO.  10  (OCTOBER)  1970 


233 


Introducing 


our 


impiw^ 

warning: 


WdrninQ:  The  Surgeon  General  Has  Determined  That 
Cigarette  Smoking  is  Dangerous  to  Your  Health. 


By  Act  of  Congress,  the 
above  warning  must  be  placed  on  all 
cigarettes  manufactured  for  sale 
in  the  United  States  on  or  after 
November  1, 1970. 


U.S.  DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 
Public  Health  Service 


This  space  contributed  as  a public  service. 


Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 
CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
In  Pathologic  Anatomy  and  Forensic  Pathology 

Suite  E.  1812  N.  Oregon  915-544-1488  El  Paso,  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


'Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland.  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-247^ 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  JR..  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY.  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-M26  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

1111  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

EES 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

SCL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate.  American  Board  of  Urology 

URCLCGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK, 

R.  S.  CLAYTON, 

J.  E.  WHITE, 

F.  M.  BEHLKE, 

O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART,  M.D. 

W.  G.  McGEE,  M.D. 

E.  D.  SEAMAN,  M.D. 


IE,  M.D.  \ 
C,  M.D.  I 
ON,  M.D  ^ 
M.D.  1 
E,  M.D.  ) 


DIplomates,  American 
Board  of  Radiology 


Diplomates,  American 
Board  of  Pathology 


Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-5925 

El  Paso,  Texas  79902 


MANUEL  HERNANDEZ,  M.D. 

Oiplomate  American  Board  of  Psychiatry  and  Neurology 


PSYCHIATRY 


915-533-3353 

1800  North  Mesa  Street 


915-533-3524 
El  Paso,  Texas  79902 


BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1535 

El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomats  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 


Suite  ID  El  Paso  Medical  Center 

Phone  915-533-5742 


1501  Arizona  Ave. 
El  Paso,  Texas  79902 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 
Suite  7-E  1501  Arizona  Avenue 

El  Paso,  Texas  79902 


El  Paso  Medical  Center 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 


Suite  1C  El  Paso  Medical  Center 
915-532-7579,  533-9075 


1501  Arizona  Avenue 
El  Paso.  Texas  79902 


S.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 


Suite  7B  El  Paso  Medical  Center 

Phone  915-532-1593 


1501  Arizona  Ave. 
El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

DIplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 


1900  N.  Oregon  St. 


915-532-8251 

915-532-8252 


El  Paso,  Texas  79902 


KENNETH  S.  KURITA,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 


Caples  Bldg.  Suite  705 
915-532-4394 


Branch  Office 
5927  Gateway  West 
915-772-0435 


El  Paso,  Texas 


CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 


915-532-2403 


415  E.  Yandell  Dr 


El  Paso,  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 


5uite  I2A  El  Paso  Medical  Center 

Phone  915-532-3559 


1501  Arizona  Ave. 
El  Paso,  Texas  79902 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN.  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY.  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 9IS- 544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

9I5-5&6-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso.  Texas  915-591-2796 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8984 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON.  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0443  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON.  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-4237  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2420  North  Third  St.  402-277-4211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD.  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltts  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso 915-532-3459 Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3441 

2101  N.  Oregon  — Parking  Level,  Suite  #1 

El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-4248  1501  Arizona  Ave. 

El  Paso  Medical  Oenter  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2434  El  Paso,  Texas  79902 

DON  RATHBUN.  M.D. 

Neurology 

915-532-8778 

Suite  to  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE.  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  E!  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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Southwestern 

Nuclear  Medicine  Consultants 


ROBERT  F.  THOMPSON.  M.D..  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist] 
JEROME  A.  WALISZOWSKI 
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Laboratory  Identification  of  Etiologic  Agents 
of  Bacterial  Meningitis* 


Harris  D.  Riley,  Jr.,  MD,  and  Everett  C. 
Bracken,  PhD,  Oklahoma  City,  Oklahoma 


Prompt  and  exact  identifications  of  micro- 
organisms associated  with  bacterial  meningitis  are 
crucial  for  optimum  efficacy  in  patient  manage- 
ment and  therapy.  Likewise,  the  prime  importance 
of  establishing  etiologies  in  the  illness  from  an 
epidemiological  standpoint  hardly  can  be  over- 
emphasized, especially  in  cases  of  meningococcal 
meningitis.  It  has  become  axiomatic  that  the 
prognosis  of  cases  of  purulent  meningitis  in  which 
the  specific  causative  organisms  are  identified,  per- 
mitting organism-specified  therapy,  is  better  than 
in  those  cases  in  which  the  causative  organism  is 
not  identified  and  “brood  coverage”  therapy  is 
utilized. 

The  bacteriologic  method  and  techniques  in- 
volved in  laboratory  diagnoses  of  bacterial  men- 
ingitis which  we  advocate  have  been  derived 
partly  from  long-established  precedent  and  partly 
from  trial  and  error  experience. 

As  a first  consideration,  it  is  helpful  both  to 
the  clinician  and  to  the  laboratory  personnel  to 
take  cognizance  of  the  “age  predilection”  of  cer- 
tain microorganisms  likely  to  be  involved  in  the 
bacterial  meningitis.  From  birth  to  eight  weeks  of 
age,  the  “most  likely”  are  coliform  organisms, 
although  in  the  event  of  trauma  or  birth  defects 
no  time  limitation  can  be  placed  on  the  likelihood 
of  meningitis  associated  with  these  bacteria.  In 
the  neonatal  period  of  life  Flauohecterium  and 
Listeria  meningeal  infections  probably  are  not 
nearly  as  uncommon  as  is  supposed. Alexander* 


*From  the  Department  of  Pediatrics  and  the  Children’s  Memorial 
Hospital,  University  of  Oklahoma  Medical  Center,  Oklahoma  City, 
Oklahoma. 


has  called  attention  to  the  fact  that  the  majority 
of  pediatric  patients  with  pneumococcal  meningitis 
are  less  than  six  months  of  age.  While  agreeing 
with  this,  we  also  call  attention  to  the  fact  that 
this  does  not  mean  that  the  preponderance  of 
cases  of  bacterial  meningitis  in  patients  less  than 
six  months  of  age  are  of  pneumococcal  origin. 
Infants  appear  to  be  passively  protected  by  natural 
antibodies  from  meningeal  infections  by  Hemo- 
philus influenzae  in  the  first  two  to  three  months 
of  life,  and  usually  acquire  active  immunity  after 
three  to  four  years  of  age.  Between  these  age 
limits  a preponderance  of  cases  of  bacterial  men- 
ingitis predictably  will  be  due  to  H.  influenzae. 
Collection  and  Inoculation  of  Cerebrospinal  Fluid 

The  first  few  drops  of  spinal  fluid  obtained  by 
lumbar  puncture  should  not  be  utilized  for  bacteri- 
ological purposes  (somewhat  the  same  rationale 
as  a mid-stream  clean  catch  for  urine  cultures). 

We  strongly  advocate  the  “direct  drip”  method 
of  inoculation  of  bacteriological  media,  whereby 
one  or  two  drops  of  the  fluid  flow  directly  from 
the  needle  onto,  or  into,  the  media.  There  is  far 
too  great  a likelihood  of  contamination  of  the 
CSF  in  handling  and  transferring  the  fluid  through 
intermediary  collections  in  “sterile”  tubes.  We  are 
aware  of  one  situation  wherein  virtually  every 
specimen  of  spinal  fluid  collected  in  tubes  was 
found  to  be  contaminated  despite  intelligent  and 
careful  aseptic  technique.  The  difficulty  was  re- 
solved after  it  was  discovered  that  the  rubber 
stoppered  tubes  were  being  autoclaved  with  the 
stoppers  securely  seated  in  the  tubes.  Contamina- 
tions markedly  decreased  when  the  tubes  and 
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stoppers  were  separately  autoclaved  in  sterile  packs. 
However,  bacteria  were  frequently  seen  on  micro- 
scopic examination  of  direct  stained  smears  of  the 
CSF,  although  no  growth  of  bacteria  ensued. 
This  difficulty  was  traced  to  improper  or  incom- 
plete washing  of  the  tubes. 

A feature  of  paramount  importance  in  the 
successful  use  of  the  “direct  drip”  method  is  the 
necessity  for  pre-selection  and  pre-warming  the 
media.  Whatever  media  are  to  be  used  should  be 
instantly  available,  and  pre-warmed  at  least  to 
room  temperature  (ideally  to  37°  C).  Delicate 
microorganisms,  such  as  pneumococci  and  men- 
ingococci, cannot  survive  the  thermal  shock  as- 
sociated with  transition  from  body  temperature 
to  refrigerator  temperature. 

It  is  recommended  that  the  drops  of  CSF  on 
agar  media  not  be  streaked  out.  Some  of  the  more 
fastidious  bacteria  grow  in  micro-colonies  and  are 
best  discerned  and  “picked”  when  growth  is  con- 
centrated in  one  area  rather  than  being  spread 
over  the  plate. 

It  is  a matter  of  considerable  importance  im- 
mediately to  prepare  and  examine  a gram  stained 
smear  of  the  CSF.  For  this  purpose  portions  of 
the  fluid  usually  are  centrifuged  (preferably  in 
small  conical  sterile  centrifuge  tubes)  and  the 
sediment  is  utilized  for  the  smear.  We  have  ob- 
served on  many  occasions,  however,  such  haste  to 
prepare  the  slides  that  the  fluid  on  the  slide  was 
dried  to  an  accelerated  rate  by  application  of  heat 
to  the  slide.  This  invariably  results  in  disintegration 
of  any  cells  which  may  be  present  in  the  fluid.  Not 
only  is  it  impossible  to  discern  whether  or  not 
any  intra-cellular  organisms  are  present,  but  a very 
confusing  picture  is  presented  in  differentiation  of 
any  bacteria  from  cellular  debris. 

In  addition  to  gram  stained  smears  of  CSF, 
India  ink  wet  mount  slides  always  should  be  pre- 
pared and  examined  for  the  presence  of  Crypto- 
coccus neoformans.  A drop  (or  loopful)  of  CSF 
is  mixed  with  an  equal  quantity  of  India  ink  on 
a clean  microscope  slide,  cover-slipped,  and 
examined  for  the  presence  of  the  yeast-like 
organisms  surrounded  by  large,  clear  halos 
( capsular  material ) . The  observer  should  be  aware 
of  several  types  of  artifacts  which  may  confuse  the 
uninitiated : ( 1 ) particles  of  glove  powder  are 

highly  refractile  and  may  produce  illusory  halo. 

(2)  seriously  ill  patients  may  have  lipid  globules 
present  in  their  CSF.  These  hyaline  glubules  also 
are  very  refractile  and  may  appear  to  produce 
halos  around  them.  However,  their  hyaline  ap- 


pearance, diversity  in  size,  and  lack  of  internal 
organization,  should  indicate  their  identity.  (3) 
Perhaps  the  most  confusing  “artifacts”  to  differen- 
tiate from  Cryptococcus  are  the  wild  yeasts  which 
are  frequently  present  in  the  India  ink.  Before 
pronouncing  these  as  Cr)'ptococcus,  it  is  wise  to 
prepare  a control  wet  mount  at  the  opposite  end 
of  the  slide  — comprised  of  a drop  of  saline  mixed 
with  a drop  of  the  India  ink. 

Selection  of  Bacteriological  Media 

The  following  bacteriological  media  are  recom- 
mended for  primary  isolation  of  bacteria  in  CSF : 

(1)  Blood  agar  plate  (brain  heart  infusion  agar 
with  5-10  per  cent  defibrinated  human  blood). 
This  is  the  most  important  of  all  primary  isolation 
media,  since  growth  of  all  but  the  most  fastidious 
of  microorganisms  will  be  supported  abundantly 
on  blood  agar. 

(2)  Thioglycollate  broth.  We  have  encountered 
cases  of  bacterial  meningitis  due  to  anaerobic  or 
microaerophilic  organisms,  such  as  Bacteriodes  and 
enterococci  and  other  anaerobic  or  microaerophilic 
streptococci.  Thioglycollate  broth  not  only  will 
support  the  growth  of  anaerobes,  but  is  good 
medium  for  proliferation  of  a wide  variety  of 
microorganisms. 

(3)  Fildes  (or  Levinthal)  agar.  (Brain  heart 
infusion  agar  with  Fildes  enrichment  medium* 
added  aseptically  to  make  a final  10  per  cent 
concentration.)  We  prepare  this  medium  in  50mm 
plastic  petri  dishes,  which  are  handy  in  size  and 
may  be  kept  under  refrigeration  for  considerable 
periods  of  time,  since  they  have  self-sealing  lids. 
Fildes  (or  Levinthal  — which  is  practically  identi- 
cal) agar  is  definitively  used  for  cultivation  of 
Hemophilus  influenzae. 

(4)  Chocolate  agar.  Although  primarily  in- 
tended (with  10  per  cent  CO,  tension)  for  culture 
of  meningococcus,  this  medium  supplemented  with 
hemoglobin**  and  yeast  extractf  will  support  the 
growth  of  all  but  the  most  fastidious  micro- 
organisms. 

(5)  Lowenstein  — Jensen  or  Petragnani  media. 
One  of  these  should  be  included  in  the  battery  of 
media  for  possible  (although  unlikely)  isolation  of 
tubercle  bacilli. 

(6)  Sabouraud’s  agar.  This  general-purpose 
medium  for  cultivation  of  fungi  should  be  in- 
cluded primarily  because  of  the  possibility  of 
cryptococcal  meningitis. 

*Difco  #0349 
»»Difco  #B136 
tDifco  #B276 
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Efforts  to  isolate  and  identify  organisms  should 
not  be  relaxed  by  reason  of  finding  one  species  of 
bacteria.  Mixed  infections  are  not  at  all  uncommon 
and  are  well  documented  in  the  literature.^'^’®’® 

Swartz  and  Dodge®  have  indicated  in  their  im- 
pressive compilation  of  207  cases  with  associated 
etiologic  agents  a total  of  13  caused  by  Staphylo- 
coccus aureus  and  13  with  streptococci  being  the 
etiologic  agent.  Singularly,  although  we  have  been 
quite  aware  of  the  possibility  of  pyogenic  men- 
ingitis being  caused  by  these  agents,  we  have  not 
encountered  any  cases  in  our  experience.  On  the 
few  occasions  when  staphylococci  or  streptococci 
appeared  in  our  cultures,  these  were  revealed  to 
be  contaminants. 

Incidental  to  this  observation,  interpretations  of 
significance  of  organisms  cultured  from  CSF 
samples  certainly  may  be  enhanced  by  results 
obtained  from  supporting  cultures  material.  Since 
bacterial  meningitis  may  be  regarded  as  a com- 
plication of  septicemia,  considerable  reliance  may 
be  placed  upon  positive  blood  cultures  from  the 
patient  which  correlate  with  the  findings  from  the 
CSF.  For  this  purpose  we  particularly  prefer  blood 
cultures  prepared  by  the  pour  plate  technique. 
Throat  cultures  and  cultures  of  ear  drainage 
material  are  particularly  helpful  when  meningitis 
is  associated  with  pneumococci.  If  pneumococci 
are  the  predominant  organisms  in  such  cultures, 
some  credibility  may  be  given  these  findings  in 
assigning  the  specific  identification  of  the  causative 
agent.  Again  referring  to  the  pneumococcal  men- 


ingitis, it  is  a well  known  fact  that  partial  treat- 
ment, even  administration  of  minimal  dosages  of 
penicillin,  result  in  more  sterile  CSF  cultures  for 
pneumococci  than  for  any  of  the  other  usually 
involved  microorganisms.  However,  quite  frequent- 
ly throat  and  ear  cultures,  under  these  conditions, 
will  reveal  by  heavy  concentrations  of  pneumococci 
the  only  available  clues  that  the  patient’s  illness 
is,  indeed,  pneumococcal  meningitis.  Petechiae  as- 
sociated with  meningococcal  meningitis  frequently 
can  yield  confirmatory  cultures  of  the  organism. 
Intradermal  injections  of  0.1  cc  of  a sterile  saline 
solution  are  made  at  the  sites  of  confluent 
petechiae  and  the  material  which  is  then  aspirated 
back  into  the  tuberculin  syringe  is  utilized  for 
culture. 
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Family  Practice 
Certification 

The  American  Board  of  Family  Practice  will 
give  its  second  examination  for  certification  in 
various  centers  throughout  the  U.  S.  over  a two- 
day  period,  February  27-28,  1971. 

Information  regarding  the  examination  and 
eligibility  for  the  examination  can  be  obtained  by 
writing  Nicholas  J.  Piscano,  M.D.,  Secretary- 
Treasurer,  American  Board  of  Family  Practice, 
Inc.,  University  of  Kentucky  Medical  Center, 
Annex  #2,  Room  229,  Lexington,  Kentucky 
40506. 
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Phantom  or  False  Pregnancy* 

(Or  the  Case  of  the  Missing  Chicken) 


Wendell  S.  Dove,  MD,  Albuquerque,  New  Mexico 


Pseudocyesis,  or  false  pregnancy,  is  not  a rare 
occurrence. 

Women  who  have  a great  fear  of  pregnancy 
may  have  it,  or  it  may  occur  in  women  who  have 
a strong  and  unrealized  desire  for  pregnancy. 

It  may  occur  with  a strong  desire  to  produce  an 
heir. 

It  may  present  as  a means  of  exciting  love  and 
attention  from  husband  or  proposed  “father.” 

If  husband  or  lover  is  “straying”,  the  women 
may  simulate  a pregnancy  in  order  to  keep  him 
at  her  side. 

In  many  instances  I think  the  woman  sincerely 
believes  that  she  is  pregnant.  Certainly  she  usually 
convinces  her  husband  or  lover  that  she  is. 

Pseudocyesis  may  present  as  a means  to  obtain 
fraudulently  money  or  estate  sharing  from  the 
alleged  father.  In  this  circumstance,  the  false 
pregnancy  would  have  to  be  followed  by  the 
adoption  of  a baby,  or  else  there  would  have  to  be 
fradulent  proof  that  a child  had  been  born  dead. 

Many  years  ago  while  practicing  in  a small 
town  in  Texas  a woman  came  to  see  me  and 
stated  that  she  was  about  three  months  pregnant. 
She  said  she  had  not  had  a menstrual  period  dur- 
ing this  time,  and  she  requested  an  examination. 

Not  Pregnant 

I examined  her  and  informed  her  that  in  my 
opinion  she  was  not  pregnant.  She  was  quite 
obese,  and  I prescribed  female  hormones  and 
thyroid  extract. 

She  lived  on  a farm  some  distance  away  in  the 
next  county,  and  when  she  did  not  return,  I 
promptly  dismissed  the  case  from  my  mind. 

About  six  months  later,  our  local  undertaker 

'^Editor’s  Note:  Although  this  case  is  most  extraordinary,  bizarre 
and  almost  unbelievable,  Dr.  Dove  has  certified  verbally  and  in 
writing  to  the  editors  that  it  actually  occurred  and  that  this  article 
is  a true  report. 


called  me  at  night  and  asked  me  to  come  to  his 
home-mortuary.  He  told  me  to  turn  off  my  car 
lights  and  to  come  into  the  back  entrance.  He 
spoke  in  a quivering  and  subdued  voice. 

On  my  arrival  he  told  me  that  he  had  been 
called  to  a farmhouse  in  the  adjacent  county, 
although  another  undertaker  was  located  in  that 
county  at  a distance  closer  to  the  farmhouse  than 
his  ow’n  mortuary. 

However,  he  had  answered  the  call,  and  the 
woman  there  had  told  him  she  had  given  birth 
to  a dead  baby  and  that  she  wanted  him  to  take 
the  body  and  bury  it,  but  under  no  circumstances 
was  he  to  undress  the  baby  or  attempt  to  embalm 
it,  inasmuch  as  she  could  not  pay  for  the  em- 
balming. 

Wrapped  in  Blue 

He  found  a beautiful  blue  bundle,  completely 
wrapped  in  a blue  silk  blanket,  and  that  what 
appeared  to  be  the  head  and  face  was  covered 
carefully  with  blue  silk. 

The  woman  presented  him  with  a birth  certifi- 
cate and  a death  certificate,  both  properly  signed 
by  a doctor  well  known  to  the  undertaker  and 
to  me. 

The  undertaker  then  returned  to  his  home- 
mortuary'  and  placed  the  bundle  on  his  work 
table.  He  told  his  wife  who  acted  as  his  assistant 
that  embalming  was  not  required. 

While  he  was  eating  his  dinner,  however,  his 
wife  decided  to  give  the  baby  a free  embalming. 
She  first  removed  the  blanket  and  then  the  cloth- 
ing and  suddenly  let  out  a scream  audible  several 
blocks  away.  The  “baby”  was  a dead  rooster 
chicken! 

It  was  here  that  he  called  me  in  great  ex- 
citement. 
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The  chicken’s  head  had  been  removed,  and  in 
its  place  was  an  appropriate-sized  potato,  partial- 
ly wrapped  in  skin  from  the  head  and  neck. 
The  wings  were  pressed  into  the  sides,  and  the 
legs  were  bent  or  broken  so  they  would  not  stick 
up.  She  had  even  arranged  a piece  of  intestine 
to  protrude  like  a penis. 

Our  immediate  questions  were  many: 

1.  Had  a human  child  really  been  bom? 

2.  Had  the  child  been  sold  for  adoption,  a not 
uncommon  occurrence? 

3.  Had  the  child  been  murdered  and  buried, 
and  the  chicken  substituted? 

4.  Had  there  been  a stillbirth,  the  chicken  sub- 
stituted, and  the  baby  buried  near  the  house? 

We  called  the  county  judge,  the  sheriff  and 
the  Baptist  minister,  the  religion  indicated  by 
the  woman  in  requesting  burial. 

We  decided  to  go  to  the  farmhouse,  but  inas- 
much as  it  was  in  the  next  county,  we  elected  to 
call  the  sheriff  of  that  county  and  the  doctor 
there  who  had  signed  the  birth  and  death  certi- 
ficates. 

Felt  Baby  Move 

On  arrival  there,  we  found  the  husband  a very 
sensible  and  cooperative  man  of  about  36  years 
of  age.  We  talked  to  him  first,  and  told  him  the 
whole  story.  He  said  he  had  observed  his  wife 
during  this  pregnancy,  that  she  had  gradually  in- 
creased in  weight,  and  that  many  times  she  had 
asked  him  to  place  his  hand  on  her  abdomen  to 
feel  the  baby  move.  He  was  certain  that  it  had 
moved. 

We  then  went  to  see  the  woman.  She  was  in 
bed,  and  the  sheet  was  wet  with  what  appeared 
to  be  water  and,  in  places,  with  considerable 
blood. 

She  was  very  clear  mentally  and  appeared  to  be 
in  good  health  except  for  being  quite  obese. 

She  said  she  had  begun  having  labor  or  birth 
pains  after  her  husband  had  left  for  work  that 
morning,  and  that  she  had  delivered  a male  dead 
baby  in  the  afternoon. 

She  said  she  had  dressed  and  wrapped  the 
baby  in  a blue  outfit  and  placed  it  on  another 
bed. 

It  is  interesting  to  note  that  she  had  obtained 
baby  clothes  in  blue.  She  had  an  eight-year-old 
daughter,  and  it  seemed  that  she  may  have  had 
an  extreme  desire  to  present  her  husband  with  a 
male  child. 

She  said  a somewhat  distant  neighbor  had  come 
and  called  the  doctor. 


This  doctor  had  never  seen  her  prior  to  this 
time.  Yet  he  had  given  her  a birth  certificate 
for  a full  term  stillbirth  and  then  a death  certifi- 
cate for  a stillborn  or  dead  baby. 

She  later  had  called  the  undertaker  and  he  had 
removed  the  body. 

Searched  Area 

My  wife,  a registered  nurse,  had  accompanied 
me.  During  the  conversations  the  sheriffs  had 
searched  the  ground  for  signs  of  anything  having 
been  buried  and  had  looked  over  garbage  cans 
and  the  general  area  for  evidence  of  the  placenta 
or  afterbirth.  None  had  been  found. 

What  with  the  wet  and  bloody  bed,  I had 
proceeded  until  this  time  on  the  assumption  that 
a childbirth  had  actually  occurred  and  that  pos- 
sibly there  had  been  some  illegal  disposal  of  the 
baby. 

It  then  struck  me  that  possibly  a birth  had  not 
actually  taken  place. 

I requested  permission  of  the  husband  and  of 
the  woman  to  examine  her  in  the  presence  of  my 
wife.  Permission  was  granted,  and  the  examination 
revealed  no  evidence  of  any  recent  childbirth 
or  pregnancy. 

It  was  at  this  stage  that  the  Baptist  minister 
looked  under  the  bed  and  came  out  with  a bucket 
full  of  chicken  feathers! 


A photograph  of  the  "baby”  as  given  to  the  under- 
taker. 
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The  doctor  had  meanwhile  stuck  to  his  story, 
but  in  the  face  of  evidence,  he  admitted  that  he 
had  taken  her  word  for  everything. 

The  woman,  confronted  with  the  feathers,  ad- 
mitted the  entire  fabrication,  although  there  were 
earlier  accusations  that  the  undertaker  had 
“planted”  the  chicken  and  done  away  with  the 
baby. 

The  time  by  now  was  midnight,  and  we  all 
returned  home. 

I looked  up  the  woman’s  record  at  my  office  and 
found  she  was  the  same  one  who  had  consulted 
me  six  months  previously  claiming  to  be  pregnant. 


I think  this  is  a rare  record  of  Pseudocyesis  or 
false  pregnancy,  one  that  was  followed  from  early 
“pregnancy”  to  “birth”,  to  baby’s  “death”,  to 
undertaker,  and  if  it  had  not  been  for  action  by 
the  undertaker’s  wife,  would  have  culminated  in 
burial. 

The  whole  procedure  was  well  attended  by 
nurses,  doctors,  church  minister,  sheriffs,  and 
judge.  It  probably  was  the  most  officially  attended 
“death”  in  the  county’s  history. 

601  Virginia  Ave.  N.E. 

Albuquerque,  New  Mexico  87108 
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Diagnostic  and  Therapeutic  Corner 


Bone  Scanning 

A Very  Useful  and  Commonly  Performed  Procedure 
in  Evaluation  of  Patients  with  Carcinoma 


W.  J.  Strader,  Major,  MC,  and  R.  J.  Lull,  Major,  MC,  William  Beaumont  General  Hospital, 

El  Paso,  Texas 


Bone  scanning  in  the  patient  with  carcinoma 
often  demonstrates  widespread  metastases  in  the 
face  of  normal  roentgenograms  and  chemical 
studies.  It  also  affords  an  excellent  guide  to  prog- 
nostication and,  along  with  other  radioisotope 
scans,  chemical  and  x-ray  tests,  and  physical 
examination,  is  now  an  accepted  and  useful  part 
of  the  evaluation  for  most  carcinoma  patients. 

Radioactive  strontium  is  used  in  the  majority 
of  nuclear  medicine  laboratories  for  bone  scanning. 
The  irradiation  dose  to  the  patient  is  significant, 
approaching  1 rad  with  the  usual  150  microcurie 
dose,  and  is  not  recommended  in  patients  without 
proved  carcinoma.  Strontium  is  handled  by  the 
body  much  like  calcium  and  changes  in  the  mineral 
metabolism  and  the  structure  of  the  bone  are 
detected  by  increasing  deposition  of  the  isotope  in 
those  areas  undergoing  remodeling  or  osteoblastic 
activity.  Approximately  30-50  per  cent  of  calcium 
content  must  be  removed  from  an  area  of  bone 
before  roentgenographic  changes  are  visible,  but 
relatively  small  localized  areas  of  increased  mineral 
deposition  or  increased  bone  turnover  are  detected 
with  the  radioactive  isotope.  Buckman  and  Spruell, 
in  fact,  found  only  48  per  cent  of  proved  metastases 
could  be  visualized  on  x-rays  and  that  lesions  in  the 
vertebrae  less  than  1 cm  would  probably  be 
missed  on  roentgenographic  studies. 

Osteoblastic  lesions  with  increased  incorporation 
of  strontium  into  the  area  show  most  readily  on 
bone  scanning.  However,  osteolytic  or  destructive 
lesions  characteristically  have  small  rims  of  osteo- 
blastic activity  and  are  usually  visualized.  Purely 


osteolytic  lesions  as  might  be  seen  in  multiple  mye- 
loma, reticulum  cell  sarcoma,  or  metastatic  thyroid 
cancer  may  be  missed.  Pathologic  fractures  through 
osteolytic  areas  or  fractures  occurring  in  normal 
bone  will  show  increased  uptake  of  strontium  as 
healing  proceeds.  Severe  arthritis  may  on  occasion 
cause  an  abnormal  study.  Strontium-85  uptake  is 
most  evident  in  those  lesions  which  are  easily 
visualized  on  x-ray  and  here  the  value  of  the  bone 
scan  lies  only  in  uncovering  early  lesions  not  other- 
wise demonstrated.  It  must  also  be  emphasized  that 
osteoblastic  or  osteosclerotic  lesions  resulting  from 
old  lesions,  Paget’s  disease,  or  healed  osteomyelitis 
may  not  visualize  with  bone  scanning  despite  the 
heavy  increase  in  mineral  content.  This  failure 
to  visualize  probably  represents  a “burned  out” 
osteoblastic  activity  in  the  area.  Symmetrical  con- 
centration of  strontium  in  the  epiphyseal  areas  of 
long  bones  and  most  joint  areas  is  normal.  The 
bone  scan  may  be  abnormal  with  normal  x-ray 
and  chemical  tests  and,  especially  in  breast,  lung, 
and  gastrointestinal  carcinomas,  may  detect 
metastasis  when  only  the  primary  is  obvious  by  all 
other  studies. 

Since  strontium  is  metabolized  like  calcium  and 
excreted  in  large  part  through  the  gastrointestinal 
tract,  thorough  cleansing  of  the  bowel  and 
sufficient  time  for  excretion  must  be  allowed. 
Usually,  scans  are  done  five  to  seven  days  after 
injection  and  if  questionable  are  repeated  in 
several  days. 

Several  isotopes  other  than  strontium-85  have 
been  used  and  include  strontium-87™,  gallium-68, 
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and  fluorine- 18.  Fluorine- 18  has  a half-life  of  1.8 
hours  and  results  in  very  low  radiation  dosage  to 
the  patient;  however,  it  is  limited  to  those  centers 
where  a nuclear  reactor  or  cyclotron  is  available. 

In  those  patients  with  bone  pain  due  to  very 
early  metastases,  the  bone  scan  is  often  abnormal 
and  appropriate  therapy  can  be  directed  to  the 
involved  areas  even  in  the  absence  of  x-ray  localiza- 
tion. Bone  scanning  as  a part  of  the  initial  evalua- 
tion of  the  patient  may  preclude  major  curative 
surgical  procedures  and  result  in  a more  active 
and  comfortable  course.  Periodic  outpatient  follow- 
up scans  in  treated  patients  may  also  localize  areas 
of  progressive  disease  which  can  be  treated. 

Bone  Scanning 

Advantages: 

Detects  metastases  before  x-ray  changes. 

Detects  metastases  often  before  enzyme  changes. 

Useful  in  early  metastatic  survey  of  newly 
diagnosed  malignancies  (especially  breast,  lung, 
prostate,  and  GI ) . 

Detects  both  osteoblastic  and  osteolytic  lesions. 

Early  demonstration  of  metastases  often  saves 


patient  from  useless  radical  surgery. 

Often  detects  cause  of  bone  pain  in  cancer 
patients  with  normal  x-rays. 

Useful  to  confinn  questionable  lesions  on  x-ray. 
Delineates  true  extent  of  metastatic  or  primary 
bone  tumors  better  than  x-ray. 

Localizes  lesions  prior  to  bone  biopsy. 

May  be  done  on  an  outpatient  basis. 
Disadvantages: 

Strontium-85  should  be  restricted  to  patients 
with  documented  malignancy. 

Nonspecific  for  tumor  (fractures,  osteomyelitis, 
and  Paget’s  disease  will  cause  abnormal  areas). 

Requires  specialized  equipment  and  expert  in- 
terpretation. 

Requires  five  to  10  days  for  completion  of 
bone  scan. 
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. . The  second  reason  that  I encourage 
teaching  is  that  as  physicians  we  will  be  teaching 
the  rest  of  our  lives.  We  will  teach  our  nurse,  our 
secretary,  etc.  As  physicians  we  will  teach  our 
patient  about  his  disease  and  what  he  should  do 
about  it.  As  one  learns  to  teach,  one  must  also 
learn  to  examine  his  student  to  determine  what  the 
student  has  learned.  This  is  frightfully  important 
as  one  teaches  his  patient  — has  the  student-patient 
really  learned  his  lesson  well  — does  he  understand 
what  he  has  been  taught?  I would  therefore  chal- 
lenge you  to  learn  today  to  be  a better  teacher.” — 
Dr.  Henry  D.  McIntosh,  Chairman  of  the  Depart- 
ment of  Medicine  at  Baylor  College  of  Medicine. 
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'There  is  no  finer  prescription  service  . . . anywhere” 

16  Convenienriy  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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Title: 
Dates : 
Sponsors : 


Location : 

Title: 

Dates : 
Sponsors : 


Location : 
Director : 


American  College 
of  Chest  Physicians 
Programs 

X-ray  Description  of  Pneumoconiosis 
December  12-14 

American  College  of  Radiology,  De- 
partment of  Health,  Education  and 
Welfare,  American  College  of  Chest 
Physicians 
Denver,  Colorado 
* * * 

Intensive  Respiratory  Care  for  Nurses, 
Inhalation  and  Physical  Therapists 

January  13-15 

Colarado-Wyoming,  Oklahoma,  Ari- 
zona, Inter-Mountain  (Utah)  and 
Nevada  Regional  Medical  Program, 
American  Association  for  Inhalation 
Therapy,  American  College  of  Chest 
Physicians 
Vail,  Colorado 


uthwestern  Medicine 


Mnythaai^t  P.D.Box  2033^  Fort  Worth,  Texas  76106 

Above 


Bob  Reid  & Associates.  723  Mills  Bldg,, El  Paso,  Texas  79901 

C.  Feener.  H.D..  404  Banner  Bldg..  Cl  Paso»  Texas  79901 


Louis  W.  Breck.  M.D.  1220  N.  Stanton  St.,  El  Paso,  Texas  799C2 


723  fAills  Bldg..  El  Paso.  Texas  799CI~ 


ithui»«;t.ern  Medical 


Zigniund  M.  Kosicki.  M.D. 
President 


MOtofn  OWNING  ot  notoii^T  o*  to>a 


I COlVtfTION  t>  NONnoMT  OtCAMUnONS  M 


• «MKCOlMTIC  VOUC  ./TW  MtMTMC 


353A  ■ 


Louise  M.  Nett,  R.N.,  A.R.I.T. 


Hospital 

“An  instrument  for  healing'’  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 


We  started  with  a resort! 


The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 
Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  871  12 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 


SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

D'plomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 
Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA.  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  9IS-S32-266I  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
9IS-533-85II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 
Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1425  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

III!  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
510  University  Towers 
915-532-2597 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  57th  PI.  502-945-2133  Scottsdale,  Arizona  85251 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

SCL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

URCLCGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 
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RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ^ 

J.  E.  WHITE,  M.D.  I 
F.  M.  BEHLKE.  M.D.  ) 

O.  MUNOZ.  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE.  M.D. 

E.  D.  SEAMAN.  M.D.  ^ 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533.4478  915-533-5926 

El  Paso,  Texas  79902 


MANUEL  HERNANDEZ,  M.D. 

Oiplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 


BERNIE  G.  HEWETT.  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
OR.AL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

EDMUNDO  A.  KAUFFMANN.  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 


KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

Branch  Office 

Caples  Bldg.  Suite  706  5927  Gateway  West 

915-532-4394  915-772-0436 

El  Paso,  Texas 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


Diplomates,  American 
Board  of  Radiology 


Diplomates,  American 
Board  of  Pathology 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascula r Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

, ..  . Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX.  D.D.S. 

ORAL  SURGERY 


Suite  I2A  El  Paso  Medical  Center 

Phone  915-532-3659 


1501  Arizona  Ave. 
El  Paso,  Texas  79902 
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WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 9IS-544-2898 
El  Paso,  Texas.  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
9I5-S33-7409 

1900  N.  Oregon  Sf.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH.  M.D. 

GENERAL  PRACTICE 

9I5-S66-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso,  Texas  915-591-2796 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON.  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD.  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalts  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso 915-532-3459 Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Interna!  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 

El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  SD  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939 El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR.  NOSE,  THROAT.  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 
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Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautlc  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  #1 
El  Paso.  Texas,  79902 


JESSON  L STOWE.  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4431  E!  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  Ar^erican  Board  of  Urology) 

UROLOGY 

301  Un've'Sity  Towels  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER.  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso.  Texas  79902 


WINSLOW  P.  STRATEMEYER.  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  9l5-58t-0553  El  Paso,  Texas  79902 
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Marijuana:  Should  It  Be  Controlled? 


Sol  Heixemanx,  MD,  El  Paso,  Texas 


The  divergent  opinions  on  the  subject  of  mari- 
juana have  today  affected  every  level  of  our 
socieU'.  Parents  are  unable  to  talk  to  their  teen- 
agers; scientists  disagree  over  pubhshed  reports; 
and  politicians  tear  their  hair  over  what  laws  to 
strengthen,  and  which  ones  to  make  less  se\  ere. 

I believe  that  most  discussions  sho^\•  a failure 
to  use  the  right  terminology'.  In  addition,  there  is 
a lack  of  scientific  knowledge. 

Before  trying  to  arrive  at  a conclusion  as  to 
the  place  of  “pot”  in  our  society,  let  us  define  our 
terminology. 

The  tvs'o  most  important  ^^■ords  for  the  purpose 
of  this  discussion  are:  Narcotic  and  Addictive. 

The  dictionary  defines  narcotic  as  “any  drug  ( 1 ) 
that  produces  sleep  or  stup>or,  (2)  that  produces 
sleep  or  stupor  and  relieves  pain.” 

It  defines  addiction  as  “the  state  of  being  given 
up  to  some  drug  or  habit:  habituation,  dependence 
and  tolerance.” 

Supermarket  Item 

Most  of  the  proponents  for  marijuana  base  their 
argument  on  the  fact  that  the  drug  is  non-addic- 
tive.  Because  of  this,  they  advocate  its  freedom 
from  controls  and  its  general  use  for  anyone  who 
desires  it,  i.e.,  a supermarket  item.  Conversely,  the 
opponents  ^^•ant  strict  control,  although  they  admit 
present  legal  penalties  are  too  stringent  for  the 
first  offender.  They  would  like  to  make  the 
p>enalty  even  more  stringent  for  the  “pusher.” 

Scientists  engaged  in  research  on  the  drug  dis- 
agree because  their  findings  are  not  consistent. 
One  group  reports  ill  effect  from  pot,  while  a 
second  group,  equally  competent,  finds  no  ill  effect. 


This  inconsistency  of  findings  is  probably  based  on 
\ariations  in  the  drug  used.  It  is  \vell  known  that 
the  amount  of  Cannabis  sativa,  the  chemical  in- 
gredient of  pot,  varies  in  the  cigarette  %\'ith  its  (1) 
geographical  origin,  (2)  age  of  the  plant  when 
hanested,  (3)  age  of  the  harsested  sample,  (4) 
storage  conditions,  and  other  factors. 

Since  \se  pre\'iously  had  no  method  for  assay- 
ing the  strength  of  each  marijuana  sample,  the 
research  teams  went  on  the  assumption  that  “pot 
was  pot.”  We  now  know  that  ^■ariations  in  each 
sample  of  the  drug  will  produce  different  results, 
with  the  most  common  example  of  this  being 
marijuana  from  Mexico  or  the  United  States  com- 
pared ^^ith  hashish  from  the  Far  East.  No%v  that 
a method  of  assay  is  a\  ailable,  future  research  can 
be  standardized  and  the  results  should  be  con- 
sistent. If  marijuana  no\v  proves  to  be  addictive  or 
produces  chromosome  damage  or  cancer,  the  proof 
should  be  forthcoming. 

Let  us  no%v  look  at  the  rest  of  the  picture. 
Based  on  the  definition,  p>ot  is  a narcotic.  .As  such 
it  falls  under  the  Federal  Narcotics  .-\ct  and  has 
been  regulated.  Lnder  that  .\ct,  any  licensed 
physician  can  prescribe  it,  should  a medical  use  be 
disco\ered.  Certainly  if  the  government  feels  re- 
sponsible enough  for  the  %velfare  of  the  citizens  that 
it  bans  cyclomates,  it  cannot  make  a narcotic  avail- 
able \nthout  controls  to  those  same  citizens. 

How  does  pot  fit  into  the  list  of  drugs  with  a 
narcotic  effect?  Inasmuch  as  smoking  one  cigar- 
ette of  marijuana  gives  the  full  effect  of  the  drug, 
in  most  instances,  marijuana  cannot  be  graded  as 
being  among  the  milder  narcotics,  which  require 
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several  doses  to  produce  a narcotic  effect.  (We 
also  have  no  breath  or  blood  test  available  to 
check  the  serum  levels  of  marijuana. ) 

Narcotic  drugs  probably  would  be  listed  in  an 
order  of  increasing  strength  as  follows : ( 1 ) anti- 
histamines, (2)  tranquilizers,  (3)  alcohol,  (4) 
marijuana,  (5)  barbiturates,  (6)  opium  and  its 
derivatives  (heroin,  morphine,  etc.),  and  (7) 
cocaine.  While  some  of  these  are  addictive  and 
some  are  not,  we  have  yet  to  find  anyone  advocat- 
ing no  control  of  any  except  marijuana,  based  on 
the  fact  of  non-addiction.  With  this  in  mind,  most 
people  will  agree  that  marijuana,  like  all  other 
narcotics,  must  be  controlled  by  law,  and  such 


control  resulted  when  it  was  made  a prescription 
drug.  In  other  words,  pot  has  been  legalized  in 
this  country,  as  can  be  seen  by  reading  the 
Federal  Narcotic  Act.  What  the  defenders  of 
marijuana  want  is  that  it  not  be  regulated.  I feel 
that  control  and  regulation  of  this  drug  makes 
good  sense,  inasmuch  as  it  is  a narcotic. 

In  regard  to  the  legal  penalty  for  its  use,  pos- 
session or  sale  when  it  is  not  properly  prescribed, 
that  is  a problem  for  the  legislature,  police,  and 
courts,  the  same  as  when  barbiturates,  ampheta- 
mines, or  alcohol  are  illegally  made,  sold,  or 
smuggled  into  the  country. 

1900  N.  Oregon,  El  Paso,  Texas  79902 


Sudden  Unexpected  Death 
Due  to  Biliary  Obstruction 

Frederick  P.  Bornstein,*  MD,  El  Paso,  Texas 


Much  of  the  work  of  the  forensic  pathologist  is 
spent  in  the  investigation  of  sudden  and  unex- 
pected death.  This  brings  as  a fringe  benefit  the 
occasional  opportunity  to  encounter  disease  pro- 
cesses unmodified  by  medical  interference  and 
conversely  the  chance  to  observe  their  natural 
history.  The  case  reported  here  is  of  unusual  in- 
terest and  another  example  of  the  high  prevalence 
of  gallbladder  disease  in  the  El  Paso  region. 

This  76-year-old  woman  was  dead  on  arrival  at 
the  hospital  on  .'kpril  9,  1969.  The  only  history 
available  was  that  she  had  “not  been  feeling  well 
in  the  last  24  hours”  and  “had  never  been  sick  a 
day  in  her  life.”  The  body  was  that  of  a well  de- 
veloped, moderately  well  nourished  woman  of 
Mexican  origin.  The  external  examination  was  not 
remarkable.  Neither  skin  nor  scleral  icterus  was 
noted.  On  internal  examination,  all  serous  surfaces 
were  pale.  The  peritoneal  cavity  contained  a small 
amount  of  cloudy  pus  in  the  minor  omental  bursa, 
and  some  fibrin  was  found  covering  the  dome  of 
the  liver  capsule.  The  large  intestine  was  empty, 

^Department  of  Forensic  Pathology,  R.  E.  Thomason  General 
Hospital,  El  Paso,  Texas 


as  was  the  ileum.  The  jejunum  contained  grayish 
white  pasty  bile-free  material.  As  soon  as  one 
opened  the  duodenum,  there  was  an  obvious  bulge 
in  the  papilla  of  Vater.  The  entire  common  bile 
duct  was  blocked  by  two  facetted  stones,  each 
measuring  about  2 cm  in  diameter.  The  mucosa 
of  the  duct  was  dull  and  hyperemic.  There  were 
no  other  significant  gross  findings. 

On  microscopic  examination,  there  was  obvious 
necrosis  of  the  mucosa  of  the  common  bile 
duct.  The  smaller  portal  branches  were  filled  with 
small  thrombi  composed  of  segmented  granulo- 
cytes. Numerous  small  abscesses  were  distributed 
throughout  the  liver  parenchyma. 

Comment 

The  rapid  fatal  sequence  developing  after  an 
acute  biliary  obstruction  is  most  impressive.  The 
appearance  of  the  intestinal  contents  proves  that 
this  obstruction  was  complete,  the  complete  lack 
of  jaundice  its  recent  origin.  In  summary,  we  have 
a case  where  sudden  unexpected  death  was  caused 
by  acute  biliary  obstruction  with  rapidly  spread- 
ing secondary  infection. 
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Calyceal  Cysts* 


Robert  F.  Thompson^  MD,  El  Paso,  Texas 


Calyceal  cysts  are  termed  pyelogenic  cysts,  caly- 
ceal diverticula,  hydro-calyx,  and  hydrocalycosis. 
The  best  term  is  calyceal  cyst.  All  communicate 
with  the  collecting  system,  either  continuously  or 
intermittently.  Small  calyceal  cysts  are  not  un- 
common, while  the  large  cysts  are  rare.  They  are 
mostly  congenital  in  origin,  although  any  narrow- 
ing of  an  infundibulum  causes  obstruction  to  the 
calyceal  drainage  and  could  influence  the  develop- 
ment of  a cyst  of  a calyx.  When  they  are  not 
infected,  they  are  not  unlike  solitary  cysts  of  the 
kidney.  A communication  between  a calyceal  cyst 
and  the  renal  pelvis  offers  potentialities  for  focal 
areas  of  infection  and  calculus  development.  The 
large  cysts  may  reach  many  centimeters  in  diame- 
ter and  cause  enlargement  of  the  renal  outline 
and  evidence  of  an  expanding  lesion  in  the  pyelo- 
gram. 

The  lining  of  the  calyceal  cyst  consists  of 
transitional  epithelium  demonstrating  the  same 
histologic  characteristics  as  that  of  the  renal  pelvis 
or  calyx. 

In  contradistinction  to  the  above  findings,  a 
solitary  cyst  of  the  kidney  demonstrates  no  com- 
munication with  the  renal  pelvis  or  calyx  and 
shows  a flattened  cuboidal  lining  epithelium  which 

*Presented  at  American  Urological  Association  Meeting  South 
Central  Section,  Dallas,  Texas,  October  6,  1970. 


differs  from  that  of  the  renal  pelvis  or  calyces. 
Calcifications  of  var>mg  size  may  be  found  in 
calyceal  cysts. 

There  are  many  theories  concerning  the  cause  of 
calyceal  cysts  but  probably  the  best  explanation 
is  that  they  are  congenital  in  origin.  Hyams  and 
Kenyon  have  suggested  that  it  is  possible  for  an 
obliterated  pyelonephritis  to  involve  a section  of 
the  calyx  so  as  to  produce  scarring  with  the 
subsequent  formation  of  a cyst  distal  to  the  area 
of  scarring. 

Spence,  Baird  and  Ware  state  there  are  three 
types  of  origin:  ( 1 ) a congenital  diverticulum  of  a 
minor  calyx;  (2)  a pinching  off  of  the  infundibul- 
um whereby  the  isolated  dilated  calyx  itself  pre- 
sents as  a cyst;  and  (3)  a communication  of  a 
chronic  abscess  cavity  with  a calyx.  The  significant 
feature  common  to  all  three  tyqDes  is  that  the 
cystic  structure  communicates  with  the  collecting 
system  of  the  kidney,  either  continuously  or  inter- 
mittently, or  it  is  apparent  that  such  a communi- 
cation has  existed  in  the  past. 

They  state  the  clinical  picture  is  essentially  the 
same  irrespective  of  the  mode  or  origin  and  con- 
sists of  one  or  more  of  the  following:  ( 1 ) loin  pain, 
(2)  continuous  or  intermittent  pyuria,  and  (3) 
stone  formation  within  the  cyst. 
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Asymptomatic  cases  require  no  treatment. 
Chemotherapy  is  indicated  in  cases  with  infection. 
For  resistant  infection,  stone  formation  or  per- 
sistent pain  as  from  a large  cyst,  surgery  may  be 
indicated. 


Fig.  1.  ( Case  1 ) Small  calyceal  cyst  of  upper  pole. 
No  symptoms.  No  treatment  indicated. 


Fig.  2.  ( Case  2 ) Calyceal  cyst  of  lower  pole  of  right 
kidney  with  infection.  Chemotheropy  administered. 


Fig.  3.  ( Case  3 ) Pyelogram  showing  distortion  pro- 
duced by  large  calyceal  cyst  of  left  kidney,  causing 
persistent  loin  pain.  Nephrectomy. 


Fig.  4.  (Case  3)  Diagramatic  representation  of 
left  kidney  after  nephrectomy.  Water  injected  into 
ureter  distends  cyst  cavity  to  enormous  proportions. 
Cyst  communicates  with  renal  pelvis. 
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A Stainless  Washable  Gentian  Violet  Specific 
for  Candida  Albicans  (Monilia)  and  Other  Vaginal 
Pathogens.  One  Medication  for  All  Vaginal  Infections. 


Karl  John  Karnaky,  MD,  Houston,  Texas 


Dr.  Willard  R.  Cooke  of  the  University  of 
Texas  Medical  Branch  at  Galveston,  Texas,  intro- 
duced gentian  violet  to  the  medical  profession  in 
1928.  It  was  soon  found  and  has  been  repeatedly 
observed  that  this  medication  is  very  specific  for 
Candida  albicans  (monilia).  Other  medications 
have  been  introduced  but  they  have  been  found  to 
be  inefficient  for  this  fungus.  Fig.  1.  In  1932  and 
1933  this  writer  worked  with  Dr.  Cooke  in  Gal- 
veston, Texas,  as  a research  fellow  on  vaginal 
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Fig.  1.  The  reason  that  gentian  violet  is  so  specific 
for  Candida  albicans  is  that  the  chemical  is  de- 
structive to  this  fungus  in  one  part  per  1,000,000. 
At  the  molecular  level  this  chemical  destroys  the 
cytochrome  enzyme  system  within  the  fungus. 

*From  The  Obstetrical  and  Gynecolo^cal  Research  Foundation  and 
Research  Institute  and  from  the  Private  Practice  of  the  Author, 
2164  Addison,  Houston,  Texas,  77025. 


and  cervical  leucorrheas.  This  research  is  still 
being  carried  out  in  The  Obstetrical  and  Gynecol- 
ogical Research  Foundation  and  Research  Insti- 
tute, Houston,  Texas. 

Vaginal  and  perineal  mycosis  has  already  be- 
come the  most  prevalent  pathogen  found  today  in 
vaginal  leucorrhea  when  there  is  an  associated 
pruritus  present.  Hesseltine  and  Beckette®  esti- 
mated conservatively  in  1949  that  25  per  cent  of 
all  gravid  women  harbor  Candida  albicans  or- 
ganisms. Gardner^  found  11.5  per  cent  in  585 
obstetrical  patients  in  1944.  In  the  non-pregnant 
patients  he  found  2.85  per  cent.  Kamaky^  found 
this  fungus  in  15.5  in  2,000  pregnant  and  3.5  in 
2000  non-pregnant  patients.  In  1970,  in  200  pa- 
tients whose  complaint  was  leucorrhea  there  were 
100  pregnant  patients  with  87  per  cent  having 
Candida  albicans  and  95  per  cent  of  100  non- 
pregnant patients  having  the  organisms.  In  other 
words,  Candida  albicans  has  become  the  most 
prevalent  vaginal  pathogen  today  and  it  is  now 
being  observed  in  almost  every  patient  referred  to 
the  leucorrhea  clinic  with  a discharge  and  pruritus 
\-ulva  and  vagina.  Moniliasis  is  so  common  in 
1970  that  we  now  treat  all  vaginal  infections  with 
a recently  released  stainless  washable,  specific 
gentian  violet  insert,*  which  has  been  acidified  to 
the  normal  physiological  vaginal  acid  pH  of  3.5. 

*Savage  Laboratories,  Bellaire,  Texas. 
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The  sjentian  violet  is  specific  for  the  monilia  and 
the  acid  pH  of  3.5  is  specific  for  Trichomonas 
vaginalis,  Hemophilus  vaginalis  and  other  vaginal 
and  cervical  pathogens.  In  200  consecutive  vaginal 
leucorrhea  cases  associated  with  pruritus  the  per- 
centage of  cures  was  97  per  cent,  which  makes  this 
medication  the  drug  of  choice  in  our  leucorrhea 
clinic.  In  our  clinic  there  are  10  different  cultures 
and  stains  used  to  identify  all  pathogens  in  all 
vaginal  leucorrhea  cases.  From  these  it  might  be 
assumed  that  for  all  practical  purpose  almost  all 
leucorrhea  with  an  associated  pruritus  vagina  and 
vulvi  can  be  assumed  to  be  Candida  albicans  and 
are  so  treated  for  12  days  with  this  non-allergic, 
non-burning,  non-messy  specific  gentian  violet.  In 
our  clinic  with  the  use  of  this  stainless  gentian 
violet  alone  the  results  have  been  far  superior  than 
when  we  used  a separate  medication  for  each 
pathogen  present.  With  this  vaginal  insert  the 
mess  and  staining  of  ordinary  gentian  violet  has 
been  eliminated.  The  acidification  of  the  vaginal 
insert  to  a pH  of  3.5  destroys  all  other  vaginal  and 
cervical  pathogens. 

Treatment 

After  all  of  the  cultures  and  identifying  stained 
slides  have  been  made,  the  vagina  is  wiped  free 
of  all  leucorrhea.  The  vagina  is  filled  with  plain 
corn  starch  blown  from  a plastic  catsup  bottle. 
This  starch  is  left  in  the  vagina  for  two  to  four 
days.  This  is  rapidly  metabolized  into  lactic  acid 
by  the  enz^anes  in  the  vaginal  walls  and  in  the 
vaginal  and  cervical  secretions  and  by  the  bacterial 
flora  present.  The  leucorrhea  is  absorbed,  so  that 
the  stainless  gentian  violet  will  be  more  able  to 
penetrate  the  vaginal  wall  surfaces.  All  vaginal 
soreness  is  relieved  by  this  corn  starch.  No  vaginal 
douche  is  necessary.  Corn  starch  alone  has  pro- 
duced the  same  end  results  as  the  anti-fungi  anti- 
biotics but  does  not  affect  many  of  the  other 
vaginal  and  cervacal  pathogens. 

A prescription  for  24  of  the  stainless  gentian 
violet  inserts  is  filled  at  the  drug  store.  One  insert 
is  inserted  deeply  night  and  morning  for  12  days. 
No  vaginal  douches  are  allowed.  A perineal  pad  is 
worn,  so  that  some  of  the  stainless  gentian  violet 
will  be  smeared  over  the  perineum  and  anal 
regions  as  it  passes  from  the  vagina.  Candida 
albicans  in  these  regions  will  also  be  destroyed. 
Plain  cold  water  washes  off  this  gentian  violet. 

Any  non-cancerous  cerv'ical  ulcerations  are  de- 
stroyed with  a nasal  tip  cautery  by  employing  the 


“whole  erosion”  technic  for  cauterizing  such 
lesions.  This  is  done  after  the  12  days  of  vaginal 
inserts.  Because  of  the  pH  of  these  stainless 
gentian  violet  inserts  they  make  an  ideal  post- 
cauterization medication.  The  patient  inserts  one 
night  and  morning  with  a cotton  plug  at  the 
introitus  for  two  to  three  weeks.  These  inserts 
prevent  the  formation  of  the  common  slough 
which  is  formed  after  this  procedure.  All  patho- 
gens are  also  destroyed. 

Action  of  Gentian  Violet 

Gentian  violet  acts  at  the  molecular  level 
against  Candida  albicans.  It  inhibits  or  blocks  the 
respiraton,’  enzyme  systems  of  this  fungus  as  well 
as  most  bacteria;  therefore,  gentian  violet  is  also 
a anti-fungi  antibiotic.  This  dye  functions  by 
blocking  the  cytochrome  systems  as  well  as  the 
Embden-Meyerhof  and  the  hexose  monophosphate 
pathways.  Also  inhibited  are  the  glycerol  and 
lactic  dehydrogenases  and  the  nicotinamide- 
adenine  dinuclcotide  phosphate  (TPN).  This 
fungus  forms  pyruvic  acid  and  other  organic  acids 
and  ethanol  plus  some  keto-compounds.  It  ap- 
pears that  these  products  are  the  cause  of  the 
itching  and  burning  when  this  fungus  is  pathogenic 
and  present  in  the  vagina  and  on  the  perineum. 
^Vhen  the  enzyme  systems  are  blocked,  these 
chemicals  are  no  longer  present  so  there  is  no 
pruritus. 

Conclusions 

Since  Candida  albicans  is  now  the  most  com- 
mon cause  of  leucorrhea  and  pruritus  (97  per 
cent),  one  may  first  try  routinely  one  course  of 
the  newly  released  w'ashable,  stainless,  non-messy, 
non-allergic  gentian  violet  in  all  vaginal  and 
cervical  leucorrheas  after  cancer  has  been  ruled 
out.  If  this  does  not  correct  the  infection  then 
other  specific  medication  can  be  used.  This  will  be 
seldom  necessary  because  this  stainless  gentian 
violet  has  incorporated  into  it  acids  which  pro- 
duces a normal  physiological  vaginal  pH  which 
is  specific  for  Trichomonas  vaginals.  Hemophilus 
vaginalis,  and  other  vaginal  pathogens.  This  pH 
environment  also  destroys  cervical  ectropions  with- 
out the  use  of  a cautery. 
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Schedule  Cancer 

Symposium,  March  3-5,  in  Houston 

“Environment  and  Cancer”  will  be  the  subject 
of  the  24th  Annual  Symposium  on  Fundamental 
Cancer  Research,  March  3-5,  1971,  at  the  Sham- 
rock-Hilton  Hotel  in  Houston. 

The  meeting  is  sponsored  by  The  University 
of  Texas  M.D.  Anderson  Hospital  and  Tumor  In- 
stitute at  Houston  and  co-sponsored  by  the  Uni- 
versity’s School  of  Public  Health  and  Division  of 
Continuing  Education  of  the  Graduate  School  of 
Biomedical  Sciences,  as  well  as  the  Texas  Division 
of  the  American  Cancer  Society  and  the  National 
Cancer  Institute. 

Serving  as  keynote  speaker  will  be  Dr.  Jesse 
Steinfeld,  Surgeon  General,  U.S.  Public  Health 
Service. 

Scientific  papers  will  be  presented  by  speakers 
representing  more  than  20  national  and  interna- 
tional institutions  and  organizations,  according  to 
Drs.  Roger  R.  Hewitt  and  Marvin  M.  Romsdahl, 
Chairman  and  Co-Chairman,  respectively. 

Major  sessions  will  be  devoted  to  identification 
of  hazards  in  the  environment  with  geographic, 
occupational  and  epidemiologic  considerations; 
mechanisms  of  cancer  induction  including  molecu- 
lar translational  factors,  enzymatic  reactions  and 
interactions  of  chemicals  as  related  to  carcino- 
genesis; host-dependent  factors  in  environmental 
carcinogenesis  considering  genetic,  environmental, 
and  humoral  factors  in  relation  to  cancer. 

Panel  discussions  on  the  relationship  between 
models  and  reality  of  carcinogenesis  in  man,  im- 
provement in  environment,  and  the  relationship 
of  empiricism  and  etiology  will  follow  regular  ses- 
sions. 

On  Thursday,  March  4,  the  annual  Bertner 
Award  will  be  presented  to  a scientist  who  has 
made  an  outstanding  contribution  to  cancer  re- 
search. The  Wilson  S.  Stone  Memorial  Award  for 
research  accomplishments  of  predoctoral  or  post- 
doctoral students  in  the  biomedical  sciences  will 
be  presented  on  March  3. 

Inquiries  concerning  the  1971  symposium  may 
be  directed  to  Mrs.  Jane  Brandenberger,  Informa- 
tion Coordinator  at  M.  D.  Anderson  Hospital. 


ACS  to  Meet 
in  Phoenix, 

March  1-3 

The  American  College  of  Surgeons  will  hold  its 
first  U.S.  1971  Sectional  Meeting  in  Phoenix, 
March  1-3,  1971.  Some  450  registrants  are  ex- 
pected to  attend  this  concentrated,  three-day  pro- 
gram, open  to  all  doctors  of  medicine.  Headquar- 
ters hotel  will  be  the  Del  Webb’s  TovvmeHouse. 

More  than  80  lecturers  will  describe  how  to 
handle  problems  encountered  in  general  surgery 
as  well  as  in  the  specialties  of  gynaecology  and 
urology.  A full-day  session  on  the  geriatric  patient 
is  also  scheduled  for  the  final  day. 

Subjects  to  be  discussed  include  endocrine  tu- 
mors amenable  to  surgery;  graft  rejection;  latest 
concepts  in  treatment  of  gluacoma;  surgical  man- 
agement of  combined  peptic  ulcer  and  hiatal  dis- 
ease; biological  perspectives — 1980;  windshield  in- 
juries of  the  face;  cervical  and  thoracic  inlet 
injuries;  and  extremity  pain  in  the  geriatric  pa- 
tient. In  addition,  eight  new  medical  films  will  be 
shown. 

Hotel  reservation  forms  may  be  obtained  from 
Thomas  E.  McGinnis,  American  College  of  Sur- 
geons, 55  East  Erie  Street,  Chicago,  Illinois  60611. 
No  registration  fee  is  charged  Fellows  of  the  Col- 
lege, members  of  the  Candidate  group,  residents  or 
interns  who  present  letters  of  identification  signed 
by  chiefs  of  surgery  or  hospital  administrator.  Non- 
Fellows  pay  $15.  Doctors  in  Federal  Services  pay 
$7.50. 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  In 
Southern  New  Mexico  and  West  Texas 
423  N.  Mesa 

El  Paso,  Texas  79901  915  532-6935 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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Family  Practice 
Certification 

The  American  Board  of  Family  Practice  wll 
give  its  second  examination  for  certification  in 
various  centers  throughout  the  U.  S.  over  a two- 
day  period,  February  27-28,  1971. 

Information  regarding  the  examination  and 
eligibility  for  the  examination  can  be  obtained  by 
writing  Nicholas  J.  Piscano,  M.D.,  Secretary- 
Treasurer,  American  Board  of  Family  Practice, 
Inc.,  Universit\-  of  Kentucky  Medical  Center, 
Annex  rf2.  Room  229,  Lexington,  Kentucky 
40506. 


WANTED:  Psychiatrist  and  Genera!  Phy- 
sicans  for  900  Bed  Mental  Hospital  in 
Big  Spring,  Texas.  JCAH  Accredited. 
Excellent  Psychiatric  Programs.  Salary 
Ranges  From  $20,000  to  $25,500  De- 
pending on  Training  and  Experience. 
Liberal  Vacation,  Holidays  and  Sick 
Leave.  Write  Preston  E.  Harrison,  M.D., 
Superintendent,  P.  O.  Box  23  I , Big  Spring, 
Texas  79720. 


MARTIN 

FUNERAL  HOME 

Dial  56i-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uihile  house 


n 


1501 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


GENERAL  PRACTITIONER  — Inter- 
ested in  High  Quality  Broad  General 
Practice  — Including  O.B.  for  Hospital 
Based  2 Man  Practice  in  New  Mexico. 
Part  Of  a Dispersed  Rural  Group  Practice 
System,  Guaranteed  Back  up  for  Vaca- 
tion, Attendance  at  Medical  Meetings, 
Etc.  Licensing  and  Malpractice  Paid.  One 
Month  Vacation  Per  Year.  Life  and  Health 
Insurance  Provided.  Contact;  Daniel  D. 
Roberts,  M.D.,  Medical  Director,  Presby- 
terian Medical  Services,  P.  O.  Box  2384, 
Santa  Fe,  N.M.  87501. 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession's  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^redltord  Service  bureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

DIplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

DIplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

DIplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
In  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D, 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

BILLY  M.  DICKEY,  M.D. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

RITA  L.  DCN,  M.D. 

Allerqy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Infernal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

RADICLCGY  AND  PATHCLCGY 
CCNSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G,  L.  BLACK.  M.D.  / 

R.  S.  CLAYTON,  M.D  ) B^i^Tof'RadiXr" 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  ) 

O.  MUNOZ.  M.D. 

Pathology: 

M.  S.  HART,  M.D.  ) 

W.  G.  McGEE,  M.D.  } A-^erican 

_ i Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 
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SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 


PSYCHIATRY 


915-533-3353 

1800  North  Mesa  Street 


915-533-3524 
El  Paso,  Texas  79902 


BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 


1900  N.  Oregon  St. 


915-532-8251 

915-532-8252 


El  Paso,  Texas  79902 


KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 


Caples  Bldg.  Suite  706 
915-532-4394 


Branch  Office 
5927  Gateway  West 
915-772-0436 


El  Paso,  Texas 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 


415  E.  Yandel!  Dr. 


El  Paso.  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  ot  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  ot  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

•DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbocic,  Texas  79410 


OHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 
El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY.  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  556-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso.  Texas  915-591-2796 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON.  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY.  M.D.,  F.A.A.P. 
PAUL  HUCHTON.  M.D.,  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-621 1 Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939 El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic.  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

HARVEY  SEIDENSTEIN.  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  79902 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite 
El  Paso,  Texas.  79902 


JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN.  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Oiplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  FAv.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 

ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


PROVIDENCE  MEMORIAL 
HOSPITAL 

• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon  El  Paso, 

915-542-6011  Texas  79902 
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We  specialize  in 
CUSTOM  FOAM- 
ING. Our  ski  boot 
foaming  is  done  for 
skiers  by  skiers  for 
the  perfect  fit  for 
the  individual  foot. 


Geronimo  never  heard  of'AVALE- 
MENT”,  but  the  Mescalero  Apache  Indians, 
who  own  and  operate  the  Sierra  Blanca  Ski 
Area  in  New  Mexico , today,  know  “avale- 
ment”*  is  the  turn  the  pros  there  are 
working  on. 

If  Geronimo  were  here,  he’d  also 
know  that  the  most  modern  and  the  best 
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Pancreatitis  — 

Cause,  Etiologic  Factors,  and  Complications 

Captain  Richard  C.  Colbert,  MC,  William  Beaumont  General  Hospital,  El  Paso,  Texas 


Pancreatitis  by  definition  is  an  inflammation  of 
the  pancreas.  This,  on  the  surface,  appears  simple 
enough;  however,  pancreatitis  is  a complex  disease 
process  with  many  etiologic  factors,  manifesta- 
tions, and  complications.  To  think  of  it  as  only 
involving  a single  gland  in  the  body  is  a mistake. 
It  best  may  be  considered  a systemic  disease.  It 
is  planned  in  this  paper  to  cover  a small  portion 
of  the  subject  of  pancreatitis — to  be  more  specific, 
a proposed  cause  of  pancreatitis,  some  etiologic 
factors,  and  some  of  the  many  complications. 

In  the  present  terminology  of  pancreatitis,  four 
groups  have  been  established. 

1 . Acute  pancreatitis 

2.  Relapsing  acute  pancreatitis 

3.  Chronic  pancreatitis 

4.  Chronic  relapsing  pancreatitis  or  chronic 
pancreatitis  with  acute  exacerbation. 

The  main  difference  is  between  the  first  and 
second  terms  as  a group  and  the  third  and  fourth 
terms  as  a group.  This  difference  is  that  in  the 
latter  group  there  is  evidence  of  permanent  resi- 
dual damage. 

With  these  terms  in  mind,  let  us  consider  a pos- 
sible cause  for  pancreatitis  in  general.  There  have 
been  various  theories  proposed.  The  first  of  these 
has  been  termed  the  obstruction  hypersecretion 
theory.  The  second  is  the  common  channel  theory, 
and  the  third,  covered  in  this  paper,  will  be  the 
present  approach. 


Obstruction  Hypersecretion 

In  considering  the  obstruction  hypersecretion 
theory,  most  authors  in  the  past  have  felt  that 
acute  pancreatitis  resulted  from  obstruction  of 
the  pancreatic  duct  in  the  presence  of  an  actively 
secreting  process.  Against  this  possible  cause  is  the 
fact  that  organic  obstruction  of  the  duct  has  not 
been  present  in  the  majority  of  cases.  In  a study 
by  Shader  and  Paxton  in  1956,  they  reviewed 
100  fatal  cases  and  showed  obstruction  in  only 
three.  Experiments  designed  to  produce  maximum 
secretory  activity  in  the  presence  of  complete  duct 
obstruction  have  uniformly  failed  to  produce  pan- 
creatic necrosis.  Further  studies  have  shown  that 
ligation  of  the  pancreatic  duct  in  17  patients  with 
relapsing  pancreatitis  showed  that  none  of  the  pa- 
tients developed  pancreatitis  in  the  immediate 
postop  period.  Further,  Emsly  and  White  in  1967 
performed  13  operative  pancreatograms  on  14  pa- 
tients with  recurrent  pancreatitis  and  found  no 
evidence  of  obstruction.  Also,  deliberate  stimula- 
tion of  the  pancreas  by  secretion  in  patients  with 
pancreatitis  does  not  produce  exacerbation  of  the 
disease.  Dilatation  of  the  duct  is  common  in  pan- 
creatitis but  generally  speaking,  stricture  is  not.  It 
is  felt,  therefore,  that  the  obstruction  hypersecre- 
tion theory  can  be  discarded. 

The  second  theory  is  the  common  channel 
theory.  This  theory  was  first  proposed  by  Opie 
in  1901,  and  stated  that  biliary  reflux  along  a 
common  channel  was  the  precipitating  factor  in 
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pancreatitis.  Its  more  modem  concept  proposes 
that  pancreatic  juice,  by  passing  via  a common 
channel  into  the  common  bile  duct,  is  activated  in 
bile  and  the  bile  enz^-me  mixture  may  then  in- 
filtrate the  pancreatic  duct  at  low  pressure,  and 
cause  hemorrhagic  pancreatitis.  The  evidence 
against  this  theory  is  as  follows: 

1.  A common  channel  does  not  exist  in  the  ma- 
jority of  cases. 

2.  Pressure  in  the  pancreatic  duct  is  higher  than 
common  bile  duct  pressures  and  there  is  no  evi- 
dence for  reversal  of  flow. 

3.  Bile  may  reflux  into  the  pancreatic  duct 
without  causing  pancreatitis. 

4.  Bile  does  not  activate  pancreatic  proteolytic 
enzymes. 

Therefore,  it  is  felt  that  the  common  channel 
theory  can  be  discarded. 

The  present  approach  to  to  the  cause  of  pan- 
creatitis has  been  based  on  two  facts:  (1)  That 
active  pancreatic  enz\-mes  could  produce  all  the 
features  of  acute  hemorrhagic  pancreatitis  without 
evoking  other  factors  and  (2)  pancreatic  proteo- 
lytic enzymes  were  activated  only  by  contact  with 
duodenal  secretions.  Therefore,  reflux  of  duodenal 
contents  into  the  pancreatic  duct  provides  a ra- 
tional and  simple  explanation  for  activation  of 
enzymes  and  the  subsequent  pathological  changes 
resulting  in  acute  hemorrhagic  pancreatitis.  Pfeffer 
has  produced  acute  hemorrhagic  pancreatitis  in 
dogs  which  closely  resembles  human  pancreatitis 
by  creating  a closed  duodenal  loop.  This  loop  then 
becomes  distended  and  hemorrhagic,  and  it  is  felt 
that  vascular  engorgement  and  obstruction  then 
cause  the  pancreatic  lesions.  This  concept  has  been 
further  brought  forth  in  studies  that  have  shown 
that  patients  with  Bilroth  II  tvq^e  operations  have 
died  of  acute  postoperative  pancreatitis  while  there 
have  been  no  deaths  in  patients  with  Bilroth  I type 
operations.  The  explanation  for  this  is  the  occa- 
sional transformation  of  the  afferent  loop  in  a 
Bilroth  II  operation  into  a blind  loop  where  con- 
ditions are  almost  identical  to  the  blind  loop  cre- 
ated by  Pfeffer  in  his  dog  experiments.  Most  auth- 
ors feel  that  there  is  little  doubt  that  reflux  of 
duodenal  contents  into  pancreatic  duct  is  the 
mechanism  responsible  for  pancreatitis  in  both 
these  instances. 

Reflux  of  Duodenal  Contents 

Reflux  of  duodenal  contents  does  not  normally 
occur  because  of  many  factors.  First,  the  duct 
transverses  the  mucosal  layer  in  the  duodenum  in 
an  oblique  fashion  and  also  has  bends  and  nar- 


rows. Second,  is  the  constricting  effect  of  the  in- 
testinal muscles.  Third  is  the  sphincter  of  Oddi, 
and  fourth  is  the  mucosal  folds  which  tend  to 
block  the  entrance  to  the  duct  system. 

There  have  been  many  studies  to  show  that 
small  pressure  changes  in  the  duodenum  in  the 
face  of  an  incompetent  sphincter  of  other  defect 
in  the  mechanisms  preventing  reflux  may  lead  to 
a pancreatitis,  a result  of  regurgitation  of  duodenal 
contents  into  the  duct.  An  example  of  this  is  that 
gallstones  at  the  low’er  end  of  the  common  duct 
may  result  in  a fixed  dilatation  of  the  duct,  allow- 
ing regurgitation  of  duodenal  fluid.  This  would 
then  be  an  explanation  of  the  occurrence  of  pan- 
creatitis with  common  duct  stones. 

The  role  of  proteolytic  enzymes  in  pancreatitis 
has  also  been  studied.  It  is  felt  that  trypsin,  not 
trypsinogen,  is  the  important  proteolytic  enzyme. 
Studies  have  shown  that  trypsinogen  when  injected 
into  the  pancreas  has  no  effect  while  trypsin  does. 
McHurdy  feels  that  the  intrapancreatic  conversion 
of  trypsinogen  to  trypsin  is  the  most  important 
cause  of  pancreatitis.  He  feels,  however,  the  impor- 
tant question  is,  “what  activates  trypsin.”  The  acti- 
vation of  trypsin  is  felt  to  be  a specific  and 
complex  process  for  which  reflux  of  duodenal  con- 
tents into  the  pancreatic  duct  is  the  only  satisfac- 
tory explanation. 

Pancreatitis  has  been  said  to  result  from  the 
action  of  a v'ariety  of  enzymes  on  the  blood  and 
blood  vessels  in  the  interstitial  tissue,  leading  to 
venous  and  capillary  thrombosis,  edema,  hemor- 
rhage, and  pancreatic  necrosis.  Pancreatic  damage 
initially  is  due  to  vascular  deprivation  and  once 
this  has  occurred  the  necrotic  tissue  is  susceptible 
to  digestion.  One  h\-pothesis  has  been  that  a pro- 
teolytic enzyme  of  the  kinin  family,  resembling 
bradykinin  and  called  kallikinin,  is  released  by 
trypsin.  Kallikinin  is  felt  to  cause  vascular  dilata- 
tion, increased  capillary'  permeability  and  extrava- 
sation of  fluid.  Blood  from  patients  wdth  pancreati- 
tis has  been  shown  to  contain  a similar  vasoactive 
substance.  This  substance  is  felt  to  possibly  be 
responsible  for  the  production  of  hv'potension,  de- 
hydration, and  shock  in  severe  pancreatitis.  It  is 
felt  that  this  kinin  production  is  secondary'  to  the 
mechanism  causing  pancreatitis  and  is  fired  off  by 
the  presence  of  active  trypsin. 

To  summarize  the  present  feeling  regarding  the 
cause  of  pancreatitis,  it  thus  can  be  said  that  evi- 
dence suggests  that  reflux  of  duodenal  contents 
into  the  pancreatic  duct  is  the  mechanism  responsi- 
ble for  activation  and  release  of  pancreatic  en- 
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zymes  which  diffuse  across  the  duct  wall  into  the 
interstitial  tissue  where  they  cause  a varying  degree 
of  vascular  damage  and  obstruction,  leading  to 
changes  which  vary  in  intensity  from  edema  and 
hemorrhage  to  frank  infarction. 

Etiologic  Factors 

Some  of  the  etiologic  factors  associated  with 
pancreatitis  have  been  divided  into  2 groups,  the 
major  group  consisting  of  (1)  cholelithiasis,  (2) 
alcoholism,  (3)  postoperative  pancreatitis,  and  (4) 
idiopathic  pancreatitis.  The  minor  group  consists 
of  (1)  hyperparathyroidism,  (2)  hyperlipemia, 
(3)  trauma,  (4)  pregnancy,  (5)  drugs,  and  (6) 
hereditary  pancreatitis.  In  this  paper  only  the 
major  factors  will  be  considered  because  these 
constitute  the  great  majority  of  cases.  In  consider- 
ing the  major  etiologic  factors,  an  attempt  will  be 
made  to  show  how  they  correlate  with  the  duod- 
enal reflux  theory. 

Idiopathic  pancreatitis  varies  from  six  to  50 
per  cent  of  all  cases  in  the  studies.  One  explana- 
tion for  this  would  be  isolated  episodes  of  reflux  of 
duodenal  contents  through  the  sphincter  of  Oddi 
and  into  the  pancreatic  duct. 

Another  of  the  major  etiologic  factors  is  choleli- 
thiasis as  a cause  of  pancreatitis.  The  incidence 
of  biliary  tract  disease  in  pancreatitis  varies  from 
32  to  91  per  cent,  according  to  Howard  and 
Jordan.  Cholecystectomy  in  this  group  tends  to 
prevent  recurrence  of  attacks.  However,  other 
studies  have  shown  no  relationship  between  choleli- 
thiasis and  pancreatitis.  It  is  felt  that  calculi  in  the 
common  duct  may  cause  pancreatitis  by  dilatating 
and  splinting  the  lower  end  of  the  duct  and  thus 
allowing  duodenal  reflux.  It  has  been  shown  that 
gallstones  cause  pancreatitis  in  a small  percentage 
of  cases. 

Some  authors  have  proposed  that  pancreatitis 
may  cause  biliary  tract  disease.  In  a study  of  pa- 
tients with  chronic  relapsing  pancreatitis,  27  with 
and  29  without  associated  biliary  tract  disease  had 
the  same  clinical  course  which  suggested  to  the 
author  that  biliary  tract  disease  was  secondary  to 
pancreatitis.  The  presence  of  active  pancreatic  en- 
zymes in  the  gallbladder  bile  in  patients  with 
cholelithiasis  is  support  of  this  theory.  Other  au- 
thors have  suggested  that  pancreatitis  causes  com- 
pression of  the  end  of  the  common  duct,  leading 
to  stasis,  biliary  tract  disease,  and  stone  forma- 
tion. Against  this  theory  is  the  fact  that  biliary 
tract  disease  is  so  much  more  common  than  pan- 
creatitis. This  controversy  has  led  some  authors  to 
propose  a common  underlying  factor  theory,  the 


feeling  being  that  both  biliary  and  pancreatic  dis- 
orders may  be  caused  by  a common  underlying 
factor.  If  duodenal  reflux  is  responsible  for  pancre- 
atitis, then  it  may  also  be  responsible  for  gallblad- 
der disease.  Studies  have  shown  that  some  of  the 
centers  of  gallstones  sometimes  contain  a protein 
substance  resembling  fibrin,  which  has  also  been 
found  in  duodenal  content.  It  has  also  been  shown 
that  the  acid  chyme  in  duodenal  contents  could  be 
responsible  for  the  acidification  resulting  in  the 
precipitation  of  cholesterol  and  bile  salts  leading 
to  stone  formation. 

Another  etiologic  factor  involved  is  postopera- 
tive pancreatitis.  This  occurs  most  often  after 
gastric  resection  or  biliary  tract  operations  in 
which  the  common  bile  duct  is  explored.  Direct 
surgical  trauma  has  been  felt  to  be  the  main  cause 
of  this  for  years,  but  is  presently  being  challenged. 
There  apparently  have  been  some  cases  where 
ligation  of  the  duct  has  occurred  with  no  resultant 
pancreatitis.  The  most  common  type  of  surgical 
procedure  in  which  postoperative  pancreatitis  is 
seen  is  the  Bilroth  II  type  gastric  resection.  As 
mentioned  earlier,  this  often  results  in  the  afferent 
loop  becoming  a blind  loop,  similar  to  Pfeffer’s 
dog  experiments,  and  causing  reflux  of  duodenal 
contents.  In  addition,  with  instrumentation  of  the 
bile  ducts  such  as  T tubes,  other  normal  mecha- 
nisms preventing  reflux  may  be  disturbed. 

In  regard  to  alcoholism  as  an  etiologic  factor,  it 
has  in  the  past  been  shown  that  alcohol  is  particu- 
larly related  to  chronic  relapsing  pancreatitis.  In 
the  past  it  has  been  felt  that  alcohol  caused  pan- 
creatitis by  stimulating  pancreatic  secretion  and  by 
obstructing  the  pancreatic  duct  due  to  spasm  and 
edema  in  the  mucosal  wall.  It  was  felt  that  alcohol, 
by  spasm  of  the  sphincter  mechanism,  caused  an 
increase  in  the  ductal  pressure.  However,  in  the 
light  of  the  recent  data,  this  may  not  be  the 
mechanism.  Another  proposal  has  been  that  alco- 
hol causes  vomiting  and  this  has  been  shown  to 
cause  increased  duodenal  pressure  which  may  then 
cause  reflux  of  duodenal  content.  Also,  alcohol 
may  act  by  an  irritant  action  on  the  mucosa, 
cause  edema  of  the  duodenum  and  therefore  dis- 
tend the  sphincter  of  Oddi  and  allow  reflux 
through  the  ampulla  of  Vater.  A similar  situation 
has  been  shown  with  the  ureter  and  the  bladder 
and  it  has  been  shown  that  alcohol  will  cause 
edema  of  the  bladder  and  reflux  of  urine  into  the 
ureter. 

Active  Enzymes 

The  present  data  seems  to  indicate  that  pan- 
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creatitis  is  due  to  active  enzymes.  These  have  been 
shown  to  be  capable  of  producing  all  pathology 
seen  in  pancreatitis.  The  main  question,  however, 
has  been  what  activates  them.  So  far,  activation 
appears  to  be  a complex  process  initiated  by  duod- 
enal secretions.  The  most  logical  explanation, 
therefore,  appears  to  be  reflux  of  duodenal  con- 
tents into  the  pancreatic  duct,  initiating  the  process 
of  conversion  of  trypsinogen  to  trypsin  and  ulti- 
mately resulting  in  hemorrhagic  pancreatitis. 

There  have  been  many  complications  of  pan- 
creatitis and  this  paper  is  by  no  means  an  attempt 
to  enumerate  all,  but  a few  of  the  more  important 
complications  will  be  mentioned.  The  first  compli- 
cation is  that  of  hypotension.  This  is  an  infrequent 
but  grave  complication  of  acute  pancreatitis  and 
occurs  in  the  earlier  stages  of  severe  necrosis.  The 
question  as  to  whether  hypotension  is  a systemic 
manifestation  resulting  from  entry  of  pancreatic 
enzymes  into  the  circulation  or  whether  the  hypo- 
tension is  a result  of  local  inflammatory  exudate 
in  and  around  the  pancreas  has  not  fully  been 
answered.  There  have  been  theories,  one  of  which 
is  the  kinin  theory  mentioned  earlier  which  results 
in  the  release  of  vasoactive  material. 

Yacoub  and  Appert  have  studied  the  degree  of 
hypotension  in  dogs  resulting  from  IV  administra- 
tion of  pancreatic  juice  before  and  after  its  activa- 
tion with  enterokinins  and  after  inactivation  of  its 
trypsin  with  aprotinin  or  by  heating.  They  col- 
lected pancreatic  juice  from  the  dog  used  as  the 
donor,  then  injected  this  into  other  dogs,  and 
measured  the  blood  pressure.  They  divided  their 
experiment  into  different  groups.  In  the  first  group 
were  homoinfusions  and  autoinfusions  of  nonacti- 
vated  pancreatic  juice.  They  found  a drop  in 
mean  arterial  blood  pressure  from  six  to  37  per 
cent.  The  blood  pressure  drop  appeared  indepen- 
dent of  lipase,  amylase,  and  trypsin  units  infused. 
Their  second  group  consisted  of  homoinfusions  of 
activated  pancreatic  juice.  During  the  postinfusion 
period  a more  sustained  decrease  in  blood  pressure 
resulted  and  the  blood  pressure  then  stabilized  at 
20-30  mm  Hg  below  the  previous  levels.  Group  3 
consisted  of  infusions  of  pancreatic  juice  after  the 
addition  of  aprotinin  and  they  found  that  this  did 
not  abolish  the  hypotensive  result.  Group  4 con- 
sisted of  homoinfusions  of  heat  nonactivated  and 
activated  juices,  with  a suggestion  that  prolonged 
boiling  would  destroy  the  hypotensive  effect  of  the 
pancreatic  juice.  No  dose-response  relationship 
could  be  determined.  This  study  supports  the  idea 
that  trypsin  plays  a role  in  decreasing  blood  pres- 


sure since  a greater  and  longer  decrease  in  decline 
in  blood  pressure  was  seen  with  trypsin-activated 
juice.  Aprotinin  inhibits  proteolytic  action  of  tryp- 
sin, but  apparently  not  its  vasoactive  ability.  Heat- 
ing resulted  in  a lesser  decrease  in  blood  pressure 
and  suggests  that  the  hypotensive  action  is  a result 
of  a heat-labeled  protein.  It  was  felt  that  trypsin 
was  one  but  not  the  only  hypotensive  agent  playing 
a part  in  pancreatitis. 

Hypertension 

Occasionally  hypertension  has  been  a complica- 
tion of  pancreatitis.  The  etiology  of  this  has  been 
uncertain  but  it  is  generally  felt  that  this  is  a 
nonspecific  response  to  pain  or  possibly  secondary 
to  the  occlusion  of  small  vessels  in  the  abdominal 
viscera,  particularly  the  pancreas.  Samoff  has 
shown  that  this  occasionally  occurs  in  cats  with  a 
resultant  sustained  elevation  of  blood  pressure. 
This  was  thought  to  be  caused  by  stimulation  of 
pacinian  corpuscles  within  the  pancreas  with  the 
reflex  elevation  in  blood  pressure. 

Another  complication  seen  in  pancreatitis  is 
that  of  toxic  psychosis.  In  a study  by  Schuster, 
medical  and  psychic  evaluations  of  30  consecutive 
pancreatitis  patients  were  compared  with  a similar 
number  of  alcoholics  with  pneumonia.  The  inci- 
dence of  hallucinations  was  taken  as  an  index  of 
frequency  of  psychosis  in  these  groups.  The  index 
of  frequency  of  psychosis  in  these  groups  is  com- 
pared with  the  incidence  of  associated  diabetes 
and  steatorrhea  in  order  to  assess  the  relative  im- 
portance of  psychosis  as  a complication  of  pancre- 
atitis. As  mentioned,  they  studied  30  patients,  28 
of  whom  were  alcoholics.  Of  this  group,  16  patients 
(53%)  suffered  hallucinatory  psychosis  during  the 
attack.  In  this  same  group,  33%  had  pancreatic 
malabsorption  and  30%  had  diabetes;  17%  had 
x-ray  evidence  of  calcification  of  the  pancreas.  In 
the  group  of  alcoholics  with  pneumonia,  acute  hal- 
lucinatory psychoses  were  observed  in  four  patients 
(13%),  and  these  four  patients  had  classical 
delirium  tremens.  It  was  Schuster’s  conclusion  that 
the  psychosis  did  not  result  from  febrile  toxicity 
or  alcohol  withdrawal  and  there  was  no  electrolyte 
imbalance  in  these  patients.  He  felt  that  the 
psychosis  was  secondary  to  the  pancreatitis  and 
that  the  exact  reason  is  unknown. 

Marks  and  Banks  studied  529  patients  with 
pancreatitis  and  found  that  peptic  ulceration  and 
GI  bleeding  was  a significant  complication.  Of  the 
529  patients,  336  had  etiologic  factor  of  alcohol 
and  80  biliary  disease.  Gastrointestinal  hemorrhage 
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or  radiologic  evidence  of  peptic  ulceration  was 
found  in  about  one-fifth  of  the  patients.  However, 
in  further  study,  the  real  incidence  of  peptic  ulcera- 
tion was  felt  to  be  approximately  3.5  per  cent.  It 
was  felt  that  duodenal  bulb  deformity  is  due  to 
pancreatitis  but  attributed  to  peptic  ulcerations 
which  were  regarded  as  the  reason  for  higher  inci- 
dence in  other  studies.  .Mso,  some  studies  included 
patients  that  developed  their  pancreatitis  from 
posterior  penetrating  ulcers,  the  ulcers  having  been 
present  prior  to  the  onset  of  pancreatitis.  Occa- 
sionally following  the  drainage  of  a pancreatic  cyst 
or  other  cause  of  pancreatitis,  a massive  hemor- 
rhage may  occur.  The  reasons  for  this  may  include 
acute  gastric  erosions  or  mucosal  congestion  secon- 
dary to  pancreatitis,  splenic  vein  obstruction, 
Mallor\'-\Veiss  syndrome,  alcoholic  gastritis,  salicy- 
late erosions,  chronic  peptic  ulceration,  varices  due 
to  cirrhosis,  and  classic  carcinoma. 

Another  complication  of  pancreatitis  has  been 
shown  to  be  hyperlipemia.  The  hyperlipemia  has 
been  limited  to  elevated  triglycerides  of  600 
mg/100  ml  or  greater,  causing  lactescent  serum. 
The  incidence  of  hyperlipemia  with  pancreatitis 
has  varied  between  three  and  eight  per  cent.  How- 
ev'er,  this  incidence  may  be  higher  because  tri- 
glyceride lev'els  have  not  always  been  obtained  in 
the  past.  In  a study  by  Greenburger  and  Hatch, 
three  of  25  patients  with  pancreatitis  had  lactescent 
serum  and  increased  triglycerides.  Occasionally  the 
hyperlipemia  may  antidate  the  development  of 
pancreatitis  but  the  mechanism  whereby  hyperlipe- 
mia may  possibly  result  in  pancreatitis  is  poorly 
understood.  In  patients  in  whom  pancreatitis  ap- 
parently was  associated  with  hyperlipemia,  the 
following  factors  could  theoretically  account  for 
elevation  of  serum  triglycerides. 

1.  Digestion  and  absorption  of  peritoneal  fat 
from  foci  of  fat  necrosis. 

2.  The  presence  in  the  bloodstream  of  abnormal 
chylomicrons  resisting  lipolysis  and  clearing. 

3.  An  increased  release  of  glycerides  from  the 
liver  into  the  plasma. 

4.  Defective  intravascular  removal  of  circulating 
glycerides,  possibly  related  to  decreased  activity  of 
plasma  postheparin  lipolytic  activity. 

Although  some  absorption  of  necrotic  fat  may 
occur,  it  does  not  seem  to  occur  in  sufficient 
amounts  to  account  for  the  marked  elevation  of 
triglycerides.  Thus  the  first  theory  does  not  appear 
to  be  acceptable.  Secondly,  there  is  little  evidence 
to  suggest  these  patients  have  abnormal  chylomi- 


crons. Chylomicrons  from  patients  with  pancreatitis 
are  readily  hydrolyzed  by  postheparin  plasma  from 
normal  patients.  Thirdly,  there  is  no  evidence  to 
suggest  an  increased  rate  of  esterification  of  fatty 
acids  in  the  liver.  Lastly,  there  have  been  studies 
showing  that  PHLA  (plasma  postheparin  lipolytic 
activity)  is  decreased  in  some  patients  with  pan- 
creatitis. Also,  a substance  has  been  demonstrated 
in  patients  with  pancreatitis  and  hyperlipemia  that 
inhibits  the  postheparin  lipolytic  activity  of  normal 
plasma  by  as  much  as  56  per  cent.  This  would  be 
consistent  with  the  last  theory',  that  of  impaired 
clearing  of  triglycerides  as  being  the  factor  in  the 
pathogenesis  of  hyperlipemia  associated  with  pan- 
creatitis. 

Tw'o  Mechanisms 

It  appears  there  are  tw'O  mechanisms  in  the 
pathogenesis  of  hyperlipemia  after  alcohol  inges- 
tion : ( 1 ) An  increased  hepatic  production  or 

release  of  glycerides,  or  (2)  a decreased  removal 
or  clearing  of  circulatory'  glycerides.  This  may  be 
the  mechanism  in  pancreatitis  since  a good  portion 
of  patients  with  pancreatitis  are  alcoholics.  A fur- 
ther example  illustrating  the  interrelationship  be- 
tween hyperlipemia,  pancreatitis,  and  alcoholism 
is  Zieve’s  syndrome,  which  is  defined  as  alcoholic 
patients  with  fever,  abdominal  pain,  hyperlipemia, 
hepatomegaly,  jaundice,  and  hemolytic  anemia.  It 
has  been  uncertain  how  many  patients  w-ith  Zieve’s 
syndrome  have  had  coexistent  pancreatitis. 

It  was  evident  in  one  study  by  Greenberger  et  all 
that  the  defect  was  neither  fat  induced  (Type  I 
hyperlipemia)  nor  carbohydrate  induced  (Type  HI 
or  IV  hyperlipemia) . It  was  neither  primary  nor 
essential  but  felt  to  be  a defect  associated  with 
impaired  ability  to  clear  circulating  glycerides. 

In  this  study  they  found  the  following  complica- 
tions in  25  patients: 

Patients 
No.  % 

1.  Jaundice  (serum  bilirubin  level 


greater  than  2.0  mg/ 100  ml)  7 28 

a.  Associated  with  biliary  tract 

disease  5 

b.  Associated  with  alcoholism  1 

c.  Associated  w’ith  pancreatitis  1 

2.  Hypocalcemia  (serum  calcium  less 

than  8.0  mg/ 100  ml)  6 24 

a.  Symptomatic  0 

b.  Asymptomatic  6 

3.  Diabetes  Mellitus  5 20 

4.  Hypotension  2 8 
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5.  Unnecessary  abdominal  operation  2 8 

6.  Abscess  or  pseudocyst  2 8 

7.  Prolonged  elevation  of  serum 

amylase  (more  than  one  month)  1 4 

Another  frequent  complication  of  pancreatitis  is 
the  development  of  pseudocysts.  It  is  sometimes 
difficult  to  distinguish  between  a pseudocyst  and 
carcinoma.  The  enzyme  measurements  appear  to 
provide  a distinction.  Generally,  high  persistent 
levels  both  in  blood  and  urine  are  not  characteris- 
tic of  carcinoma  of  the  head  of  the  pancreas  and 
are  generally  associated  with  the  evolution  of  pseu- 
docysts of  the  pancreas.  However,  they  occasionally 
have  been  observed  with  an  early  papillary  cancer 
of  the  pancreas.  The  origin  of  high  serum  enzyme 
levels  in  pseudocysts  is  unknown,  it  may  be  related 
to  increased  synthesis  or  possibly  to  increased 
spillage  into  the  blood. 

Nitrogen  retention  and  renal  failure  are  found 
to  be  a further  complication  of  pancreatitis.  The 
many  patients  who  fall  in  this  category  have  pre- 
existing renal  disease  or  collagen-vascular  disease 
affecting  both  kidneys  and  pancreas.  However, 
there  still  appears  to  be  some  relationship  between 
pancreatitis  and  elevated  blood  urea  nitrogen  levels. 
Recognition  that  the  association  of  azotemia  and 
pancreatitis  is  most  frequently  fatal  underlies  the 
necessity  for  prompt  treatment.  A mortality  of 
approximately  80%  has  been  shown  in  patients 
with  pancreatitis  and  azotemia.  Pancreatitis  and 
azotemia  have  been  related  under  three  types 
of  circumstances:  the  first  being  renal  failure 
preceding  and  seemingly  precipitating  pancrea- 
titis; the  second,  pancreatitis  complicated  by  renal 
failure;  and  third,  development  of  renal  failure 
and  pancreatitis  in  patients  with  other  systemic 
disease,  particularly  the  collagen-vascular  diseases. 
The  mechanism  by  which  pancreatitis  impairs 
renal  function  is  uncertain,  but  appears  to  be 
one  in  which  complex  vascular  and  humoral  fac- 
tors are  involved. 

There  are  also  thoracic  complications  of  pan- 
creatitis. Both  pleural  and  pericardial  effusions 
with  high  amylase  content  have  been  reported.  In 
one  study,  14  percent  of  155  cases  had  either 
pleural  effusion,  pleural  reaction,  atelectasis,  or  a 
pleural  basal  pulmonary  infiltrate. 

In  a study  by  Cumbill  et  all  of  56  patients  with 
chronic  relapsing  pancreatitis,  approximately  113 
complications  were  found.  Among  these,  diabetes 
mellitus,  steatorrhea,  and  pancreatic  calcifications 
were  the  most  common.  ^ 


Diabetes  mellitus 

53.6% 

Steatorrhea 

42.9% 

Pancreatic  calcification 

39.3% 

Pseudocyst 

17.9% 

Gastrointestinal  hemorrhage 

16.1% 

Pancreatic  and  peripancreatic 

abscess 

12.5% 

Ascites 

10.7% 

Intraabdominal  venous 

thrombosis 

8.9% 

The  onset  of  pancreatitis  and  the  complications 
varied.  Another  complication  found  in  these  pa- 
tients was  venous  thrombosis  and  in  a group  of 
five  patients,  the  splenic  vein  was  involved  in  one 
patient,  the  portal  vein  in  two,  the  gastric  vein  in 
one,  and  the  superior  mesenteric  vein  in  one. 

The  complications  in  this  study  which  appeared 
to  be  most  life  threatening  were  uncontrolled 
diabetes,  massive  GI  bleeding,  and  pancreatic  or 
peripancreatic  abscesses.  Of  interest,  in  this  study 
was  one  patient  who  had  chronic  relapsing  pan- 
creatitis with  calcification.  One  of  the  calcific 
spicules  eroded  into  a branch  of  the  pancreatico- 
duodenal artery.  Diabetes,  calcification,  and  stea- 
torrhea are  compatible  with  life.  Often  the  most 
difficult  complication  of  chronic  pancreatitis  to  the 
patient  is  the  demoralizing  and  chronically  dis- 
abling pain. 

Summary 

In  summary,  perhaps  it  can  be  said  that  indeed 
pancreatitis  is  a complex  disease  with  a cause  that 
is  not  completely  clear,  many  possible  etiologic 
factors,  and  a variety  of  severe  complications, 
many  of  which  are  life  threatening  and  must  be 
recognized. 
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Dr.  Carpenter  Elected 
President  of  El  Paso 
County  Medical  Society 


Dr.  Gray  E.  Carpenter,  El  Paso  Obstetrician- 
Gynecologist,  has  been  elected  the  73rd  President 
of  the  El  Paso  County  Medical  Society  for  1971. 

Other  new  officers  are  Dr.  Gordon  L.  Black, 
President-Elect;  Dr.  Ira  A.  Budwig,  Vice-Presi- 
dent; Dr.  Alberto  Melgar,  Secretary-Treasurer; 
Dr.  W.  A.  Seyffert,  Jr.,  Secretary- Elect;  Dr. 
Richard  J.  Harris,  Treasurer;  and  Dr.  Mary  E. 
Castagno,  Librarian.  Dr.  John  D.  Martin  is  the 
Immediate  Past  President. 

Dr.  Carpenter  is  a Fellow  in  the  American 
College  of  Obstetricians  and  Gynecologists  and 
is  Vice-President  of  the  American  Association  of 
Planned  Parenthood  Physicians. 

He  is  Medical  Director  for  the  Planned  Parent- 
hood Center  of  El  Paso  and  he  has  served  as 
chairman  of  the  Board  of  Health  in  El  Paso.  He 
is  a member  of  the  American  Fertility  Society 
and  the  Southwestern  Obstetrical  and  Gyne- 
cological Society. 

Born  in  Hot  Springs,  Arkansas,  he  received  his 
M.D.  from  the  Columbia  University  School  of 
Medicine  and  he  interned  in  Presbyterian  Hos- 
pital in  New  York  City.  He  served  in  the  Army 
Medical  Corps  during  World  War  II  from  1944 
to  1946,  and  he  then  began  a five-year  Pre- 
ceptorship  in  Newark  Maternity  Hospital  in 
El  Paso  with  Dr.  F.  A.  Snidow  and  Dr.  Jesson 
L.  Stowe.  He  entered  private  practice  in  1951 
and  is  associated  with  Dr.  Jesson  L.  Stowe  and 
Dr.  Homer  A.  Jacobs  in  offices  at  2323  Montana 
in  El  Paso. 

He  and  his  wife,  Mary,  reside  at  2300  Red 
Bluff  Road  in  El  Paso.  They  have  a son.  Gray, 
Jr.,  27,  a son,  Daniel,  23,  and  a daughter, 
Carol,  22. 


C 

Gray  E.  Carpenter,  M.D. 
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"When  did  you  first  notice  this  fear  of  heights?” 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
In  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL.  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Lis+inq 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomat©  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomat©  of  the  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
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WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2551  El  Paso,  Texas  79902 


E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

9I5-533-S5II  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  Ef  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-1426  El  Paso.  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-5591  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 


ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 


H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Infernal  Medicine 
510  University  Towers 
915-532-2597 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 


LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 


V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 


H.  M.  GIBSON.  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 


J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-9790  El  Paso,  Texas  79902 


ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board-  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  57th  PI.  502-945-2133  Scottsdale,  Arizona  85251 


RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ^ 

J.  E.  WHITE,  M.D.  L 
F.  M.  BEHLKE,  M.D.  ) 

O.  MUNOZ,  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE,  M.D.  I 
E.  D.  SEAMAN.  M.D.  ^ 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  l05 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 


Diplomates,  American 
Board  of  Radiology 


Diplomates,  American 
Board  of  Pathology 
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SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 


MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso.  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076  El  Paso.  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  FA.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 
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CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St„  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 
ORTHOPAEDIC  SURGERY 
El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-5+4-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELSAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

9I55&&-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso,  Texas  915-591-2796 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  _ Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

9I5-532-B778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939 El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso.  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  79902 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite 
El  Paso,  Texas,  79902 


JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  E!  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Dlplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 
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Geronimo  never  heard  of‘‘AVALE- 
MENT”,  but  the  Mescalero  Apache  Indians, 
who  own  and  operate  the  Sierra  Blanca  Ski 
Area  in  New  Mexico , today,  know  “avale- 
ment”*  is  the  turn  the  pros  there  are 
working  on. 

If  Geronimo  were  here,  he’d  also 
know  that  the  most  modern  and  the  best 
in  ski  equipment  and  fashions,  designed 
professionally  for  YOUR  style  of  skiing,  is 
available  at  the  Sierra  Blanca  Ski  Shop 
and  the  Mountain  Ski  Shop  in  nearby  Rui- 
doso.  Over  750  pair  of  rental  skis,  most 
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forward  in  keeping  skis  in  contact 
with  the  snow  — it's  the  latest.) 
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Treatment  of  Shock 


Robert  M.  Hardaway^  III*,  Brigadier  General,  Medical  Corps, 
U.S.  Army,  William  Beaumont  General  Hospital,  El  Paso,  Texas 


The  prompt  and  scientific  treatment  of  shock 
is  the  key  to  survival  with  severe  injury  or  dis- 
ease. This  has  been  the  object  of  extensive  re- 
search work  both  in  the  military  services  and  in 
civilian  institutions.  The  following  is  based  on  in- 
tensive study  and  treatment  of  shock  in  a special 
shock  study  unit  at  Walter  Reed  Army  Medical 
Center,  Washington,  D.C.,  and  by  a research 
team  from  the  center  working  in  Vietnam.^ 

Classification  of  Shock:  Shock  is  defined  as  in- 
adequate capillary  perfusion.  It  may  be  classified 
into  reversible,  refractory,  and  irreversible  shock 

(Fig.  1). 

Reversible  Shock:  This  is  further  subdivided  in- 
to early  reversible  shock  stages  (stage  of  vaso- 
constriction); late  reversible  shock  (stage  of  capil- 
lary and  venule  dilation);  and  refractory  shock 
(stage  of  disseminated  intravascular  coagulation). 
The  first  two  respond  relatively  well  to  volume 
administration. 

Early  Reversible  Shock:  (vasoconstriction).  This 
stage  is  characterized  by  elevated  catecholamine 
levels  and  evidence  of  vasoconstriction.  Blood  pres- 
sure may  be  elevated,  normal,  or  low.  Blood  pH 
is  often  high.  This  shock  is  easily  treated  by  a 
modest  amount  of  blood  or  other  fluid. 

Late  Reversible  Shock:  (Capillary  and  venule 

^General  Hardaway  is  the  Commanding  Officer  of  William  Beau- 
mont  General  Hospital. 


dilation  produces  expansion  of  vascular  space.) 
This  is  characterized  by  a delay  in  treatment  or 
more  severe  hemorrhage  or  injury.  If  1500  ml  of 
blood  is  lost  and  the  resulting  shock  left  un- 
treated or  inadequately  treated  for  a period  of 
time,  it  may  require  much  more  than  1500  ml  of 
blood  and  fluid  to  bring  conditions  back  to  nor- 
mal. This  is  due,  in  part,  to  expansion  of  the 
vascular  space  (Fig.  1).  Blood  pressure  is  low. 
There  is  continued  vasoconstriction  and  evidence 
of  decompensation  of  blood  pressure  maintaining 
mechanism.  It  is  relatively  easily  treated  by  ade- 
quate volume  administration,  which  often  amounts 
to  more  than  the  volume  lost.  When  adequate 
amounts  of  fluid  volume  are  given,  the  vascular 
space  is  filled,  and  the  catecholamine  level  de- 
creases.^ With  the  fall  in  catecholamine  level,  a 
normal  physiological  vasodilation  takes  place, 
opening  up  arterioles  and  producing  an  adequate 
capillary  flow.  If  this  does  not  take  place,  as  may 
occur  in  refractory  shock,  vasodilation  may  be 
indicated. 

Refractory  Shock:  This  shock  is  difficult  to 
treat  and  responds  poorly  to  routine  treatment  by 
blood,  plasma  expander,  electrolytes  or  other  sub- 
stances in  the  usual  amounts.  It  is  shock  usually 
complicated  by  marked  trauma,  infection,  neglect, 
heart  failure,  kidney  failure,  liver  failure,  pul- 
monary failure,  etc.  It  is  almost  always  asso- 
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Fig.  1.  Stages  in  the  development  of  Irreversible  Shock.  Diagram  represents  a small  artery  ending  in 
an  arteriole  with  sphincter-like  action.  Arteriole  feeds  three  capillaries,  each  nourishing  a group  of 
cells. 

a.  Upper  left.  Normal  condition.  Arteriole  is  fairly  widely  opened.  Only  one  capillary  is  being 
perfused  while  others  rest.  Capillaries  open  in  rotation  on  demand  of  cells  adjacent  to  them.  Histamine 
secreted  by  mast  cells  along  the  capillaries  cause  capillary  sphincters  to  open.  Constant  perfusion  is  not 
necessary.  Blood  flow  through  the  capillaries  is  rapid;  pH  drop  along  the  capillaries  is  minimal.  Cells 
of  middle  capillary  are  becoming  slightly  anoxic.  Arterio-venous  shunt  is  closed. 

b.  Upper  right.  Normal  condition.  Center  cells  have  become  slightly  anoxic  and  mast  cells  have 
secreted  histamine  causing  central  capillary  to  open.  Upper  capillary  is  now  closed  as  mast  cells  have 
stopped  secreting  histamine.  Arteriole  is  fairly  widely  opened. 

c.  Second  row  left.  Shock,  Phase  I (Reversible).  Elevated  catechalomines  have  caused  vaso- 
constriction. The  arterio-venous  shunt  has  opened  as  a part  of  the  catechalomine  action.  There  may 
be  a loss  of  arterial  blood  pressure  due  to  poor  venous  return  to  the  heart.  All  of  these  cause  a slow 
capillary  flow  in  the  upper  capillary. 

d.  Second  row  right.  Phase  II  Shock  (Reversible).  Due  to  the  long  time  required  for  adequate 
perfusion  by  the  cells  because  of  the  slow  capillary  flow,  all  capillaries  are  now  open.  Capillary  flow 
is  extremely  slow  and  pH  fall  along  the  capillary  is  marked  due  to  anaerobic  metabolism  with  lactic 
acid  production. 

e.  Lower  left.  Phase  III  Shock  (Refractory) . Stage  of  disseminated  intravascular  coagulation 
(DIC)  Stagnant  acid  blood  in  presence  of  sepsis  or  tissue  injury  has  begun  to  coagulate,  causing  stick- 
ing  of  red  cells — occluding  upper  two  capillaries.  This  stops  perfusion  in  these  capillaries  completely. 
Cells  nourished  by  these  two  capillaries  are  dying.  Blood  through  the  lower  capillary  is  sluggish.  Cir- 
culating blood  is  incoagulable.  Lyses  of  clotted  blood  in  upper  capillary  has  already  started  due  to 
endogenous  fibrinolysin. 

f.  Lower  right.  Phase  IV,  Irreversible  Shock.  Cells  nourished  by  upper  two  capillaries  have  died 
producing  focal  tissue  necrosis.  Capillary  clots  have  lysed  and  circulation  has  been  restored.  However, 
large  areas  of  necrosis  are  producing  multiple  organ  failure  which  result  in  death  of  the  organism. 
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ciated  with  disseminated  intravascular  coagula- 
tion^ (DIG).  Its  onset  is  marked  by  the  sudden 
occurrence  of  a clotting  defect.  It  is  difficult  to 
treat  and  requires  large  volumes  of  fluid  given 
under  central  venous  pressure  control  and  fre- 
quently vasodilators,  in  addition.  Vasodilators 
must  be  given  only  in  the  presence  of  a high  cen- 
tral venous  pressure. 

Irreversible  or  fatal  shock.  The  line  of  demarka- 
tion  between  refractory  shock  and  irreversible 
shock  is  not  sharp.  Clinically  it  should  never  be 
assumed  to  have  taken  place  until  death  super- 
venes. It  is  associated  with  progressive  cellular 
death  and  necrosis  in  various  vital  organs  such  as 
the  kidney,  liver,  heart  and  lungs,  which  advances 
to  organ  failure.  Because  of  large  natural  safety 
factors,  considerable  necrosis  can  be  tolerated, 
without  organ  failure  or  death.  Perhaps  three- 
quarters  of  normal  kidney  or  liver  parenchyma 
may  be  destroyed  without  producing  organ  failure. 
If  natural  safety  margins  are  decreased  by  renal 
disease,  liver  disease,  heart  disease,  etc.,  a much 
smaller  amount  of  cellular  death  will  be  sufficient 
to  cause  organ  failure.  Cellular  death  starts  in  the 
refractory  shock  phase  and,  only  when  relatively 
advanced,  does  organ  failure  result.  Even  with 
considerable  organ  failure,  effective  treatment 
(renal  dialysis,  etc.)  may  enable  the  organ  to  re- 
generate, if  tissue  necrosis  can  be  halted  by  re- 
storing capillary  perfusion.  However,  even  if  one 
organ  can  be  tided  over  (kidney  by  dialysis), 
death  may  result  from  failure  of  other  organs 
(liver,  heart,  lungs,  etc.). 

The  following  procedures  are  indicated  in  the 
treatment  of  all  types  of  shock  including  hemor- 
rhagic, traumatic,  and  septic,  or  combination  of 
these: 

1.  Placement  of  a central  venous  catheter  for 
pressure  measurements  and  fluid  administration. 
Supraclavicular  insertion  into  the  subclavian  vein 
is  a very  satisfactory  method.  The  tip  of  the 
catheter  should  be  in  the  right  atrium,  or,  at 
least,  in  the  chest.  This  is  used  to  (a)  obtain  a 
venous  blood  sample,  (b)  administer  intravenous 
fluids,  (c)  measure  central  venous  pressure.  Ad- 
minister intravenous  fluid  volume  until  arterial 
blood  pressure  rises  to  normal,  and  until  central 
venous  pressure  rises  to  about  five  cm  H,0.  This 
is  discussed  below. 

2.  Monitor  ECG. 

3.  Insert  indwelling  urethral  catheter  to  moni- 
tor urinary  output  and  as  an  index  of  organ  per- 
fusion. 


4.  Administer  oxygen,  if  arterial  pOg  is  below 
70  mm  Hg.  Nasal  Oj  catheter  may  be  adequate. 
If  it  is  not,  tracheal  intubation  of  tracheotomy 
should  be  carried  out  and  connected  to  a respi- 
rator. A cuffed  tube  will  be  necessary  unless  it  is 
one  of  the  new  silastic  tubes.  If  Og  administration 
would  seem  to  be  necessary  for  prolonged  periods, 
tracheotomy  is  indicated.  Careful  respiratory  man- 
agement is  essential.  A volume  cycled  respirator 
may  be  required.  “Shock  lung”  is  also  a “stiff 
lung”  and  considerable  pressure  may  be  necessary 
to  insure  adequate  ventilation.  Oj  concentration 
should  be  kept  as  low  as  possible  to  maintain 
PO2  of  70-90  mm  Hg.  A respirator  with  room 
air  may  be  indicated.  The  most  common  cause  of 
death  in  adequately  treated  shock  is  acute  pul- 
monary failure,  due  to  “shock  lung”  (congestion, 
hemorrhage,  edema,  fibrin  desposition).’^ 

5.  Maintenance  of  normal  blood  pH  and  elec- 
trolytes. Although  NaHCOg  may  be  used  if  pH 
is  very  low,  the  best  way  of  treating  metabolic 
acidosis  is  to  restore  capillary  perfusion  by  ade- 
quate IV  fluids.  In  early  hemorrhagic  or  trau- 
matic shock,  however,  pH  is  usually  high  due  to 
excess  blowing  off  of  CO^  by  hyperpnoea.  The 
pH  should  be  frequently  measured. 

6.  Administration  of  a vasodilator  if  central 
venous  pressure  reaches  15  cm  HgO  when  arterial 
pressure  and  urine  output  is  still  inadequate.  One 
rg/Kg  of  Dibenzyline  in  100  to  200  ml  of  fluid 
is  best.  Isuprel  may  be  given  as  a vasodilator,  but 
it  should  not  be  given  if  the  pulse  is  over  120  as 
it  is  an  intropic  agent  and  cardiac  arrhythmias 
may  be  produced.  Regitine,  a short  term  vasodi- 
lator, may  be  used  in  lieu  of  Dibenzyline.  A vaso- 
dilator should  never  be  used  in  the  absence  of  a 
high  normal  central  venous  pressure  (10-15  cm 
H2O). 

7.  Generally  accepted  medical  and  surgical 
procedures  are  essential.  These  include  the  prompt 
control  of  air  way  obstruction  and  hemorrhage  by 
ligature  of  bleeding  vessels  (by  laparotomy  if 
necessary),  the  surgical  drainage  of  abscesses,  ap- 
propriate antibiotic  therapy  and  specific  treat- 
ment for  complications,  such  as  cardiac  arrest, 
acute  renal  failure,  bleeding  or  perforated  stress 
ulcer  and  hemorrhagic  diathesis.  We  have  de- 
veloped a cyanoacrylate  adhesive  freon  spray 
which  has  been  used  by  the  Army  Surgical  Re- 
search Team  in  Vietnam  to  instantly  stop  bleed- 
ing in  about  30  cases  of  untreatable  hemorrhage 
from  large  liver  wounds,  kidney  wounds,  and 
wounds  of  the  retroperitoneal  space.^  It  has 
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proved  remarkably  effective  and  safe,  and  has 
saved  the  lives  of  these  desperately  injured  indi- 
viduals. Patients  should  be  kept  at  relatively 
normal  temperature,  with  the  aid  of  automatic 
cooling  and  warming  blankets.  Vasoconstrictor 
drugs  have  little  or  no  place  in  the  treatment  of 
shock. ^ Steroids  are  of  doubtful  value.^  Endo- 
genous levels  of  both  of  these  t>"pes  of  substances 
are  already  very  high  in  shock,  if  adenals  are  nor- 
mal. 

Intravenous  fluid  administration  is  the  single 
most  important  factor  in  the  treatment  of  any 
type  of  shock.  There  are  two  vital  questions  in 
proper  volume  administration:  (1)  how  much 
fluid?  and  (2)  what  kind  of  fluid? 

The  amount  of  fluid  required  is  a much  more 
complicated  problem  than  is  at  first  apparent. 
It  cannot  be  dismissed  as  merely  “replacing  lost 
volume.”  Not  only  is  it  usually  impossible  to  esti- 
mate or  measure  lost  volume,  but  the  total  blood 
volume  required  in  shock  is  often  more  than  a 
“normal”  blood  volume. 

The  most  important  method  of  determining 
the  volume  requirements  in  shock  and  burns  is 
the  accurate  determination  of  central  venous  pres- 
sure. This  is  the  pressure  in  the  right  atrium  or 
great  veins  of  the  chest.  It  is  not  a measurement 
of  blood  volume.  It  is  not  even  a measurement 
of  volume  requirements.  It  merely  indicates 
whether  the  heart  is  capable  of  pumping  addi- 
tional blood  volume,  and  if  adequate  blood  volume 
is  being  presented  to  the  heart  for  its  pumping 
action.  There  are  a number  of  methods  of  in- 
serting a central  venous  catheter.  It  may  be  in- 
serted into  almost  any  peripheral  vein.  The  im- 
portant thing  is  that  the  tip  of  the  catheter  must 
be  placed  within  the  chest  cavity  (but  not  in  the 
right  ventricle),  preferably  in  or  near  the  right 
atrium.  Leg  veins  are  less  desirable  because  of 
the  length  of  the  catheter  needed  and  the  in- 
creased danger  of  infection.  Arm  veins  are  better, 
but  are  usually  collapsed  in  shock  and  may  be 
difficult  to  fill.  Jugular  veins  are  satisfactory. 
Probably  the  best  vein  is  the  subclavian.  It  is 
large,  always  present  in  a constant  position,  and 
easily  dilated  by  a slight  Trendelenberg  position. 
It  may  be  approached  either  from  below  or  above 
the  clavicle.  Probably  the  supraclavicular  ap- 
proach is  the  easiest  and  is  productive  of  the 
fewest  complications.^-^  It  has  proved  very  satis- 
factory for  routine  use  in  Vietnam  in  over  800 
procedures,  with  only  two  small  and  inconsequen- 
tial pneumothoraces  and  an  occasional  minor  ec- 


ch\Tuosis,  even  when  carried  out  by  numerous 
and  lesser  trained  operators.  The  “intracath”  is 
recommended  for  convenience.  We  prefer  to  use 
the  14  gauge  two  inch  needle  with  the  18  gauge 
radio-opaque  tubing.  The  12  inch  variety  most 
frequently  reaches  the  right  atrium. 

Technique  of  Catherization 
The  patient’s  neck  is  first  prepared  with  anti- 
septic solution  and  a point  one  cm  posterior  to 
the  junction  (Fig.  2)  of  the  lateral  border  of  the 
sternocleidomastoid  muscle  and  the  clavicle  is 
infiltrated  with  two  cc  and  one-half  per  cent 
Xylocaine.  The  operator,  using  sterile  gloves,  then 
pulls  the  14  gauge  needle  from  the  intracath  set 
and  attaches  it  to  a sterile  10  cc  syringe  con- 
taining two  cc  of  saline.  The  skin  puncture  is 
made,  and  one  cc  of  the  saline  in  the  syringe  is 
injected,  to  clear  the  needle  of  any  tissue  plugs. 
With  gentle  aspiration,  a 14  gauge  needle  is  ad- 
vanced at  a 45  degree  angle  between  the  clavicle 
and  the  sternocleidomastoid  muscle,  in  the  hori- 
zontal plane.  The  approach  is  from  above  the 
clavicle  with  the  patient’s  head  tilted  slightly 
away  from  the  side  of  the  procedure,  and  the  feet 
of  the  patient  elevated  six  to  eight  inches,  to  pre- 
vent air  embolus  and  to  distend  the  subclavian 
veins.  When  the  vein  is  punctured,  blood  is  freely 
aspirated  and  the  plastic  tubing,  still  within  its 
sheath,  is  inserted  and  threaded  do-wn,  leaving 


Fig.  2.  Insertion  of  central  venous  catheter  into  the 
subclavian  vein.  The  insertion  bisects  the  angle 
between  the  sternomastoid  muscle  (center)  and 
the  clavicle  (right).  The  needle  must  go  immedi- 
ately behind  the  clavicle. 
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about  three  inches  of  catheter  on  the  skin.  The 
sheath  which  is  provided  with  the  catheter  should 
be  slipped  in  place  over  the  end  of  the  needle  to 
prevent  shearing  of  the  catheter.  The  needle  hub 
and  catheter,  using  tincture  benzoin  compound, 
should  be  taped  in  place,  and  may  be  sutured 
there. 

It  is  important  in  preventing  catheter  emboli 
that  the  needle  barrel  and  initial  polyethylene 
tubing  be  fastened  with  one  piece  of  tape.  The 
catheter  is  connected  to  a three-way  stopcock. 
One  arm  goes  to  a water  monometer  and  the 
other  to  a bottle  of  intravenous  fluid.  Fluid  is 
administered  until  it  is  desired  to  measure  intra- 
venous pressure.  Then  the  stopcock  is  turned,  to 
divert  fluid  into  the  manometer  until  it  is  high. 
The  stopcock  is  then  turned,  to  connect  the 
catheter  with  the  manometer.  The  level  in  the 
manometer  then  falls  to  the  central  venous  pres- 
sure. The  tip  of  the  catheter  must  be  in  the 
chest,  preferably  in  or  near  the  right  atrium.  If 
the  catheter  tip  is  in  an  arm  vein,  inferior  vena 
cava,  right  ventricle,  or  other  extrathoracic  sites, 
readings  will  be  meaningless  or,  even  worse,  will 
give  false  information. 

Taking  “O”  level  (level  of  3-way  stopcock)  at 
the  patient’s  midaxillary  line  and  reading,  usually 
in  centimeters  of  water,  we  interpret  zero  to  five 
cm  H2O  as  low,  five  to  ten  cm  as  normal,  10-15 
cm  as  high  normal,  and  above  15  cm  as  evidence 
that  pulmonary'  edema  may  be  imminent.  A mark 
on  the  patient’s  chest  or  other  device  is  used  to 
denote  the  zero  level.  Radiological  check  of  a 
radioopaque  catheter  is  advisable.  The  catheter 
is  used  to  measure  central  venous  pressure,  ad- 
minister intravenous  fluids,  obtain  venous  blood 
samples,  and  for  phlebotomy,  if  necessary.  The 
catheter  should  be  cleared  by  withdrawing  blood 
before  taking  a sample.  When  administering  intra- 
venous fluids,  note  that  it  takes  time  for  the 
system  to  equilibrate  so  that  not  only  are  serial 
readings  more  useful  than  single  ones,  but  when 
giving  large  volumes  of  fluid  rapidly,  they  should 
be  given  in  300-500  cc  increments,  with  15  to  20 
minutes  between  volumes,  to  see  if  the  venous 
pressure  changes.  Of  course,  pressure  measure- 
ments are  taken  intermittently,  when  the  intra- 
venous fluid  is  interrupted.  If  no  intravenous 
fluids  are  being  given,  the  catheter  must  be  kept 
open  with  a slow  drip  of  any  solution,  to  which 
15  mg  of  heparin  and  19  mg  of  one  per  cent 
Xylocaine  per  1000  ml  are  added. 

Several  points  in  the  proper  evaluation  of 


central  venous  pressure  need  emphasizing. 
Vasopressors  artificially  elevate  the  central  venous 
pressure.  Accurate  central  venous  pressure  meas- 
urements must  be  taken  after  vasopressors  have 
been  discontinued.  Stopping  vasopressors  lowers 
central  venous  pressure.  Additional  intravenous 
fluid  may  then  be  given,  if  indicated.  Blood  pres- 
sure can  be  maintained  as  high  or  higher  than 
with  the  use  of  vasoconstrictors  by  following  this 
procedure. 

Care  should  be  taken  that  the  tip  of  the  cen- 
tral venous  pressure  catheter  is  in  the  chest  (and 
not  unexpectedly  in  the  neck).  If  it  is  in  a peri- 
pheral vein  or  the  inferior  vena  cava,  the  reading 
is  of  no  value.  Care  should  be  taken  that  the  tip 
of  the  central  venous  pressure  catheter  is  not  in 
the  right  centricle.  If  it  is,  it  will  read  too  high. 

Central  venous  pressure  is  usually  taken  in 
centimeters  of  water.  In  general,  readings  of  less 
than  five  cm  HoO  indicate  inadequate  venous  re- 
turn to  the  heart  and  inadequate  blood  volume. 
Twenty-five  per  cent  of  the  patient’s  normal  body 
volume  may  be  deficient  and  the  body  still  main- 
tain a normal  system  blood  pressure.  This  may 
be  called  compensated  shock.  However,  the  cen- 
tral venous  pressure  is  low  and  normal  blood  pres- 
sure is  maintained  by  catecholamines  and  vaso- 
constriction. If  the  patient  is  vasodilated  by  a 
spinal  or  other  types  of  anesthesia,  the  pressure 
may  drop  precipitously.  He  should  be  given  fluid 
until  the  central  venous  pressure  is  adequate  and 
systemic  blood  pressure  will  respond.  Readings 
of  five  cm  HoO  to  10  cm  HgO  indicate  adequate 
venous  return  to  the  heart.  If  systemic  blood  pres- 
sure is  then  normal,  no  more  volume  is  required. 
However,  if  systemic  blood  pressure  is  still  inade- 
quate, it  is  relatively  safe  to  give  more  fluid  slow- 
ly and  intermittently  up  to  a level  of  15  cm  H2O. 
There  are  exceptions  to  this,  however.  Normally, 
the  administration  of  adequate  volume  results  in 
a decrease  in  the  high  endogenous  catecholamine 
level  with  a resulting  physiologic  vasodilation  pro- 
moting better  capillary'  flow.  Under  circumstances 
of  refractory  shock  such  as  a septic  shock  and 
acidosis,  this  physiologic  vasodilation  does  not 
occur  and  arterioles  remain  vasoconstricted  even 
after  adequate  volume  administration.  When  ade- 
quate blood  volume  is  obtained  and  the  right 
atrium  is  receiving  adequate  return,  the  normal 
right  heart  pumps  this  volume  into  the  pulmonary 
artery.  If  vasoconstriction  in  the  lungs  is  still 
present  and  has  not  been  relieved  by  physiologic 
vasodilation,  the  pulmonary  pressure  may  rise 
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precipitously  and  pulmonary  edema  may  result, 
even  in  the  presence  of  a normal  central  venous 
pressure  of  eight  cm  H20d  The  rise  in  CVP  may 
occur  only  with  right  heart  failure  against  this 
high  pulmonary  resistance^ 

It  may  be  only  with  right  heart  failure  that 
the  central  venous  pressure  rises.  This  points  up 
the  importance  of  slow  and  intermittent  volume 
administration,  when  the  central  venous  pressure 
is  above  six  cm  H2O.  Readings  of  15  cm  of  HjO 
and  above  are  too  high  and  pulmonary  edema 
may  be  produced.  Fluid  volume  administration 
should  be  halted.  If  a vasopressor  is  being  given, 
it  should  be  stopped.  Attempts  may  be  made  to 
improve  cardiac  action  by  adequate  oxygenation, 
digitalis  or  inotropic  agents.  A vasodilator  such 
as  Dibenzyline  will  lower  the  central  venous  and 
pulmonary  artery  pressure.  Isoproterinol  may  be 
helpful.  It  may  be  necessary  to  remove  blood,  but 
usually  this  is  less  desirable  and  unnecessary.  The 
most  accurate  but  difficult  index  of  volume  ad- 
ministration is  pulmonary  artery  pressure,  but  this 
is  possible  only  in  a special  shock  study  unit. 

In  addition  to  the  central  venous  pressure,  other 
criteria  of  volume  administration  may  be  used. 
Urine  output,  systemic  blood  pressure,  and  other 
clinical  determinations  are  helpful.  Lactate  levels 
are  a good  index  of  adequate  tissue  perfusion.  A 
new  tissue  pH  measurement  electrode  may  be  very 
useful  in  determining  adequate  tissue  perfusion. 
Signs  of  peripheral  vasoconstriction,  such  as  pale, 
sweaty  skin,  thready  pulse,  etc.,  indicate  the  need 
for  intravenous  fluids.  The  difference  between  rec- 
tal and  skin  temperatures,  if  high  (3°C.),  indi- 
cates vasoconstriction.  If  the  difference  is  low 
(less  than  1°C.),  fluids  are  not  indicated.  The 
indications  of  over-hydration  may  come  on  very 
suddenly.  Of  course,  frequent  auscultation  of  the 
lungs  should  be  done,  to  detect  early  pulmonary 
edema.  Chest  x-ray  should  be  done  when  indi- 
cated. 

Blood  volume  measurements,  either  by  tagged 
red  cells  or  radioactive  albumin,  are  essentially 
useless  in  determining  volume  requirements  in 
acute  shock.  However,  the  determination  of  red 
cell  mass  is  the  best  index  of  red  cell  require- 
ments, and  the  detection  of  occult  blood  losses. 

Lack  of  urine  secretion  or  rapid  weight  gain 
should  not  deter  the  fluid  administration,  if  the 
central  venous  pressure  and  other  indications  are 
followed.  The  old  policy  of  using  urinary  output 
and  overt  and  insensible  fluid  and  blood  loss  as 
a measure  of  fluid  volume  requirements  has  no 


place  in  the  treatment  of  shock. 

Regarding  the  kind  of  fluid,  initially  this  is  of 
less  importance  than  the  amount  required.  Per- 
fusion of  the  tissues  is  all  important,  even  if  the 
type  of  perfusate  is  inadequate.  Dogs’  brains  can 
do  without  oxygen  for  twice  as  long  as  they  can 
do  without  perfusion.  Therefore,  fluid,  any  fluid, 
should  be  started  immediately,  to  buy  time  for 
obtaining  the  proper  kind  of  fluid,  e.g.,  cross- 
matched  blood,  electrolyte,  etc.  However,  for 
severe  or  prolonged  shock,  the  type  of  fluid  given 
becomes  increasingly  important.  In  general,  no 
one  fluid  is  the  magic  fluid  for  the  treatment  of 
shock.  It  is  a matter  of  tailoring  the  types  of  fluid 
to  the  needs  of  the  patient  to  produce  and  main- 
tain normal  blood  constituents. 

Blood.  Except  in  unusual  circumstances  it  is 
better  to  wait  for  properly  crossmatched  blood 
rather  than  use  uncrossmatched  blood.  This  is  be- 
cause (a)  saline  or  Ringers  solution  is  satisfactory 
for  a while  at  least,  and  (b)  most  uncrossmatched 
blood  produces  a mild  amount  of  hemolysis  which 
in  a normal  individual  is  harmless,  but  in  a low 
flow  shock  state  may  produce  disseminated  intra- 
vascular coagulation,  renal  failure,  and  other  un- 
desirable complications.^  Much  more  blood  may 
be  required  than  was  lost  because  of  expansion 
of  the  vascular  space. ^ It  may  be  desirable  for  a 
while  in  the  acute  shock  state  to  accept  a slightly 
low  hematocrit  of  35  or  so  to  promote  faster  flow 
in  the  microcirculation.  It  is  possible  that  more 
red  cells  per  minute  will  pass  through  a capillary 
if  this  is  the  case. 

Crystalloids.  There  has  been  much  recent  de- 
bate on  the  role  of  buffered  saline  and  other  solu- 
tions in  the  treatment  of  shock.  Ringer’s  lactate 
has  been  widely  and  successfully  used  in  Viet- 
nam. Experimentally,  it  is  possible  to  replace  a 
very  large  proportion  of  a dog’s  blood  with  Rin- 
ger’s lactate  and  save  the  animal  from  hemor- 
rhagic shock.  Certainly  any  intravenous  fluid  is 
life-saving.  Ringer’s  lactate  will  raise  blood  pres- 
sure, lower  lactate  levels,  and  benefit  acidosis,  by 
its  volume  and  flow-promoting  effect.  However, 
all  crystalloids  are  quickly  lost  from  the  circula- 
tion, even  though  they  may  be  retained  longer 
than  usual  in  hypovolemia.  They  do,  however 
have  an  essential  place  in  the  treatment  of  shock. 
They  are  needed  to  replenish  depleted  water  and 
electrolytes,  particularly  sodium,  both  in  the 
blood  and  in  the  extracellular  fluid. 

Blood  pH  should  be  monitored.  It  is  com- 
monly thought  that  all  shocked  patients  are 
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acidotic.  However,  this  is  not  the  case.  Many,  if 
not  most  cases  in  early  shock,  may  be  alkalotic, 
with  pH’s  of  up  to  7.6,  or  over.  The  reason  for 
this  is  not  entirely  clear,  but  in  part  is  due  to 
hNperpnea  with  blowing  off  of  COj,  which  may 
almost  disappear  from  the  blood.  This  high  pH 
is  in  the  face  of  lactate  levels  ^v•hich  may  become 
very  high.  The  giving  of  Na  bicarbonate  empiri- 
cally to  these  patients  is  not  indicated.  Later  in 
shock,  the  pH  falls  and  may  reach  very  low  levels. 
Then  there  is  benefit  in  giving  bicarbonate.  How- 
ever, the  best  way  of  treating  this  metabolic  aci- 
dosis is  to  improve  capillary  flow  by  adequate 
volume  administration  and  vasodilators,  if  neces- 
sary'. This  rapidly  lowers  the  lactate  level. 

Usually  other  types  of  fluid  are  less  important. 
Dextran  is  of  no  great  value,  especially  if  blood 
is  available.  Although  protein  should  be  main- 
tained, the  body  has  reserves  of  protein  in  the 
extra-cellular  fluid  which  does  a good  job  of 
maintaining  the  blood  protein.  If  a deficiency  de- 
velops, albumin  or  fresh  frozen  plasma  may  be 
given. 

The  administration  of  fluid  volume  in  shock 
should  have  as  its  goals:  ( 1 ) an  adequate  blood 
volume  based  on  central  venous  and  arterial  pres- 
sure measurements,  and  (2)  a normal  red  cell 
mass,  the  replacement  of  deficiencies  in  extra- 
cellular fluid,  the  correction  of  electrolyte  and 
pH  abnormalities  in  the  blood  and  supply  of 
caloric  requirements. 

Vasopresors  have  no  place  in  shock  treatment 
and  should  not  be  given.  They  cause  elevation 
of  the  central  venous  pressure  and  may  deprive 
the  patient  of  needed  fluid. ^ Steroids  in  high 
doses  have  been  recommended.  However,  there 
is  no  adequate  evidence  for  their  helpfulness.^ 

The  use  of  vasodilators  in  shock  is  an  extensive 
subject  and  is  discussed  in  detail  elsewhere.^  Their 
use  is  limited  to  refractory  shock  in  the  presence 
of  a high  central  venous  pressure.  Refractory' 
shock  is  defined  as  that  shock  which  does  not 
respond  with  an  adequate  systemic  blood  pres- 
sure and  urinary  output  to  an  adequate  blood 
volume,  oxygen  and  other  supportive  therapy, 
and  is  usually  accompanied  by  disseminated  intra- 
vascular coagulation  (DIG)  and  a clotting  de- 
fect. Refractory  shock  is  usually  septic  shock  or 
shock  complicated  by  infection,  massive  tissue  in- 
jury or  hemolysis.  Vasodilators  routinely  produce 
a rise  in  systemic  blood  pressure  (never  a fall  if 
given  with  a high  CVP),  a great  increase  in  car- 
diac output,  a marked  diuresis,  a fall  in  peri- 


pheral resistance,  a fall  in  mean  transit  time, 
and  rise  in  stroke  volume.  They  will  lower  both 
pulmonary  artery  pressure  and  central  venous 
pressure.^  In  reversible  shock,  vasodilation  in  both 
lungs  and  sy'stemic  arterioles  takes  places  auto- 
matically as  catecholamines  fall  with  proper  fluid 
replacement.  However,  in  refractory  shock,  when 
disseminated  intravascular  clotting  is  present,  or 
when  extremely  high  levels  of  lactic  acid  are 
present,  the  arterioles  may  not  automatically  open 
with  adequate  volume  and  a vasodilator  may  be 
required.  The  best  vasodilator  is  Dibensyline  in 
a dose  of  one  mg/kg  in  200  ml  of  saline,  given 
over  a one  or  two-hour  period.  It  is  an  alpha- 
sympathetic  blocker.  It  causes  complete  paralysis 
of  the  sympathetic  endings  for  a period  of  24 
hours  or  more  and  is  easily  given  in  one  or  two 
hundred  ml  of  any  IV  fluid  over  a half-hour 
period.  If  hypovolemia  is  present  and  the  blood 
pressure  falls,  it  should  be  halted  and  more  FV 
fluids  given. 

Although  digitalis  has  been  recommended  to 
lower  CVP,  the  chances  are  that  the  high  CVP 
is  due  to  a high  pulmonary  pressure  secondary  to 
a pulmonary  microcirculation,  partially  obstructed 
by  vasoconstriction  and  capillary  thrombi.^  This 
obstruction  is  opened  up  by  vasodilators. 

Isoproterenol  is  useful  as  a vasodilator,  but  has 
an  inotropic  action  on  the  heart.  It  is  a beta 
s^'mpathetic  stimulator  and  tends  to  speed  the 
heart,  making  it  less  effective  if  the  pulse  rises 
to  140  or  so.  It  should  not  be  used  if  the  pulse 
is  over  110. 

Regitine  is  a reasonable  substitute  for  Dibenzy- 
line  as  a vasodilator,  if  the  latter  is  not  available. 
It  is  also  an  alpha  blocker  and  has  no  direct 
effect  on  the  heart.  However,  it  is  harder  to  ad- 
minister as  it  requires  a continuous  intravenous 
drip. 

The  problem  of  acute  respiratory  failure,  or 
shock  lung,  is  perhaps  the  most  difficult  one  to 
combat  of  any  aspect  of  shock.  It  is  probably 
related,  at  least  in  part,  to  disseminated  intra- 
vascular coagulation.^  Other  factors  which  may 
play  a part  are  fluid  overload,  100  per  cent  Oj 
administration  over  a long  period,  fat  and  tissue 
embolism,  loss  of  surfactant,  arteriovenous  shunt- 
ing, and  others.  It  is  characterized  pathologically 
by  congestion,  hemorrhage,  edema,  fibrin  depo- 
sition in  the  alkoli  and  intravascular  microthrom- 
bi. Clinically  low  pOj  in  the  presence  of  low 
pCO,.  The  pOg  levels  may  be  extremely  low, 
down  to  30  mm  Hg,  without  clinical  evidence  of 
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the  fact.  Cardiac  arrest  may  occur  due  to  anox- 
emia, and  be  totally  unexpected,  unless  determi- 
nations of  pOj  are  made.  In  fact,  cardiac  arrest 
and  “wet  lung,”  or  “shock  lung,”  are  the  two 
most  common  causes  of  early  death  among  hos- 
pitalized wounded  in  Vietnam. 

Summary 

The  most  important  treatment  for  all  types 
of  shock  is  the  prompt  and  adequate  administra- 
tion of  intravenous  fluid  in  amounts  governed  by 
informed  interpretation  of  central  venous  pres- 
sure. This  amount  may  greatly  exceed  normal 
blood  volume  or  fluid  losses.  Any  fluid  is  ade- 
quate for  emergency  short-term  use.  When  avail- 
able, blood  electrolyte,  or  other  fluid  should  be 
used  to  maintain  normal  constituents  of  the  blood. 
If  vasopressors  are  being  given,  they  should  be 
carefully  discontinued.  Central  venous  pressure 
will  fall  and  more  fluid  can  be  given. 


Low  blood  oxygen  tension  may  be  present 
without  clinical  evidence.  This  must  be  adequate- 
ly treated.  If  blood  pressure  and  urinary  output 
do  not  respond  to  the  above  treatment,  as  may 
occur  in  sepsis,  vasodilators  often  produce  bene- 
ficial results.  They  should  be  given  only  in  the 
presence  of  central  venous  pressure  near  the  upper 
limits  of  normal.  Under  these  circumstances  they 
never  cause  a fall  in  systemic  pressure.  There  is 
essentially  no  indication  for  vasopressors  in  the 
treatment  of  shock.  The  usefulness  of  steriods  is 
unproven. 
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Diabetic  Screening  Program  Held  in  El  Paso 

Nov.  19-21,  1970 

Jack  A.  Bernard*,  MD,  El  Paso,  Texas 


On  November  19,  20  and  21,  1970,  in  El  Paso, 
Texas,  a city  of  approximately  317,000  people  in 
a county  of  335,000,  a Diabetic  Detection  Drive 
was  held  by  the  El  Paso  Diabetes  Association,  a 
chapter  of  the  South  Texas  Diabetes  Association, 
with  the  approval  of  the  El  Paso  County  Medical 
Society  and  the  assistance  of  the  El  Paso  Down- 
town Lions  Club.  It  was  the  first  drive  in  many 
years  in  West  Texas. 

After  carefully  planned  newspaper  and  televi- 
sion publicity,  a total  of  14  volunteer  technicians 
and  approximately  30  non-medical  personnel  (who 
helped  manage  the  crowd  and  register  patients  for 
secondary  testing)  carried  out  the  testing  over  a 
three-day  period  for  a total  of  eight  hours  a day. 

A record  was  not  kept  of  all  subjects  but  only 
those  who  were  found  to  be  positive.  A total  of 
3,031  were  tested  in  three  days.  Our  original  plan 
was  to  test  about  6,000  patients  in  the  three  days. 

*Dr.  Bernard  was  President  of  El  Paso  Diabetes  Association  during 
the  drive  in  1970. 


However,  about  698  were  tested  on  the  first  day, 
936  the  second  day,  and  1,397  in  the  third  day. 
At  least  200  were  left  standing  at  the  end  of 
each  day  and  had  to  be  turned  away  at  closing 
time. 

Two  sites  were  chosen;  one  near  downtown  El 
Paso  in  the  southern  part  at  Our  Lady’s  Youth 
Center,  a location  available  to  the  lower  economic 
group,  largely  composed  of  Mexican-Americans; 
and  the  other  site,  the  Bassett  Shopping  Center, 
which  stands  in  the  geographical  heart  of  the  city. 

At  the  shopping  center  the  drive  was  carried 
out  in  a small  10  x 15  doll-like  building,  which 
is  used  during  the  Christmas  season  for  the  dis- 
play of  toys.  Its  size  necessitated  that  people  wait 
outside  before  entering. 

The  other  location  in  the  Youth  Center  was 
an  upstairs  room  which  was  quite  ample. 

A total  of  72  primary  positives  was  obtained  and 
57  secondary  screenings  were  carried  out.  The 
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57  previously  unknown  were  then  subjected  to 
secondary  testing  per  venipuncture  after  Glucola 
administration. 

Actual  testing  was  carried  out  by  Dextrostix 
utilizing  a simple  finger  prick.  A screening  level 
of  130  mgs  per  cent  was  used  as  an  indication 
for  secondary  testing.  Patients  with  blood  sugars 
above  130  mgs  per  cent  were  tested  again  two 
hours  following  Glucola  administration  per  veni- 
puncture and  these  samples  were  run  in  our  local 
hospital  laboratories. 

Blood  sugars  were  as  high  as  700  mgs  per  cent, 
698  mgs  per  cent,  690  mgs  per  cent,  and  570  mgs 
per  cent. 

From  72  positives  (15  known),  57  previously  un- 
known were  secondarily  tested,  five  of  which 
turned  out  to  be  negative.  Thus,  52  secondary 
positives  were  obtained,  1.7  per  cent  of  the  total 
number  screened.  This  is  somewhat  disappointing 
in  that  it  has  been  shown  that  about  3 per  cent 
positives  will  be  detected  in  the  general  popula- 
tion of  previously  undetected  diabetics.  All  72 
positives  have  been  referred  to  their  private  physi- 
cians. 

The  total  cost  of  the  drive  was  approximately 
$814.32,  twenty  seven  cents  per  subject  tested,  or 
what  is  more  important  $15.66  for  each  hereto- 
fore undetected  diabetic. 

Expenses  included  merely  the  cost  of  the  Dex- 
trostix and  Glucola,  inasmuch  as  the  sites,  per- 
sonnel services  and  other  medical  supplies  were 
donated. 

It  is  felt  that  the  drive  was  a tremendous  suc- 


cess and  that  this  was  due  primarily  to  the  hard 
work  of  those  who  participated.  In  the  future 
with  better  organization,  larger  quarters,  and  more 
personnel.  It  is  believed  that  one  could  easily 
double  the  number  of  persons  that  could  be 
screened. 


Screening  Statistics: 

Total  screened 3031 

Primary  positive  72  (2.4  per  cent)  15 

(Dextrostix) were  known 

Number  retested 57  (1.9  per  cent) 

Secondary  positive 52  (91  per  cent  of 

those  retested  or 

1.7  of  total  tested) 
Number  referred  to  72  (These  are  to  be 

private  physicians.  . . . followed  and  find- 
ings reported  when 
available). 

Acknowledgment  to  those  who  made  the  drive 
possible  is  given  to  Ray  Wells  of  the  Disease  De- 
tection Information  Bureau  of  Chicago,  Illinois; 
Dick  Lorenz,  Albuquerque,  Ames  Co.  representa- 
tive; Dr.  Wendell  L.  Pierce;  Dr.  Guillermo  Pin- 
zon;  Dr.  Martin  Nusynowitz;  Mrs.  Nathan  Gold- 
man, Executive  Secretary  of  the  El  Paso  Diabetes 
Association;  Bill  Lindsey,  El  Paso,  Eli  Lilly  and 
Co.;  members  of  the  Lions  Club,  their  president, 
Tom  Vaughn;  Byron  Merkin,  publicity;  El  Paso 
County  Medical  Society  Auxiliary;  and  local  medi- 
cal technicians,  both  Army  and  civilian. 

(Bibliography  is  available  on  request) 

1501  Arizona  Ave.,  El  Paso,  Texas  79902 


Coming  Meetings 


District  One,  Texas  Medical  Ass’n.,  Annual 
Meeting,  Saturday,  Feb.  20,  1971,  Pecos  Country 
Club,  Pecos,  Texas.  Dr.  Laurance  N.  Nickey, 
El  Paso,  President. 

First  Annual  Course  on  Inhalation  Therapy 
for  Children  and  Young  Adults,  Feb.  22-26,  1971, 
Pediatric  Pulmonary  Center  of  the  New  Mexico 
Regional  Medical  Program,  Albuquerque,  N.  M. 
Dr.  Roy  F.  Goddard,  Albuquerque,  Medical  Di- 
rector. 

24th  Annual  Symposium  on  Fundamental  Can- 
cer Research,  “Environment  and  Cancer,”  March 
3-5,  1971,  Shamrock  Hilton  Hotel,  Houston. 
Sponsored  by  The  University  of  Texas  M.  D. 


Anderson  Hospital  and  Tumor  Institute  at  Hous- 
ton. 

2nd  Semi-Annual  Pediatric  Day,  March  21, 
1971,  The  University  of  Arizona,  Tucson,  Ariz. 
B.  H.  Pochyla,  Director. 

New  Mexico  Medical  Society,  Annual  Meeting, 
May  19-22,  1971,  Sheraton  Western  Skies  Hotel, 
Albuquerque. 

14th  Annual  Ruldoso  Summer  Clinic,  spon- 
sored by  the  N.  M.  Chapter  of  the  AAGP,  July 
19-22,  1971,  Chaparral  Motel,  Ruidoso,  N.  M. 

Southwestern  Medical  Ass’n.,  Nov.  11-13,  1971, 
Hilton  Inn,  El  Paso,  to  be  held  in  conjunction  with 
Interim  Meeting  of  the  N.  M.  Medical  Society. 
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Diagnostic  and  Therapeutic  Corner 

Edited  by  Wii.bur  J.  Strader,  Major,  MC 


Thyroid  Function  Tests  — Part  I 

\ViLBUR  J.  Strader,  Major,  MC,  and  Richard  J.  Siebert,  Captain,  MC, 
William  Beaumont  General  Hospital,  El  Paso,  Texas 


Evaluation  of  thyroid  function  has  been  sim- 
plified by  the  development  of  an  array  of  special 
tests.  The  problem  of  contamination  by  iodine  has 
been  in  part  overcome ; however,  unusual  and 
confusing  results  still  occur.  ^Ve  will  try  to  briefly 
discuss  the  major  procedures  readily  available  and 
point  to  some  of  their  theoretical  and  practical 
advantages. 

Over  99  per  cent  of  active  thjToid  hormone, 
thyroxin  (T4)  and  triiodothyrenne  (T3)  are 
bound  to  carrier  proteins — most  importantly  thy- 
roid binding  globulin  (TBG).  There  exists  a con- 
tinuous flux  from  the  bound  to  unbound  state, 
so  that  only  a fraction  of  1 per  cent  is  free  to 
regulate  metabolic  activity.  ThjTodine  (T^)  con- 
stitutes the  vast  majority  of  hormone  and  only 
small,  almost  immeasurable,  amounts  of  triio- 
dothjTonine  (T3)  are  normally  present.  The 
measurement  of  the  protein-bound  thvTOxine,  then 
constitutes  a good  estimate  of  total  thyroid  hor- 
mone. The  free  hormone,  the  protein-bound  frac- 
tion, and  the  unbound  TBG  are  related  by  the 
common  mass  action  formula: 

(Free  T4)  (Unsaturated 
TBG)  (TBG  • T4  Complex) 

For  most  clinical  measurements  the  very  small 
amount  of  (Free  T4)  can  be  disregarded  and 
most  tests  are  related  to  measurement  of  either 
the  protein-bound  hormone  or  the  unbound  TBG. 

The  ratio  of  metabolically  active  free  T4  to 
protein-bound  T4  remains  more  or  less  constant 
in  most  circumstances;  however,  with  very  low 
or  very  high  levels  of  protein  saturation  the  af- 


finity of  TBG  for  T4  does  change — becoming 
stronger  at  low  saturations  and  weaker  at  high 
saturations. 

Protein-Bound  Iodine  (PBI) 

The  PBI  (protein -bound  iodine)  is  one  of  the 
most  commonly  used  estimates  of  circulating  hor- 
mone. This  test  is  based  on  the  assumption  that 
vTrtually  all  thyxoid  hormone  is  bound  to  protein, 
and  that  thyroid  hormone  is  the  only  significant 
iodine-containing  substance  in  the  blood.  Thus, 
if  we  know  the  concentration  of  PBI  we  can  esti- 
mate the  concentration  of  thyxoid  hormone — thy- 
roxin is  64  per  cent  iodine  by  w’eight.  The  PBI 
test  is  performed  by  precipitation  of  serum  pro- 
teins followed  by  careful  washing  to  eliminate 
traces  of  inorganic  iodine  (non-protein  bound 
iodine).  The  iodine  content  of  the  precipitate  is 
then  measured.  Normal  values  in  most  labora- 
tories range  from  4 to  8 micrograms  of  iodine  per 
100  ml  (meg  per  cent). 

Many  factors  influence  the  PBI.  First,  any  in- 
crease in  inorganic  iodine  compounds  (fungal 
solutions,  SSKI,  “cold”  tablets,  various  skin 
preparations,  etc.)  or  organic  iodine  compounds 
(radio -opaque  media)  will  elevate  the  PBI. 
Secondly,  patients  being  treated  with  thyroid  hor- 
mones will  have  variable  levels  of  PBI  depending 
on  the  type  of  thyroid  hormone  preparations. 
Generally  speaking,  any  preparation  with  ratios 
of  T4  to  T3  similar  to  that  which  a normal  thyxoid 
secretes  each  day  will  produce  a PBI  within  the 
normal  range.  Thus,  dessicated  thyroid  tends  to 
produce  normal  to  slightly  low  PBI  (3-7  meg 


52:  NO.  2 (FEBRUARY)  1971 


35 


per  cent)  ; purified  thyroglobulin  produces  low 
PBI  (1.6-5  meg  per  cent);  triiodothyronine  (Cy- 
tomel)  produces  very  low  PBI  (0.4- 1.4  meg  per 
cent),  and  th\Toxine  (Synthroid)  produces  high 
normal  to  high  PBI  (6-12  meg  per  cent).  Thirdly, 
patients  with  relative  or  absolute  deficiency  of 
TBG  will  have  low  levels  of  PBI  and  patients 
with  elevated  levels  of  TBG  will  have  high  levels 
of  PBI.  Finally,  patients  with  thyroid  disease  will 
have  abnormal  PBIs,  depending  on  the  stage  and 
nature  of  the  disease. 

Butanol  Extractable  Iodine  (BEI) 

The  BEI  (serum  butanol  extractable  iodine)  is 
a significant  improvement  over  the  PBI  in  that  it 
extracts  only  the  Tg,  T^,  and  relatively  few  iodin- 
ated  dyes,  leaving  behind  most  of  the  inorganic 
iodines,  some  of  the  inodinated  dyes,  and  the 
vast  majority  of  the  non  Tg-T^  iodinated  proteins. 
Under  normal  circumstances,  the  BEI  is  no  more 
than  0.6  meg  per  cent  less  than  the  PBI. 

Thyroxine  Iodine  by  Column 
A similar  test  which  has  become  very  popular 
is  the  thyroxine  iodine  by  column  determination. 
This  test  employs  an  anion-exchange  resin  column 
which  first  separates  the  hormonal  fraction  from 
most  nonorganic  iodines,  then  by  a series  of  spe- 
cially buffered  washings  releases  thyroid  hormone 
which  is  measured  by  standard  methods  for  iodine 
content.  This  technique  allows  separation  of  most 
organic  iodine  materials.  The  results  are  com- 
parable to  the  BEI. 

Thyroxine  by  Competitive  Binding  (T4I) 

The  most  significant  advance  in  recent  years 
has  been  the  very  specific  but  somewhat  laborious 
determination  of  T4  by  the  Murphy-Pattee  or 
competitive  binding  displacement  method.  This 
technique  is  a measure  of  thyroxine,  not  iodine, 
but  is  commonly  expressed  as  hormonal  iodine  to 
allow  comparison  to  other  methods.  The  T4  is 
e.xtracted  from  the  patient’s  serum  with  acid  alco- 
hol and  mixed  in  a solution  containing  a complex 
of  TBG  and  known  amounts  of  radioactive- 
labeled  T4*.  The  labeled  T4*  which  was  bound 
to  the  TBG  is  in  part  displaced  by  the  patient’s 
normal  T4.  The  greater  the  amount  of  T4  in  the 
patient’s  serum,  the  more  T4*  will  be  freed  from 
TBG.  The  freed  T4*  is  absorbed  by  a resin  sponge 
which  is  subsequently  washed  and  counted  in  a 
radiation  counter.  Using  knoum  standards,  a 
curve  equating  T4  concentration  with  T4*  re- 
leased from  TBG  can  be  constructed  and  the 
amount  of  hormone  in  the  patient’s  serum  can 
be  determined.  Since  we  are  measuring  the  radio- 


activity of  T4*,  contamination  by  iodine-contain- 
ing drugs  is  not  a problem.  Some  drugs,  however, 
which  bind  to  TBG  may  minimally  influence  this 
otherwise  very  specific  test.  Normally,  the  T4I  by 
competitive  binding  is  not  more  than  2 meg  per 
cent  less  than  the  PBI. 

Resin  Triiodothyronine  Uptake  (Tg*U) 

The  Tg*  uptake  test  is  another  radioactive 
technique  which  has  become  almost  routine  in 
many  centers.  This  test  utilizes  the  patient’s  serum 
as  a source  of  TBG  to  which  is  added  radioactive 
Tg*  in  an  attempt  to  saturate  all  available  hor- 
mone binding  sites,  thus  reflecting  the  degree  to 
which  the  patient’s  hormone  saturates  his  TBG. 
If  the  patient  has  an  excess  of  hormone,  there  will 
be  relatively  few  sites  available  for  Tg*  to  bind; 
if  the  patient’s  hormone  level  is  low,  many  sites 
will  be  available  for  Tg*.  A resin  sponge,  which 
also  adsorbs  Tg*  is  mixed  with  the  system  and 
after  washing  is  counted  to  determine  the  Tg*  not 
bound  to  the  TBG.  This  sponge  uptake  of  Tg* 
is  directly  related  to  the  amount  of  bound  TBG 
in  the  system  or  inversely  related  to  the  unbound 


TBG 


1 


L j Low  Tg*  uptakes  reflect 

unbound  TBG 

low  amounts  of  saturated  TBG  and  a high  affin- 
ity for  hormone.  High  Tg*  uptakes  reflect  a satu- 
rated TBG  wath  few  available  sites  for  hormonal 
binding.  The  Tg*U  is  a good  measure,  then,  of 
the  patient’s  TBG  saturation,  and  in  patients  with 
normal  TBG  levels,  the  amount  of  protein-bound 
hormone.  In  hypothyroidism  there  is  a paucity  of 
T4  available  and  a low  percentage  of  TBG  satu- 
ration; the  Tg*U  is  low  since  Tg*  is  bound  to 
TBG  instead  of  to  the  sponge.  In  hyderthyroidism 
the  reverse  is  true.  With  TBG  deficiency,  very 
low  numbers  of  TBG  molecules  preclude  normal 
Tg*  absorption,  and  very  high  uptakes  are  found. 
This  does  not  reflect  the  status  of  hormonal  sup- 
ply, but  does  reflect  the  fact  that  only  small 
amounts  of  binding  proteins  are  available  and  are 
highly  saturated.  In  pregnancy  there  is  an  excess 
of  TBG  molecules  due  to  the  estrogen  stimulation 
of  protein  synthesis,  but  each  molecule  is  saturated 
to  a lesser  degree  than  normal,  and  the  excessive 
binding  sites  result  in  a very  low  Tg*U.  This  also 
does  not  reflect  the  total  hormone  available,  in- 
asmuch as  there  is  an  increase  in  total  hormone 
bound  to  the  increased  amount  of  TBG  and 
normal  free  hormone. 

Unfortunately,  some  drugs  alter  the  Tg*U 
because  of  their  ability  to  bind  to  TBG.  Dilantin 
is  a common  offender.  Pregnancy  and  estrogens 
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decrease  the  resin  Tj*!!.  Heredity  deficiencies  of 
TBG,  testosterone,  and  Cyeomel  therapy  are  im- 
portant factors  which  raise  the  Tg^U. 

The  use  of  Tg*  instead  of  T^*  is  purely  a tech- 
nical advantage,  but  unfortunately  has  led  to 
some  misinterpretation — the  test  is  NOT  a mea- 
sure of  Tg,  but  reflects  the  relative  amount  of 
TBG  which  is  saturated  by  thyroxine. 

Thyroxine  Binding  Globulin  (TBG) 

Thyroxine  binding  globulin  is  the  major  pro- 
tein to  which  Tg  and  T^  are  bound.  Other 
proteins  such  as  thvTOxine  binding  pre-albumin 
and  albumin  can  also  bind  small  amounts  of 
hormone.  The  method  for  assaying  TBG  most 
commonly  employed  is  performed  by  mixing  the 
inter-alpha  protein  fraction  of  the  test  serum  with 
excesses  of  labeled  T^*.  The  law  of  mass  action 
causes  displacement  of  most  of  the  bound  T^  and 
saturates  the  TBG  with  T^*.  Electrophoresis  is 
then  done  and  the  radioactivity  in  the  TBG  area 
is  compared  to  the  total  activity  and  then  ex- 
pressed as  milligrams  thyroxine  binding  capacity 
per  100  ml  serum. 

The  real  importance  of  TBG  determinations 
lies  in  unraveling  the  confusion  seen  with  ex- 


tremes of  TBG  concentrations.  In  TBG  deficiency 
there  is  typically  a low  T^I,  FBI,  etc.,  and  a high 
Tg*U;  this  occurs  obviously  because  the  T^  pro- 
duced remains  relatively  free  and  serves  to  keep 
the  total  hormone  concentration  low.  Tg*U  on 
the  other  hand,  is  high  due  to  the  lack  of  binding 
sites  in  the  patient’s  serum. 


Free  T4  Index  (FT4I) 


One  simple  and  extremely  helpful  manipula- 
tion of  the  thyroid  function  tests  is  calculation 
of  the  free  thyroxine  index.  Remembering 
that  free  T4  is  proportional  to  the  protein- 
bound  thyroxine  divided  by  the  unbound  TBG 
T4  ^ . 

and  that  the  bound  thy- 


TBG • T4  / ’ 


roxine  is  expressed  by  the  T4I  or  equivalent  test 
and  unbound  TBG  is  inversely  proportional  to 


the  resin  Tg*  uptake 


(J- 

\TBG 


T *U 


) 


we  can 


express  free  T4  as:  Free  T4  Index  = Tg*  Uptake 
X T4I. 


If  the  amount  of  total  hormone  is  low  and 
the  amount  of  saturated  TBG  is  low  (unbound 
TBG  is  high),  hypothyroidism  is  evident  by 


Table  I. 

Tb>Toid  Function  Tests  In  a Variety  of  Conditions 


FBI 

BEI 

T4C0I 

TJ 

T3*U 

TBG 

FT4I 

Normal 

N 

N 

N 

N 

N 

N 

N 

Hypothyroidism 

L 

L 

L 

L 

L 

N-H 

L 

Hyperthyroidism 

H 

H 

H 

H 

H 

N-L 

H 

Low  Thyroid  Binding 
Froteins 

L 

L 

L 

L 

H 

L 

N 

Birth  Control  Fills 

H 

H 

H 

H 

L 

H 

N 

Dilantin  Therapy 

L 

L 

L 

L 

H 

N 

N 

Fregnancy 

H 

H 

H 

H 

L 

H 

N 

Fregnant  and  Hyperthyroid 

H 

H 

H 

H 

N 

H 

H 

Fregnant  and  Hypothyroid 

N 

N 

N 

N 

L 

H 

L 

SSKI  Therapy 

H 

H-N 

N 

N 

N 

N 

# 

After  Contrast  X-Ray  Study 

H 

H 

N-H 

N 

N 

N 

# 

FBI — Frotein  bound  iodine 
BEI — Butanol  extractable  iodine 
T4C0I — Thyroxine  iodine  by  column 
T4I — Thyroxine  iodine  by  competitive 
binding  (Murphy-Fattee) 

Tg*U — Triiodothyronine  uptake 
TBG — Thyroxine  binding  globulin 
FT4I — Free  Thyroxine  Index 
# — ^Variable,  depending  upon  the  specificity  of 
test  used. 
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finding  a low  T4I  and  a low  resin  Tg^U.  In 
pregnancy,  however,  the  T^I  is  high  and  the 
per  cent  TBG  which  is  saturated  is  low  — this 
results  in  a high  T^I  and  a low  resin  Tg*!!. 
Calculation  of  the  Free  Index  results  in  nor- 
mal values  and  confirms  the  presence  of  normal 
amounts  of  free  T^.  Use  of  the  Free  T4  Index 
often  allows  us  to  ascertain  the  functional  status 
of  the  patient  when  seemingly  conflicting  labora- 
tory data  occur.  When  the  Free  T4  Index  is 
calculated  using  the  resin  Tg*U  value  as  a per 
cent  of  mid-range  normal  and  the  hormonal 
iodine  as  T4I  by  competitive  binding,  the  value 
normally  is  between  3-7. 

Th}Toid  Antibody  Tests 
Finally,  the  detection  of  thyroid  antibodies  is 
quite  helpful  in  determining  the  etiology  of 
thyroid  disease.  The  presence  of  antibodies 
against  thyroglobulin  or  particles  of  thyroid  fol- 
licular cells  correlates  significantly  with  chronic 
thyroiditis  (Hashimoto’s  thyroiditis).  These  anti- 
bodies are  most  easily  demonstrated  by  tanned 
red  cell  agglutination  (thyroid  hemagglutin  anti- 
bodies—THA),  but  other  methods  are  also 
available.  The  vast  majority  of  patients  with 


Hashimoto’s  thyroiditis  will  have  demonstrable 
antibodies  usually  in  high  titers.  Other  thyroid 
disorders  may  also  have  thyroid  antibodies  present, 
but  usually  the  titers  are  quite  low. 

In  resume,  the  laboratory  tests  available  today 
do  allow  an  accurate  assessment  of  thyroid  func- 
tion. Care  must  be  exercised  in  the  choice  of 
appropriate  tests,  however.  The  FBI,  BEI,  and 
T4  by  column  remain  excellent  tests  as  long  as 
contamination  by  iodine-containing  materials  is 
excluded.  Thyroxine  by  competitive  binding 
technique  (Murphy-Pattee)  (T4I)  is  very  spe- 
cific and  not  affected  by  iodine  compounds.  The 
Tg*U  is  a useful  adjunct  to  the  FBI  or  T4I, 
inasmuch  as  we  can  calculate  the  Free  T4  Index 
which  probably  is  the  best  single  index  of  thyroid 
function. 

References 

1.  Rawson,  R.,  et  al:  Diseases  of  the  Thyroid,  in  Duncan* s Diseases 
of  Metabolism,  6th  edition,  Bundy,  K.,  Ed.,  W.  B.  Saunders  Co., 
Philadelphia,  1969. 

2.  Ingbar,  S.,  et  al:  The  Thyroid  Gland,  in  Textbook  of  Endocrin- 
ology, 4th  edition,  Williams,  R.,  Ed.,  W.  B.  Saunders  Co., 
Philadelphia,  1968. 

3.  Brucer,  M. : Thyroid  Radioiodine  Clinical  Testing  published  by 
Mallinikrodt  Chemical  Works,  St.  Louis,  Mo.,  1969. 

4.  Anderson  and  Bernhard:  Free  Thyroxine  in  Serum  in  Relation  to 
Thyroid  Function,  JAMA  203,  No.  8,  (Feb  19)  19M. 

5.  Lamberg,  B.:  Thyroid  Function  Tests.  Acta  Endocrinologica, 

Suppl.  124,  Pg.  153-182,  1967.  ^ 

6.  Sisson,  J.:  Principles  of,  and  Pitfalls  in.  Thyroid  Function  Tests, 
J NucI  Med  6:853-901,  1965. 


Coming  Meetings 


MARCH 

Arizona 

American  College  of  Surgeons,  Sectional  Meet- 
ing, March  1-3,  Del  Webb’s  Townehouse, 
Phoenix,  Communications  Division,  Ameri- 
can College  of  Surgeons,  55  E.  Ernie  Street, 
Chicago  60611. 

Arizona  Chest  Disease,  March  19-21,  Ramada 
Inn  Tucson,  William  Shepard,  MD,  Coordi- 
nator, P.  O.  Box  6067,  Tucson  85716. 

California 

American  Society  of  Surgery  of  the  Hand, 
March  5-6,  Hilton,  Los  Angeles,  Lee  Milford, 
MD,  869  Madison  Ave.,  Memphis  38104. 

American  Academy  of  Orthopedic  Surgeons, 
March  6-11,  Civic  Center,  San  Francisco, 
Charles  V.  Heck,  MD,  430  N.  Michigan  Ave., 
Chicago  60611. 

California  Medical  Association,  March  13-17, 
Disneyland,  Anaheim,  Mr.  Robert  L.  Thomas, 
693  Sutter  Street,  San  Francisco  94102. 


Association  for  the  Advancement  of  Medical 
Instrumentation,  March  18-21,  International 
Hotel,  Los  Angeles,  Mr.  Michael  J.  Miller, 
9650  Rockville  Pike,  Bethesda,  Maryland 
20014. 

Association  of  Convalescent  Homes  and  Hospi- 
tal for  Asthmatic  Children,  March  26-27, 
Fairmount  Hotel,  San  Francisco,  Mr.  Israel 
Friedman,  420  Lincoln  Road,  Miami  Beach 
33139. 

American  College  of  Allergists,  March  27-April 

1,  Fairmount  and  Mark  Hopkins,  San  Fran- 
cisco, Mr.  Eloi  Bauers,  2100  Dain  Tower, 
Minneapolis  55402. 

Society  for  Clinical  Ecology,  March  30-April  1, 
San  Francisco,  Robert  Collier,  MD,  4045 
Wadsworth  Blvd.,  Wheat  Ridge,  Colorado 
80033. 

Colorado 

American  College  of  Physicians,  March  28-April 

2,  Denver  Hilton,  Edward  C.  Rosenow  Jr., 
MD,  4200  Pine  Street,  Philadelphia  19104. 
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Colorado  Diabetic  Association,  March  18-22, 
Aspen  Institute,  Mr.  Carl  L.  Ginn,  Colorado 
Diabetic  Association,  1375  Delaware  Street, 
Denver  80204. 

American  Society  of  Internal  Medicine,  March 
26-28,  Brown  Palace,  Denver,  Mr.  William 
R.  Ramsey,  Third  at  Market,  San  Francisco 
94103. 

Texas 

Southern  Society  of  Anesthesiologists,  March  4- 
6,  Shamrock  Hilton,  Houston,  Richard  G. 
Zepernick,  MD,  Mercy  Hospital,  New  Or- 
leans 70119. 

Society  of  Nuclear  Medicines,  Southwest  Chap- 
ter, March  19-21,  Houston,  Mariott  Motor 
Hotel,  Herbert  C.  Allen,  Jr.,  MD,  100  Her- 
mann Professional  Building,  Houston  77025. 

Utah 

Utah  Academy  of  General  Practice,  March  12- 
13,  Rodeway  Inn,  Salt  Lake,  O.  W.  Hyde,  Jr., 
MD,  4524  Stephens  Circle,  Ogden  84403. 

Washington 

North  Pacific  Pediatric,  March  3-6,  Seattle, 
Donald  Phillips,  MD,  209  Doneen  Building, 
Wenatchee,  Washington  98801. 


APRIL 


Arizona 

American  Gynecological  Society,  April  14-17, 
Arizone  Biltmore,  Phoenix,  Ben  M.  Peckham, 
MD,  University  Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Arizona  Medical  Association,  April  27-May  1, 
Safari  Hotel,  Scottsdale,  Mr.  Bruce  E.  Robin- 
son, 810  W.  Bethany  Home  Road,  Phoenix 
85013. 


California 

Los  Angeles  County  Heart  Association  (for 
physicians  practicing  general  practice),  April 
21-22,  Ambassador  Hotel,  Los  Angeles,  Joyce 
Martin,  2405  W.  8th  Street,  Los  Angeles 
90057. 

Desert  Medical  Classic,  April  26-29,  Palm 
Springs,  Charles  Supple,  MD,  Pres.  Palm 
Springs  Academy  of  Medicine,  P.  O.  Box 
137,  Palm  Springs  92262. 


TUCSON  DOUBLE  OFFICE  FOR  LEASE 
1265  sq.  ft. 

Fully  equipped,  furnished,  refrigerated.  Near 
U.  of  A.  new  med.  coll.  & hospital.  Lately  occu- 
pied by  internist  husband,  deceased. 

4623  E.  Grant  Rd. 

Tucson,  Az.  85716  Mrs.  Orin  J.  Farness 


WEST-TEXAS  MEDICAL 
SPECIALTIES  CO.,  INC. 

Complete  Physiciarfs  and  Hospital 
Supplies  and  Equipment 

Surgical  Instrument 
X-Ray  Film 
Bennett  Respirators 
Foregger  Equipment 

Hamilton  Tables 

-F  -F  -F 

Showroom  and  Office 

2100  Wyoming  Avenue 
El  Paso,  Texas  79903 
915  532-8223  Collect  Calls  Accepted 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^reditord  Service  d^ureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 
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Serving  you  24  hours  a day 
Each  day  in  the  Year 


SINCE 

1943 


I 


er\**cef 


Medically  Sponsored 
Not-for-Profil 


WANTED:  Psychiatrist  and  General  Phy- 
sicans  for  900  Bed  Mental  Hospital  in 
Big  Spring,  Texas.  JCAH  Accredited. 
Excellent  Psychiatric  Programs.  Salary 
Ranges  From  $20,000  to  $25,500  De- 
pending on  Training  and  Experience. 
Liberal  Vacation,  Holidays  and  Sick 
Leave.  Write  Preston  E.  Harrison,  M.D., 
Superintendent,  P.  O.  Box  23  I , Big  Spring, 
Texas  79720. 


John  B.  Alsever,  M.D. 

Vice  President 
Medical  Affairs 

Peter  V.  Van  Schoonhoven,  M.D. 
Medical  Director 


Licensed  and  accredited  facilities  supervised  by  South- 
western Physicians  dedicated  to  the  providing  of 
Human  Blood  and  Blood  Components  of  Consistent 
Quality  and  Constant  Availability. 


Harlingen 

Houston 


Mesa 

Phoenix 


El  Paso 


Lubbock 
San  Antonio 


Albuquerque 


Las  Vegas 

Reno 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

MeKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso.  Texas 


1 SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  In 
Southern  New  Mexico  and  V/est  Texas 
423  N.  Mesa 

El  Paso,  Texas  79901  915  532-6935 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ilie  uiliile  house 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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UPHOLSTERYmS? 

Does  Your  Fine  Furniture  . . . 

...  in  Office  or  Home . . . 

. . . Need  Refinishing? 


Let  DuSang's  Craftsmen 

Treat  Your  Problem 

• • • 

58  Years  Experience 

• • • 

The  Best  Quality 

in 

Workmanship 

between 

Dallas,  Denver  and  the  West  Coast 


Phone  533-8464 
24-05  Texas  Avenue 
El  Paso.  Texas  TSSOI 


Rugs  a Carpet 
Cleaning 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERIOK  P.  BORNSTEIN.  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5673  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL.  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  IDE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Lisfinq 
in  fhe 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

0888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK.  M.D. 

W.  COMPERE  BASOM.  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

J.  PHILLIP  RICHARDSON.  M.D. 

All  DIplomates  of  the  American  Board  of  Orthopaedic  Surgery 
'Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 
Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

ANDREW  M.  BABEY,  M.D. 

Certified  by  fhe  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

PAUL  CARRILLO-RIVERA.  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  fhe  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 
Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D..  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-BI5I  El  Paso,  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 

A Listing 
in  the 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
501  University  Towers  Building 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

IVOO  N.  Oregon  St.  9I5-532-25&I  El  Paso.  Texas  79902 

404  Banner  Bldg,  El  Paso,  Texas  79901 

915-532-5771 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

9I5-533-B5II  or  532-2474 

ALLERGY 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

H.  M.  GIBSON.  JR..  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 
D.  E.  KNAUT,  M.D.,  F.A.C.S. 

JAMES  J.  GORMAN.  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

Oiplomates  American  Board  Obstetrics  and  Gynecology 

DIAGNOSIS  — GASTROENTERuLljGY 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

GENERAL  and  GYNECOLOGICAL  SURGERY 

UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9B34  El  Paso,  Texas  79902 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

RITA  L.  DCN.  M.D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

Allergy 

102  University  Towers  Building 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso.  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

DRS.  HART,  BOVERIE,  BLACK.  CLAYTON,  V/HITE, 
McGEE  AND  BEHLKE 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK.  M.D.  1 
R.  S.  CLAYTON.  M.D  V 
J.  L WHITE.  M.D.  \ 

F.  M.  BEHLKE.  M.D.  ) 

O.  MUNOZ.  M.D. 

915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 

Pathology: 

M.  S.  HART.  M.D.  1 

W.  G.  McGEE  M.D.  > Diplomates,  American 
E.D.  SEAMAN.' M.D.  \ B°-d  of  Pathology 

Don  Ra+hbun,  M.D. 

Suite  10  B 

Call  Collect  tor  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr,,  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 
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SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 


MANUEL  HERNANDEZ.  M.D. 

Oiplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  915-542-1536 

El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 


WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomats  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 
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in  the  Southwest 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso.  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY.  M.D..  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR.  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915-566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  3035  McRae  Blvd. 

915-532-4291  El  Paso.  Texas  915-591-2796 


A.  WILLIAM  MULTHAUF.  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY.  M.D..  F.A.A.P. 
PAUL  HUCHTON.  M.D..  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

♦Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalts  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON.  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S..  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS.  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Avo. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN.  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4- A 1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER.  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  79902 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON.  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  if:  \ 

El  Paso,  Texas,  79902 


JESSON  L STOWE.  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4431  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 


TURNER’S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER.  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9147  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-422-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 


ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


2001  N.  Oregon 
915-542-6011 


El  Paso, 
Texas  79902 
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Orthotic 

and 

Prosthetic 

Center 


Mike  M.  Martinez,  Prosthetist 

Graduate  of  U.C.L.A.  in  Orthotics  and  Prosthetics 


Qualified  through  Postgraduate  Courses  at  U.C.L.A.  Medical  School 


• Upper  Extremities  Prosthetics 

Fingers  — Hands  — Arms 

• Hydraulics  for  Above  Knee 

• Patella  Tendon  — Weight  Bearing 


in 

• Hip  Disarticulation  Prosthetics 

• Symes  Prosthetics 

• Knee  Disarticulation  Prosthetics 

• Child  Prosthetics  “Congenital  Problems" 


Custom  Made 

Artificial  Limbs  and  Orthopedic  Braces 


Certified  by; 

The  Veterans  Administration  and 
The  American  Orthotics  & Prosthetics  Association 


Put  your  trust  in  education  and  experience.  When  new  techniques,  materials  and 
standards  are  developed,  they  will  be  available  to  you  through  our  facilities. 


ORTHOTIC  and  PROSTHETIC  CENTER 

1225  E.  Yandell  Drive  El  Paso,  Texas  79902 

915  533-2026 
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SCOTT  PHARMACEUTICAL  INC. 

Quality  Products  ...  At  A Price  Your  Patients  Will  Appreciate.** 


Bio  Mycin  Tetracycline  Hcl.  U.S.P.  250 
mg.  Supplied  in  lOO’s  and  lOOO’s. 

Citroplex-B  A Dietary  Supplement  with 
B complex,  C,  and  Citrus  BioFlavo- 
noid  Complex.  Supplied  in  lOO’s 
and  lOOO’s. 

Bio  Flav  325  mg.  Lemon  Orange  Flavo- 
nate  Glycoside.  Supplied  in  lOO’s 
and  lOOO’s. 

Dyna  Min  A highly  concentrated  Food 
Supplement,  providing  essential 
vitamins  and  minerals  and  other 
naturally  occurring  nutritional  fac- 
tors in  a pure  organic  base.  Sup- 
plied in  lOO’s. 

Temp-Gesic  Safe  and  effective  Aceta- 
minophen for  temporary  relief  of 
minor  aches  and  pains.  Available  in 
liquid  and  tablet. 


Scopain  Analgesic-Sedative  offered 
in  a combination  of  ingredients 
for  mild  sedation  and  effective 
analgesia.  Supplied  in  lOO’s  and 
1,000’s. 

D-Hist  Antihistamines  and  Deconges- 
tants in  a sustained  release  cap- 
sule. Supplied  in  lOO’s. 

Scott-Hist  8 Chlorpheniramine  Male- 
ate  8 mg.  in  sustained  release  cap- 
sule. Supplied  in  lOO’s. 

Scott-Hist  12  Chlorpheniramine  Male- 
ate  12  mg.  in  sustained  release 
capsule.  Supplied  in  lOO’s. 

Bio  Min  Liver,  Iron,  and  Vitamin  Sup- 
plement. Available  in  both  tablet 
and  tonic. 


^'Growing  with  the  Southwest** 

Contact: 


IW819WV 

flEW  YORK 

QE  medicine 


Scott  Pharmaceutical  Inc. 

4141  Pinnacle  El  Paso,  Texas  79902 

915-544-3350 


MEDICINE 


Official  Journal  of  the  Southwestern  Medical  Association,  Southwestern  Dermatological 
Society,  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico 
Medical  Society  and  El  Paso  County  Medical  Society 


Directional  Trends  in  Serum  Uric  Acid  and  Lipids  in  865 
Spanish-  and  Anglo-American  Men  and  Women, 


Lora  Mangum  Shields,  PhD, 

Orhan  M.  Sansoy,  MD,  and 
Rand  Mortimer,  MS, 

New  Mexico  Highlands  University, 
Las  Vegas,  New  Mexico 


Diagnostic  and  Therapeutic  Corner  — 


R.  Siebert,  Captain,  MC,  and 
W.  J.  Strader,  Major,  MC, 
William  Beaumont  General 
Hospital,  El  Paso,  Texas 


balcoinv 


IN  THIS  ISSUE 


Age  20-79  Years 


Page  54 


Radioactive  Iodine  Uptake  Test 


Page  58 


March,  1971  vol.  52,  no.  3 


Founded  1916 


Darvoir 
Compound-65 


Each  Pulvule®  contains  65  mg.  propoxyphene 
hydrochloride,  227  mg.  aspirin,  162  mg. 
phenacetin,  and  32.4  mg.  caffeine. 
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Directional  Trends  in  Serum  Uric  Acid  and  Lipids 
in  865  Spanish  - and  Anglo  - American 
Men  and  Women,  Age  20-79  Years* 


Lora  Mangum  Shields,  PhD,  Orhan  M.  Sansoy,  MD,  and  Ra.nd  Mortimer,  MS, 
New  Mexico  Highlands  University,  Las  Vegas,  New  Mexico 


The  concentration  of  serum  uric  acid  has  been 
related  to  the  personal  characteristics  of  drive, 
achievement  and  leadership  (Brooks  and  Mueller, 
1966),  to  army  intelligence  scores  (Stetten  and 
Hearon,  1959),  and  to  social  class  gradients  (Dunn 
et  al.,  1963).  Serum  hyperuricemia  has  been  linked 
also  with  both  hypercholesteremia  (Salvini  and 
Verdi,  1959;  Schoenfeld  and  Goldberger,  1963) 
and  hypertriglyceridemia  (Berkowitz  and  Glass- 
man,  1966;  Parsons,  1966).  Other  studies,  how- 
ever, fail  to  confirm  a correlation  of  serum  uric 
acid  with  serum  lipid  concentrations  in  asympto- 
matic individuals  (Grollman,  1963). 

To  check  for  directional  trends  in  uric  acid  and 


certain  lipid  components,  sera  from  865  Spanish- 
and  Anglo-American  men  and  women  were  ana- 
lyzed for  uric  acid,  fatty  acids,  cholesterol  and  tri- 
glycerides. The  data  were  fractionated  by  ethnic 
origin,  sex,  sociologic  environment  and  age  by  dec- 
ade from  20  through  79  years. 

More  than  half  the  test  population  were  chron- 
ic mental  patients  on  regular  ataraxic  or  anti- 
convulsant medication.  The  128  prisoners  were  in- 
mates at  the  New  Mexico  State  Penitentiary.  The 
non-institutionalized  population  consisted  of  col- 
lege students,  ranchers,  farmers,  teachers  and  var- 
ious other  professional  and  business  personnel.  The 
subjects  were  distributed  among  test  populations 
as  follows: 


Ethnic 

group 

Non- 

institutionalized 

Hospitalized 

Prison 

Total 

Spanish 

males 

114 

CM 

CO 

54 

350 

females 

16 

65 

0 

81 

Anglo 

males 

133 

137 

74 

344 

females 

17 

73 

0 

90 

Total 

280 

457 

CO 

CM 

865 

•This  study  was  supported  by  National  Institutes  of  Health,  Grants 
He-06942,  -02  and  -03. 
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Serum  was  analyzed  following  an  overnight  fast 
and  three  hours  after  a high-fat  test  meal  consist- 
ing of  two  eggs  scrambled  with  60  ml  of  whip- 
ping cream  and  29  gms  of  butter.  Serum  uric  acid 
(Technicon  Methodology,  1964)  and  cholesterol 
concentrations  (Leffler,  1959)  were  obtained  on 
a recording  Technicon  autoanalyzer.  Serum  fatty 
acids  and  triglycerides  were  determined  by  Al- 
brink’s  methods  (1959). 

For  each  individual  in  a population,  the  serum 
uric  acid  concentration  was  plotted  independently 
on  scatlergrams  against  concentrations  of  (a)  fast- 
ing fatty  acid,  (b)  fasting  cholesterol  and  (c) 
three-hour  postprandial  triglycerides.  Pearson’s  r 
correlation  coefficients  were  calculated.  The 
means  for  uric  acid  were  examined  also  for  dif- 
ferences by  age,  ethnic  group  and  sociologic  en- 
vironment. 

In  routine  hospital  analyses,  serum  uric  acid 
ranges  from  3 to  8 mg/ 100  ml  for  men  and  from 
2 to  7 for  women.  The  normal  concentration  for 
fasting  serum  fatty  acids  ranges  from  8 to  15 
m Eq/1;  for  fasting  cholesterol,  from  150  to  250 
mg/ 100  ml  and  for  three-hour  postprandial  trigly- 
cerides, up  to  9 mEq/1  (Shields  et  al.,  1967).  The 
lipids  present  in  serum  consist  largely  of  fatty  acids 
in  ester  linkage  with  cholesterol,  phospholipids  and 
triglycerides,  with  small  amounts  of  fatty  acids 
remaining  in  the  non-esterified  form  (Albrink, 
1959).  The  estimation  of  total  fatty  acids  thus 
gives  a good  indication  of  total  lipids  in  serum. 

Results 

1.  General  graphic  patterns.  — A signiHcant 
correlation*  between  fatty  acids  and  uric  acid  ap- 
pears in  only  one  of  the  40  population  groups 
of  asymptomatic  individuals:  35  non-institutional- 
ized  Spanish-American  men,  age  30-79  years. 
Otherwise,  no  correlation  significant  at  the  95  per 
cent  confidence  level  was  detected  between  serum 
uric  acid  and  (a)  fatty  acids,  (b)  cholesterol  or 
(c)  triglycerides  in  865  Spanish-and  Anglo-Ameri- 
can men  and  women.  Means  for  serum  fatty  acids, 
cholesterol  and  triglycerides  were  highest  in  the 
population  groups  with  the  lowest  uric  acid  con- 
centrations. 

2.  Serum  uric  acid  {overnight  fasting).  — The 
postprandial  serum  uric  acid  concentration  is  us- 
ually identical  to  the  fasting  level.  Certain  consis- 
tent directional  trends  emerge  in  serum  uric  acid 

*In  this  study,  only  correlations  or  differences  significant  at  the 
95  per  cent  confidence  level  or  above  are  designated  as  significant. 
The  following  s^er-scripts  specify  the  levels  of  significance:  *95 
per  cent  and  ••99  per  cent. 


means.  These  directional  variations  relate  to  ethnic 
origin,  sex,  the  institutional  or  typical  ethnic  home 
environment  and  age  by  decade  from  20  through 
79  years.  The  patterns  of  variation  are  important 
for  their  constancy  rather  than  for  the  significance 
of  differences  between  populations. 

In  694  men  and  171  women,  means  for  fasting 
serum  uric  acid  in  Anglo-Americans  are  higher 
than  or  as  high  as  in  the  Spanish  except  in  four 
of  a total  of  more  than  40  population  groups  frac- 
tionated by  decade.  Means  are  higher  in  Spanish- 
than  in  Anglo-Americans  in  only  (a)  male  pris- 
oners, age  30-39*,  (b)  hospitalized  males,  age  50- 
59  and  70-79,  and  (c)  hospitalized  women,  age 
70-79  years. 

In  general,  serum  uric  acid  is  higher  in  the 
more  vigorous  and  active  population  groups.  Uric 
acid  concentrations  are  (a)  greatest  in  non- 
institutionalized  men,  age  20-29,  tending  to  de- 
crease progressively  by  decade  through  age  69 
(Fig.  1);  (b)  higher  in  non-institutionalized  than 
hospitalized  men  to  age  30  (Spanish)  or  40  (Ang- 
lo) (Figs.  1,  2);  (c)  least  in  prisoners,  age  20-39 
(Fig.  3);  and  (d)  greater  in  hospitalized  men 
than  in  hospitalized  women  during  the  twenties* 
and  thirties**;  but  as  high  or  slightly  higher  in 
women  after  age  40  (Fig.  4). 

Compared  with  concentrations  during  the 
twenties,  uric  acid  means  are  significantly  lower 
in  non-institutionalized  Anglo-American  men,  age 
50-59**  and  in  the  Spanish,  age  30-39*,  40-49* 
and  60-69*  (Fig.  1).  Serum  uric  acid  is  signifi- 
cantly higher  in  hospitalized  than  in  non-institu- 
tionalized  males  only  during  the  sixties*  (Figs. 
1,  2).  Uric  acid  in  hospitalized  men  decreases  sig- 
nificantly during  the  fifties*  in  Anglos  and  in- 
creases significatnly  during  the  seventies*  in  the 
Spanish.  Very  dissimilar  metabolic  factors  may 
underlie  high  uric  acid  concentrations  in  the 
twenties  and  seventies  in  men.  In  prisoners,  uric 
acid  means  are  significantly  lower  than  in  (a) 
non-institutionalized  men,  age  20-29  in  both  ethnic 
groups*  and  age  30-39  in  Anglos*  as  well  as  in 
(b)  hospitalized  men,  age  20-29  years*  (Fig.  3). 
The  prisoners  possibly  are  least  active  and  least 
motivated  to  achievement.  The  prisoners,  how- 
ever, were  the  only  population  which  had  no  op- 
portunity for  coffee  breaks  between  meals.  The 
metabolizing  of  the  dioxymethylated  purine  base, 
caffein,  in  coffee  appears  to  increase  uric  acid 
concentrations  in  some  individuals,  but  not  in 
others. 
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Fasring  serum  uric  acid  means. — 

Fig.  1.  For  133  Anglo  and  114  Spanish  men  in 
environments  typical  for  the  ethnic  group. 
On  all  graphs  illustrating  means,  a figure 
beside  each  symbol  designates  the  number 
of  individuals  represented  by  that  mean. 
A vertical  line  extending  through  each 
symbol  indicates  the  standard  deviation. 


Fig.  4 


Fig.  2.  For  137  Anglo-and  182  Spanish- American 
hospitalized  men. 

Fig.  3 For  74  Anglo  and  54  Spanish  male  prison- 
ers. 

Fig.  4.  For  73  Anglo  and  65  Spanish  hospitalized 
women. 
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SUMMARY 

Uric  acid,  fatty  acids  and  lipids  were  measured 
in  serum  from  865  Spanish-and  Anglo-Americans, 
age  20-79  years.  More  than  half  of  the  test  pop- 
ulation were  institutionalized  mental  patients,  and 
128  were  state  prisoners.  Serum  uric  acid  levels 
tends  to  be  greatest  for  population  groups  with 
the  lowest  fatty  acid,  cholesterol  and  triglyceride 
concentrations.  Pearson’s  r correlation  coefficient 
establishes  no  significant  correlation  between  serum 
uric  acid  and  fatty  acids  (one  exception,  35  Span- 
ish men),  cholesterol  or  triglycerides  in  asympto- 
matic individuals.  Certain  consistent  directional 
trends  emerge  in  serum  uric  acid  means,  however. 
The  mean  values  demonstrate  variations  with 
ethnic  origin,  sex,  age  by  decade  and  the  institu- 
tional or  home  environment.  In  general,  serum 
uric  acid  is  higher  in  the  more  vigorous  and  active 
population  groups.  Means  for  serum  uric  acid 
were  (a)  slightly  greater  in  Anglo-Americans  than 
in  the  Spanish;  (b)  higher  in  younger  men,  age 
20-29  years,  decreasing  through  age  69;  (c)  low- 
est in  male  prisoners,  and  (d)  greater  in  hospitaliz- 


ed men  than  in  hospitalized  women  during  the  20- 
29  and  30-39  decades,  but  higher  for  women  after 
age  40. 
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Radioactive  Iodine  Uptake  Test 


R.  SiEBERT,  Captain,  MC,  and  W.  J.  Strader,  Major,  MC,  Department  of  Medicine,  William 

Beaumont  General  Hospital,  El  Paso,  Texas 


Radioactive  iodine  (RAI)  has  been  utilized 
in  the  study  of  thyroid  physiology'  since  1938.^ 
The  basis  for  the  numerous  diagnostic  and  thera- 
peutic procedures  subsequently  developed  rests  in 
the  ability  of  the  thyroid  to  concentrate  iodine  to 
levels  25-500  times  that  found  in  plasma^  and  the 
availability  of  suitable  radioisotopes  and  detection 
devices. 

Iodine  Metabolism 

The  amount  of  iodine  ingested  daily  varies  in 
different  regions  depending  on  the  source  and  pro- 
cessing of  foodstuffs.  In  the  United  States  of 
.America,  the  daily  intake  varies  between  200-700 
meg  of  iodine.  The  introduction  of  continuous-mix 
bread  making  has  increased  the  iodine  intake  sig- 
nificantly in  many  locales,  since  each  slice  con- 
tains about  150  meg  iodine.^ 

The  vast  majority  of  ingested  iodine  is  quickly 
absorbed  and  distributed  with  the  iodine  already 
contained  in  the  iodine  pool  (that  iodine  in  the 
blood,  tissues,  and  extracellular  fluid ) . The 
amount  of  iodine  contained  within  this  pool  is 
variable  depending  on  iodine  intake,  but  is  about 
400  meg.  The  iodine  already  metabolized  into  hor- 
mone, which  may  amount  to  several  thousand  mi- 
crograms, is  not  included  in  this  exchangeable 
iodine  pool. 

The  mentioning  of  tradenames  or  manufacturers  does  not  con- 
stitute approval  of  or  endorsement  by  the  U.  S.  Government. 


The  thyroid  follicular  cell  trapping  mechanism 
and  renal  excretion  act  to  reduce  the  amount  of 
iodine  in  the  pool,  while  dietary  intake  and  me- 
tabolism of  peripheral  thyroid  hormone  serve  to 
increase  the  pool.  In  the  normal  steady  state,  net 
uptake  of  iodine  by  the  thyroid  gland  is  equal  to 
the  amount  of  iodine  released  as  hormone,  and 
urine  excretion  of  iodine  closely  approximates 
daily  ingestion. 

Hormonogenesis 

Iodine  is  very  rapidly  removed  from  the  iodine 
pool  by  an  active  transport  trapping  mechanism  of 
the  follicular  thyroid  cells,  and  almost  immediately 
is  oxidized  and  organified  onto  thyroglobulin- 
bound  tyrosine  moieties  to  form  monoiodotyrosine 
(MIT)  and  diiodotyrosine  (DIT).  These  com- 
pounds are  then  coupled  to  form  active  hormones, 
triiodothyronine  (Tg)  and  thyroxine  (T^)  which 
remain  attached  to  thyroglobulin  and  are  stored 
in  the  thyroid  colloid  in  the  ratios  of  MIT: DIT: 
T3:Tj=20:  30: 10:40.  Thyroglobulin  reenters  the 
follicular  cell  by  pinocytosis  and  is  acted  upon  by 
enz\-mes  to  release  the  iodinated  moieties.  Tg  and 
T^  are  then  selectively  secreted  to  become  circulat- 
ing hormone,  and  iodine  is  removed  from  MIT 
and  DIT  and  reused  within  the  follicular  cell. 

Tracer  Studies  Using  Radioactive  Iodine 
When  very  small  quantities  of  radioactive  iodine 
are  introduced  into  the  iodine  pool,  it  is  uniformly 
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diluted  and  metabolized  in  the  same  proportions 
as  the  natural  iodine.  Thus,  if  the  iodine  pool  is 
400  meg  and  the  thyroid  utilizes  80  meg  per  day, 
the  thyroid  uptake  of  available  radioiodine  traeer 
and  normal  iodine  is  20  per  eent.  The  radioaetive 
iodine  uptake  test  (RAIU)  has  been  standarized 
to  measure  the  pereentage  of  an  oral  dose  of 
radioiodine  whieh  is  deteetable  over  the  thyroid 

area  at  24  hours.  The  normal  range  for  Southwest- 
ern USA  is  10-25  per  cent;  however,  normal  values 
between  10-50  per  cent  may  be  found  in  other 
regions.  It  is  important  that  normal  values  for 
each  laboratory"  be  established  since  dietary  intake 
influences  the  iodine  pool  significantly  and  tech- 
niques may  be  somew’hat  v'ariable. 

Drugs  Affeeting  Radioiodine  Uptake  by  the 

Thyroid 

Major  Groups 

Duration  of  Effect 

Radiographie  Contrast  Materials 

Urography 

1 month 

Choleeystography 

3-6  months 

Bronehography 

1 month  (Lipidol®,  2-10  Yrs) 

Myelography 

2-10  years 

Arteriography 

1 month 

Topieal  and  Oral  Iodine  Preparations 

Tincture  of  Iodine 

2 weeks 

Vioform®  Cream 

6-9  months 

Floraquin®  (Diodoquin®) 

1 month 

Iodine  solutions  (Lugols,  SSKI) 

2 weeks 

Many  vitamin  preparations 

2 weeks 

Many  cold  medications 

2 weeks 

Some  antihistamines 

Other  Medications 

Salicylates  (very  large  doses) 

2 weeks 

Phenylbutazone 

2 weeks 

Para-aminosalicylic  acid 

2 weeks 

Mercurial  diuretics 

2 weeks 

Thiazide  diuretics 

2 weeks 

Steroids 

2 weeks 

Thyroid  Drugs 

Extract,  T4 

6 weeks 

T3  (Cytome  1®) 

3 weeks 

Antithyroid  Drugs 

2-7  days 

Clinical  Application 

the  clinical  impression,  and  to  follow  the  progress 

In  many  patients,  thyroid  disease  is  readily 

of  therapy. 

diagnosed  by  the  clinical  picture  and  routine  blood 

The  RAIU  is  dependent  upon  much  more 

tests  [protein-bound  iodine  (PBI);  T3  uptake 

than  the  availability  of  iodine,  and  alterations  in 

test  (T3U);  thyroxine  iodine  (T4I);  and  thyroid 

the  ability  of  the  thyroid  to  metabolize  iodine  can 

hemagglutinin  titer  (THA)].  The  thyroid  uptake 

also  be  readily  detected. 

and  scan  provide  the  necessary  evidence  to  make 

Hyperthyroidism 

the  right  diagnosis  in  borderline  cases,  to  confirm 

The  RAIU  in  hyperthyroidism  is  high  in  over 
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90  per  cent  of  patients.  Occasionally  an  overtly 
thyrotoxic  patient  will  have  a normal  24-hour 
RAIU  due  to  a very  rapid  uptake  of  iodine  and 
secretion  of  hormone;  in  these  cases  an  early  (3-6 
hour)  measurement  of  uptake  will  be  high.  In 
hyperthyroidism,  the  defect  is  autonomy  of  hor- 
monogenesis  with  overproduction  of  hormone  in 
the  face  of  markedly  decreased  levels  of  thyroid 
stimulating  hormone  (TSH).  The  presence  or  lack 
of  autonomy  of  thyroid  function  can  be  substanti- 
ated by  performing  a triiodothyronine  (Cytomel®) 
suppression  test.  In  this  test,  Cytomel®  25  meg  is 
taken  by  mouth  three  times  a day  for  eight  days. 
On  the  eight  day  a 24-hour  RAIU  is  done  and 
should  be  less  than  one-half  the  initial  RAIU; 
if  not,  autonomy  is  strongly  suggested.  This  test  is 
based  on  the  ability  of  Tj  to  rapidly  suppress  the 
pituitary  secretion  of  TSH.  Without  TSH  the 
normal  thyroid  metabolism  is  rapidly  curtailed, 
and  iodine  uptake,  hormonogenesis,  and  release  of 
hormone  decreases.  Thus,  the  PBI  and  T4I  should 
also  fall  and  failure  to  decrease  is  corroborative 
evidence  for  autonomy. 

In  some  patients,  a low  dietary  intake  of  iodine 
results  in  an  increased  24-hour  RAIU,  but  other- 
wise studies  will  be  normal  e.g.,  decreased  iodine 
in  the  pool  (200  meg) ; thyroid  utilization  is  norm- 
al (80  meg);  RAIU  will  reflect  the  increased  uti- 
lization rate  of  40  per  cent  uptake  (80/200);  but 
the  PBI,  T4I,  and  T3  uptake  will  be  normal.  In 
these  situations  the  Cytomel®  Suppression  Test 
will  result  in  a normal  suppression  of  the  RAIU 
and  a fall  in  PBI  and  T4I. 

Idiopathic  Hypothyroidism 

Up  to  70  per  cent  of  patients  with  hypothy- 
roidism have  low  RAIU.  Many  patients  who  have 
borderline  hypothyroidism  have  a low  normal 
RAIU  and  are  producing  hormone  at  a maximal 
rate.  These  patients  have  a low  thyroid  reserve. 

The  TSH  tests  helps  clarify  conditions  associat- 
ed with  a low  RAIU  in  the  same  way  that  the 
Cytomel  Suppression  Test  helps  clarify  condi- 
tions associated  with  elevated  RAIU.  This  test  is 
performed  by  doing  a baseline  RAIU  either  at 
three  hours  or  24  hours;  five  units  of  TSH 
(thyrotropin)  are  then  injected  and  the  RAIU  is 
repeated  24  hours  later  in  the  same  manner  as  the 
baseline.  In  normal  thyroids  the  RAIU  will  us- 
ually be  double  the  baseline  uptake.  Similarly,  the 
PBI  increases  2-3  mg  per  cent.  Patients  with  pri- 
mary hypothyroidism  and  poor  reserve  increase 
minimally,  if  at  all.  Differentiating  primary  from 
secondary  hypothyrodism  frequently  necessitates 


three  days  of  TSH  stimulation.  The  patient  with 
secondary  hypothyroidism  will  then  show  normal 
RAIU  values. 

TSH  stimulation  also  provides  a means  of  de- 
termining whether  there  is  normal  thyroid  re- 
sponsiveness to  pituitary  stimulation  even  during 
periods  of  thyroid  medication.  In  patients  with 
autonomous  thyroid  nodules  where  part  of  the 
gland  may  be  suppressed,  the  TSH  stimulation 
test  can  be  used  to  show  normal  responsiveness  of 
these  suppressed  areas  and  confirms  the  presence 
of  an  autonomous  nodule  which  has  depressed 
TSH  release. 

Chronic  Thyroiditis  (Hashimoto’s  Thyroiditis) 

The  RAIU  in  chronic  thyroiditis  can  be  in- 
creased, normal,  or  decreased.  When  increased, 
it  is  readily  suppressed  with  the  Cythomel  Sup- 
pression Test.  More  often  the  RAIU  is  normal; 
however,  the  patient  may  actually  be  hypothyroid 
because  defective  hormonogenes  which  is  frequent- 
ly found  in  this  disease.  Although  normal  amounts 
of  iodine  are  trapped,  production  of  active  hor- 
mone is  decreased,  and  production  of  inactive 
iodoproteins  is  increased.  This  leads  to  an  ab- 
normally high  PBI/T4I  ratio.  If  the  production 
of  active  hormone  is  low  enough,  hypothyroidism 
results  and  the  TSH  stimulation  test  produces 
minimal,  if  any,  increase  in  RAIU  inasmuch  as 
the  gland  is  responding  maximally  at  all  times. 
Late  in  the  natural  history  of  the  disease,  trap- 
ping is  also  impaired,  the  RAIU  is  low,  and  hypo- 
thyroidism is  the  rule. 

In  other  conditions  where  biosynthetic  path- 
ways are  altered  the  thyroid  uptake  is  variably 
abnormal,  depending  on  the  processes  involved. 
Most  of  these  abnormalities  are  on  a congenital 
basis. 

Subacute  Thyroiditis 

In  the  not  uncommon  condition  of  subacute 
thyroiditis,  there  is  a transient  but  marked  defect 
in  trapping  and  biosynthesis.  .The  RAIU  is  clas- 
sically very  low  and,  coupled  with  a clinical  pic- 
ture consistent  with  subacute  thyroiditis,  is  diag- 
nostic. 

Iodine  Excess 

Large  amounts  of  iodine  which  are  found  in 
radiographic  contrast  materials  and  in  many  me- 
dications markedly  increase  the  iodine  pool.  This 
leads  to  a low  RAIU  since  the  percentage  of 
iodine  extracted  from  the  pool  is  lower  than  norm- 
al e.g.,  excessive  iodine  in  the  pool  (4000  meg) ; 
normal  utilization  (80  meg);  RAIU  reflects  the 
decreased  utilization  rate  of  5 per  cent  (80/4000). 
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The  PBI  is  usually  elevated  in  such  a circum- 
stance; however,  the  T4I  by  competitive  binding 
and  the  T3U  are  usually  normal.  Great  care 
must  be  taken  to  exclude  excessive  iodine  loads, 
and  often  the  source  of  iodine  is  very  subtle. 

Drug  Effects  on  RAIU 

Thyroid  hormone-containing  drugs  reduce  the 
RAIU  by  inhibiting  TSH  release. 

Antithyroid  drugs,  propylthiouracil  (PTU)  and 
methimazole  (Tapazole®)  interfere  with  the 
coupling  and  organification  process  and  result  in 
a low  RAIU  at  24  hours;  however,  they  may  not 
decrease  the  early  RAIU  (two  hour)  which  is  due 
to  the  usually  uninhibited  trapping  mechanism. 


Very  large  doses  of  iodine  result  in  an  acute 
but  temporary  decrease  in  organification  (acute 
Wolff-Ghaikoff  effect)  and  hormone  release; 
rarely,  iodine-induced  hypothyroidism  results  from 
continued  excesses  of  iodine. 

Conclusion 

Thus,  although  the  RAIU  is  affected  by  thyroid 
disease  itself,  dietary  intake  of  iodine,  drugs,  and 
a number  of  chronic  disease  states,  it  is  a simple, 
accurate,  and  reproducible  test.  When  used  alone 
and  in  conjunction  with  the  Cytomel  Suppression 
Test  and  the  TSH  Stimulation  Test,  the  physiolog- 
ic status  of  the  thyroid  can  be  determined  and 
serves  as  an  adjunct  to  diagnosis  and  therapy. 


24-HOUR  RAIU  IN  VARIOUS  STATES 


Baseline 

After  TSH 

After  Cytomel 

Normal 

N 

T 

i 

Graves’ 

Disease 

T, 

occ.  N. 

slight  4 

N.C. 

Primary  Hypo- 
thyroid 

1 

N.C. 

— 

Secondary 

Hypothyroid 

i 

t 

— 

Poor  Thyroid 
Reserve 

N 

N.C. 

— 

Autonomous 

Nodule 

N,T 

T 

N.C.  to 
moderate  | 

Iodide  Excess 

i 

N.C. 

— 

Iodide 

Deficiency 

T 

T 

1 

Exogenous 

Thyroid 

Medication 

i 

T 

— 

Hashimoto’s 

Thyroiditis 

T,N,i 

t,  N.C. 

i 

Subacute 

Thyroiditis 

i 

N.C. 



Thyroidal 

Biosynthetic 

Defects 

T,N,i 

T,  N.C. 

1 

Chronic 

Disease 

States 

T,  N,i 

t,  N.C. 

i 

N = Normal 
N.C.  = No  change 

1=  Increase 
= Decrease 


Comment 


may  need  6-hour  test 
thyrotoxicity  depends 

on  degree  of  autonomous 
activity 

often  no  goiter 


may  need  repeated  TSH 
stimulation 

usually  seen  with 
chronic  thyroiditis 

nodule  activity  remains 
unchanged 


varies  with  stage  of 
disease 

returns  to  normal 
with  recovery 

varies  with  type  of 
defect 


varies  with  changes 
in  iodine  pool 
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Doctors’  Wives  in  the  News 

Julia  Breck 

This  space  will  be  devoted  to  keeping  doctors’ 
wives  in  the  Southwest  in  touch  with  each  other. 
News  and  comments  will  be  welcome  and  used 
in  future  issues  of  the  magazine.  Please  send  the 
editor  information  about  your  activities. 

The  Woman’s  Auxiliary  to  the  El  Paso  County 
Medical  Society  had  a highly  successful  program  in 
which  the  doctors’  wives  impersonated  their  hus- 
bands to  show  what  they  did  for  the  community 
besides  healing  the  sick.  Guests  for  the  program 
were  the  presidents  of  other  women’s  clubs  in 
El  Paso.  The  skit  was  so  funny  the  “actresses” 
played  a “command  performance”  at  the  com- 
bined meeting  of  the  County  Society  and  the 
Auxiliary  following  the  annual  dinner,  so  the  men 
could  get  in  on  the  fun. 

The  week-end  of  Feb.  19-21  the  Texas  District 
One  Medical  Convention  was  held  in  Pecos  with 
a large  group  attending.  Besides  the  luncheon, 
cocktail  party  and  dinner  which  the  women  at- 
tended with  their  husbands,  the  wives  held  their 
auxiliary  meeting  and  tea.  Mrs.  George  Dowling 
of  Kermit  presided  at  the  short  business  meeting 
when  presidents  of  the  auxiliaries  gave  reviews  of 
their  activities  and  the  nominating  committee 
reported.  Guests  were  Mrs.  Charles  Rennick  of 
El  Paso,  District  One  Council  Woman,  and  Mrs. 
T.  J.  Melton  of  Midland,  Western  Regional  Vice 


President.  Past  Council  Women  of  District  One 
were  honored. 

The  El  Paso  Auxiliary  was  chosen  to  be  the  first 
civic  organization  in  El  Paso  to  have  a chance  to 
enroll  in  a course  on  Defensive  Driving.  The 
group  of  doctors’  wives  who  took  advantage  of  it 
are  very  impressed  with  how  much  they  have 
learned  about  how  to  stay  alive  in  what  the  in- 
structor calls  the  “war  on  the  highways”  where 
thousands  are  killed  every  year.  They  came  up 
with  a slogan  borrowed  from  a famous  soap  ad: 
“We’re  glad  we  took  the  course.  We  wish  everyone 
else  would  too!”  If  such  a course  is  ever  offered 
in  other  cities  every  doctor’s  wife  should  take  it 
and  get  her  friends  to  do  it  too. 

Let  us  hear  from  you  about  the  activities  in 
your  area. 


Attend 

the  l4th  Annual 

Ruidoso 

Summer 

Clinic 

in 

Ruidoso,  New  Mexico 
July  19-22,  1971 
16  Hours  Prescribed  Credit 


GUNNING  & CASTEEL  DRUG  SIDRES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  ConvenienHy  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-21 10 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 
Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 

ANDREW  M.  BABEY.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  B Paso,  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 
College  Plaza  Professional  Center 
Suite  8 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

1900  N.  Oregon  St.  915-532-2561  El  Paso,  Texas  79902 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

915-533-8511  or  532-2474 

ALLERGY 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

WICKLIFFE  P.  CURTIS,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 
D.  E.  KNAUT,  M.D.,  F.A.C.S. 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

Diplomates  American  Board  Obstetrics  and  Gynecology 

diagnosis  — GAS  1 kuEN  1 EkuLuGY 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

915-532-3323 

llll  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 

GENERAL  and  GYNECOLOGICAL  SURGERY 

UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

RITA  L.  DCN,  M.D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

Allergy 

102  University  Towers  Building 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  1 

R.  S.  CLAYTON.  M.D  ) B^'^'rSl'RadlXgy" 

J.  E.  WHITE.  M.D.  i 
F.  M.  BEHLKE.  M.D.  ) 

JIM  L.  REED.  M.D. 

915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

EEG 

ELECTRC  ENCEPHALCGRAPHY  LAB 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE,  M.D.  V Arnerican 

L Board  of  Pathoioay 

E.  D.  SEAMAN.  M.D.  \ 

Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 
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SOL  HEINEMANN,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  9I5-S42-I539  El  Paso,  Texas  79901 


MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

BERNIE  G.  HEWETT,  M.D. 

OPHTHALMOLOGY 

1800  North  Mesa  Street  9IS-542-I536 

El  Paso,  Texas  79902 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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WILLIAM  K.  HOMAN.  D.D.S..  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579  , 533-9076 El  Paso,  Texas  79902 

S.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN.  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 
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CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS.  JR..  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON.  M.D..  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY.  M.D.,  P.A. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

DIplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

9I5-56&-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY.  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso,  Texas  778-1012 

A.  WILLIAM  MULTHAUF.  M.D..  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON.  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY.  M.D..  F.A.A.P. 
PAUL  HUCHTON,  M.D..  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•DIplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

DIplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON.  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD.  M.D..  F.A.C.S..  P.A. 

DIplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

DIplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN.  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE.  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

BRADFORD  HARDIE,  M.D. 

EYE.  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso.  Texas  79901 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  79902 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  #\ 

El  Paso.  Texas,  79902 


JESSON  L.  STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Oiplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  FAC.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 


ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


2001  N.  Oregon 
915-542-6011 


El  Paso, 
Texas  79902 
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Remarkably 
Rigid  Progression 


t/e 


1971 


Of  Alcoholism 


In  virtually  every  case  of  alcohol  addiction  there  is  a 
time-ordered  sequence  of  progressive  drinking.  Alco- 
hoHsm  begins  with  “social  drinking”  then  progresses  to; 


□ Drinking  at  least  once  a week. 

□ Drinking  faster  and  more  than  the  “social 
drinker.” 

□ Experiencing  temporary  amnesia,  or 
“blackouts.” 

□ Becoming  more  drunk  than  the  “social 
drinker”  (drug  tolerance). 

□ Losing  control  over  ability  to  stop  drink- 
ing after  the  first  drink. 

□ Going  on  periodic  drinking  bouts. 

□ Losing  time  from  work. 

□ Protecting  and  hiding  liquor  supplies. 

□ Drinking  alone  in  the  morning  or  before 
breakfast. 

□ Getting  the  “shakes”  and  “butterflies” 
and  finding  liquor  mediates  them. 

□ Finding  it  takes  less  alcohol  to  get  drunk, 
(less  tolerance  to  the  drug,  probably  due 
to  brain  damage). 

□ Experiencing  delirium  tremens,  (D.T.’s). 

□ Feeling  vague  and  unreasoned  fears. 

□ Experiencing  insomnia. 

□ Dying  of  liver,  or  brain,  or  heart  disease, 
or  debilitating  diseases  such  as  tubercu- 
losis and  pneumonia  or  accidents. 


SCHICK 
H O S P I T A l_ 

Treatment  and  Research  in  Alcoholism 

4101  Frawley  Drive  / Fort  Worth,  Texas  76118 
AC  817  284-9217 

Intensive  10-Day  Treatment  Program  for  Alcoholism  . . . 
Based  on  the  Addictive  Concept 

\ 


This  photo  shows  the  University  of  Arizona  Medical  Center  at  Tucson.  On  the  left  is  the 
Basic  Sciences  Building,  which  was  opened  in  1967.  Now  being  completed  is  the  remainder  of  the 
Center.  In  center  of  the  photo  is  the  Clinical  Sciences  Building,  and  on  the  right  is  the  University 
Hospital,  for  both  of  which  occupancy  will  start  in  late  April.  The  entire  Center  is  scheduled  for 
completion  in  late  summer. 


DICI 


I the  Southwestern- Medical  Association,  Southwestern  Dermotological 
Htf  District  One  Medical  Association,  The  Southwestern  New  Mexico 
I Medical  Society  and  El  Paso  County  Medical  Society 
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Darvon" 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis.  Indiana  46206. 


900252 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


. . , locally-owned  . . , 


for 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Service 


Your  distributor  for  leading  manufacturer's  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 
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Ventricular  Arrhythmias  Following 
Acute  Myocardial  Infarction* 


Gordon  A.  Ewy,**  MD,  University  of  Arizona,  Tucson,  Arizona 


One  of  the  most  important  medical  advances 
of  the  last  decade  has  been  the  decrease  in  the 
mortality  of  the  patient  hospitalized  with  an  acute 
myocardial  infarction  (A.M.I.)  This  decrease  in 
mortality  did  not  occur  simply  because  patients 
with  heart  attacks  were  congregated  in  a central- 
ized area  where  cardiopulmonary  resuscitation 
could  be  initiated;  indeed,  prolonged  resuscitation 
following  cardiac  arrest  may  result  in  irreversible 
damage  to  a heart  previously  disabled  by  an  acute 
myocardial  infarct. Likewise,  the  decrease  in  mor- 
tality has  not  been  due  to  improved  therapy  for 
the  patient  in  shock.  There  has  been  little,  if  any, 
reduction  in  the  mortality  of  patients  with  true 
cardiogenic  shock  associated  with  myocardial  in- 
farction. 

The  improved  mortality  in  modern  coronary 
care  units  has  resulted  from  the  prevention  of  fatal 
arrhythmias.  Constant  electrocardiographic  moni- 
toring has  revealed  that  following  an  acute  myo- 
cardial infarction,  ventricular  fibrillation  is  almost 
invariably  preceded  by  warning  arrhythmias,  and 
that  advanced  heart  block  is  preceded  by  relatively 
specific  electrocardiographic  abnormalities. 

This  paper  deals  with  the  premature  ventricular 
contraction  (PVC),  since  this  arrhythmia  heralds 
the  most  frequent  cause  of  cardiac  arrest  follow- 
ing an  acute  myocardial  infarction  — ventricular 
fibrillations  (VF).  Other  electrocardiographic  ab- 
normalities such  as  those  that  precede  advanced 
heart  block  will  not  be  discussed. 

*Presented  at  the  13th  Annual  Ruidoso  Summer  Clinic  of  the 
New  Mexico  Chapter  of  the  American  Academy  of  General  Prac- 
tice, Ruidoso,  New  Mexico,  July  22,  1970. 

**Dr.  Ewy  is  Associate  Professor  of  Medicine  at  the  University  of 
Arizona  and  Teaching  Scholar  of  the  American  Heart  Association. 


Ventricular  Ectopic  Beats 
Presage  Ventricular  Fibrillation 

In  1950  Harris  noted  that  a high  percentage 
of  dogs  died  within  minutes  from  ventricular  fi- 
brillation when  the  left  anterior  descending  coro- 
nary artery  was  acutely  ligated.®  If,  however,  sub- 
total occlusion  of  the  artery  preceded  total  occlu- 
sion by  one-half  hour,  a different  sequence  fol- 
lowed. There  was  only  an  occasional  premature 
beat  during  the  first  four  to  six  hours.  A period 
of  increased  ventricular  ectopic  activity  began  six 
to  eight  hours  after  ligation  that  lasted  three  days. 
During  this  time  there  were  numerous  premature 
ventricular  contractions  and  frequent  runs  of  ven- 
tricular tachycardia  that  either  terminated  spon- 
taneously or  degenerated  into  ventricular  fibrilla- 
tion (Fig.  1). 

Continuous  electrocardiographic  monitoring  in 
patients  with  myocardial  infarction  revealed  that 
arrhythmias  occur  in  almost  all.  As  in  Harris’  ex- 
periment, the  highest  incidence  of  arrhythmias  oc- 
curs during  the  first  three  days.  The  most  common 
arrhythmia  is  the  ventricular  ectopic  beat,  or  pre- 
mature ventricular  contraction  (PVC).  The  PVC 
almost  always  precedes  ventricular  tachycardia 
(VT)  and  ventricular  fibrillation  (VF),  and  there- 
fore has  been  referred  to  as  a warning  arrhyth- 
mia.^ 

Ventricular  fibrillation  can  be  prevented  by  al- 
tering the  cardiac  conditions  that  produce  PVCs.^’^ 
Knowledge  or  speculation  as  to  their  cause  would 
only  be  of  academic  interest,  if  all  ventricular 
ectopic  beats  responded  to  a uniform  type  of 
therapy.  They  do  not:  although  a particular  form 
of  therapy  might  abolish  PVCs  in  one  patient,  simi- 
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Fig.  1 — Lead  II  electrocardiogram  of  a dog.  Initially  the  sinus  rhythm  is  interrupted  by  premature 
ventricular  contractions.  Ventricular  premature  heat  (number  6)  falling  on  the  peak  of  the  T wave 
of  the  previous  sinus  beat,  results  in  ventricular  tachycardia  that  quickly  degenerates  into  ventricular 
flutter  and  then  ventricular  fibrillation. 


lar  therapy  in  the  next  patient  might  be  completely 
ineffectual  or  harmful. 

It  is  no  longer  acceptable  to  think  of  all  PVCs 
as  indicating  “irritability”  of  the  ventricle  that  can 
be  suppressed  by  depressant-type  drugs,  such  as 
quinidine  or  procaine  amide.  High  blood  concen- 
trations of  drugs  that  depress  the  myocardium  can 
be  instrumental  in  producing  ventricular  arrhyth- 
mias! 

It  is  helpful  to  consider  premature  ventricular 
contractions  as  having  three  different  causes  and 
to  vary  the  therapeutic  approach  appropriately. 

The  three  causes  or  mechanisms  which  may  re- 
sult in  PVCs  are  referred  to  below  as  ( 1 ) reentry, 
(2)  dispersion,  and  (3)  increased  automaticity. 

Reentry 

The  ventricular  muscle  is  normally  activated  by 
impulses  that  arise  in  the  sinus  node,  pass  through 
the  A-V  node,  bundle  of  His,  bundle  branches  and 
Purkinje  fibers.  Normal  activation  through  the 
Purkinje  system  is  diagrammatically  illustrated  in 
the  upper  drawings  of  Fig.  2.  If  a portion  of  this 
specialized  conduction  system  is  injured,  conduc- 
tion through  the  damaged  area  is  either  slowed 
or  stopped  (Fig.  2,  middle).  If  the  conduction 
through  the  damaged  area  is  slowed,  but  not 
stopped,  the  ventricular  muscle  may  have  had 
time  to  repolarize  and  become  susceptible  to  the 
reentry  of  slowed  impulse  (Fig.  2,  bottom).  Re- 
entry refers  to  the  phenomenon  of  an  impulse 
reentering  normal  repolarized  tissue  after  travers- 
ing a damaged  segment  or  area.® 


Drugs  that  decrease  conductivity  (such  as 
quinidine,  procaine  amide,  and  propranolol) 
might  cause  the  impulse  to  be  slowed  in  the 
injured  segment  to  a point  where  it  dies  out 
and  therefore  does  not  reenter.  Drugs  that  en- 
hance conductivity  (lidocaine,  diphenylhydran- 
toin,  and  bretylium  tosylate)  might  abolish  PVCs 
by  speeding  conductivity  through  the  damaged 
area  so  that  it  is  either  normally  conducted  or 
it  reenters  at  a time  when  the  muscle  is  still 
refractory  from  the  previous  beat. 

Note  that  premature  beats  produced  as  a result 
of  the  reentry  mechanism  would  be  expected  to 
occur  at  a relatively  constant  time  interval  after 
the  preceding  normal  beat.  The  interval  between 
the  premature  beat  is  referred  to  as  the  “coupling 
interval.”  A relatively  constant  coupling  interval 
should  be  present  with  PVCs  caused  by  the  re- 
entry mechanism. 

Dispersion 

It  has  long  been  known  that  the  slow  ventricu- 
lar rate  of  heart  block  is  associated  with  pre- 
mature ectopic  beats  and  even  ventricular 
tachycardia  and  ventricular  fibrillation  (Fig.  3). 
Premature  beats  associated  with  a very  slow 
heart  rate  was  referred  to  as  PVCs  of  brady- 
cardia. 

Early  in  1960,  Zoll  and  Linenthal  showed  that 
ventricular  fibrillation  could  be  prevented  in  pa- 
tients with  complete  heart  block  by  increasing 
the  heart  rate  by  external  pacing.^  Later,  they 
showed  similar  results  with  drugs  that  increase 
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Heart  muscle  fiber 


Heart  muscle  fiber 


Heart  muscle  fiber 


Fig.  2 — Diagrammatic  illustration  of  an  impulse  conducted  through  a Purkinje  fiber  and  heart  muscle 
fiber.  TOP:  Normal  conduction.  MIDDLE:  Conduction  through  the  lower  branch  of  the  Purkinje 
fiber  is  slowed  secondary  to  a localized  abnormality.  The  heart  muscle  is  depolarized  via  the  upper 
branch.  BOTTOM:  The  slowed  impulse  from  the  lower  branch  reenters  a normal  segment  of  the  fiber 
and  depolarizes  the  heart  muscle  again  resulting  in  a premature  beat. 


52:  NO.  4 (APRIL)  1971 


77 


COMPLETE  HEART  BLOCK 


Fig.  3 — Continuous  electrocardiographic  monitor  lead  showing  ventricular  premature  beats  secondary 
to  the  slow  ventricular  rates  of  second  degree  heart  block.  The  ventricular  premature  beats  result 
in  ventricular  tachycardia,  ventricular  flutter  and  finally  ventricular  fibrillation. 


the  heart  rate.®  The  PVCs  associated  with  slow 
heart  rates  did  not  appear  to  represent  escape 
beats  because  they  occurred  close  to  the  pre- 
ceding beat.  Depressant  drugs,  such  as  quinidine 
and  procaine  amide,  are  obviously  contra- 
indicated. The  therapeutic  measure  employed 
should  increase  the  heart  rate.  The  frequency 
of  the  PVCs  will  decrease  when  the  heart  rate 
is  increased. 

In  1964,  Sowton  reported  that  PVCs  could  be 
abolished  in  patients  with  normal  heart  rates  by 
increasing  the  heart  rate  by  artificial  pacing.® 
Thereafter,  numerous  reports  appeared  describing 
patients  who  had  recurrent  arrhythmias  that  were 
controlled  by  increasing  the  heart  rate  by  trans- 
venous pacing. Fig.  4a  illustrates  the  tracing 
taken  from  a patient  who  had  recurrent  ven- 
tricular tachycardia  that  resulted  in  such  severe 
hemodynamic  deterioration  that  these  episodes 
had  to  be  terminated  by  cardioversion.  Despite 
the  high  doses  of  lidocaine  and  quinidine,  it  was 
necessary  to  employ  cardioversion  20  times  within 
24  hours.  The  patient  had  no  further  episodes  of 
ventricular  tachycardia  or  fibrillation  following 
the  insertion  of  a temporary  transvenous  intro- 
cardiac  pacing  electrode,  pacing  the  heart  at  a 
rapid  rate  (Fig.  4b),  and  discontinuing  all  medi- 
cines. 


Increasing  heart  rate  to  suppress  ventricular 
arrhythmias  has  been  termed  “OVERDRIVING.” 
When  the  PVCs  are  associated  with  a normal 
heart  rate,  instead  of  a slow  heart  rate,  the 
arrhythmia  is  said  to  be  secondary  to  “RELA- 
TIVE BRADYCARDIA.”  When  this  type  of 
PVC  is  associated  with  bradycardia,  it  is  said  to 
be  secondary  to  “ABSOLUTE  BRADYCAR- 
DIA.” 

The  cause  of  the  PVCs  in  patients  with  ab- 
solute or  relative  bradycardia  is  unknown;  how- 
ever, one  likely  explanation  is  found  in  the  work 
of  Han  and  Moe.^®  It  may  be  easier  to  understand 
their  explanation  if  we  first  briefly  review  some 
of  the  characteristics  of  the  specialized  conducting 
system  of  the  heart. 

When  potentials  are  measured  from  the  outside 
of  a heart  muscle  cell  (Fig.  5a),  the  recording  of 
depolarization  and  repolarization  resembles  the 
electrocardiogram.  When  these  events  are  re- 
corded with  one  of  the  probes  placed  inside  the 
muscle  fiber  (Fig.  5b),  a transmembrane  potential 
is  recorded.  The  inside  of  the  cell  is  negative  about 
90  mv.  relative  to  the  outside,  at  rest. 

Fig.  6 illustrates  the  simultaneous  electrocardi- 
ographic recording  of  the  QRS  and  T complexes 
(Fig.  6a),  and  a transmembrane  potential  (Fig. 
6b).  The  inside  of  the  heart  muscle  fibers  and 
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RECURRENT  VENTRICULAR  TACHYCARDIA 


Fig.  4a.  — TOP:  The  upper  two  electrocardiographic  monitor  strips  are  continuous.  The  sinus  rate  is 
82  beats  per  minute  with  prominent  U waves.  Ventricular  tachycardia  was  recurrent  and  resulted  in 
severe  hemodynamic  deterioration.  4b  BELOW:  Monitored  tracing  showing  ventricular  pacing  at  a rate 
of  115  beats  per  minute. 


specialized  conducting  fibers  (sinus  node,  bundle 
of  His,  bundle  branches,  Purkinje  fibers)  have  a 
negative  resting  potential  relative  to  the  outside 
of  the  fiber.  When  the  fiber  is  stimulated  to 
depolarize,  there  is  a rapid  exchange  of  ions 
across  the  cell  membrane  with  a resultant  loss  of 
transmembrane  potential.  This  initial  or  zero 
phase  of  the  transmembrane  recording  corresponds 
to  the  QRS  complex  of  the  electrocardiogram. 


The  cell  is  obHously  refractoiv’  to  further  stimula- 
tion during  phase  1 and  2,  since  there  is  no  longer 
a potential  difference  between  the  inside  and 
outside  of  the  cell  from  which  it  can  depolarize. 
Phase  3 of  the  transmembrane  potential  corre- 
sponds to  the  “T”  ^^•ave  of  the  electrocardiogram. 
The  cell  expends  energ\’  to  reestablish  the  trans- 
membrane potential  during  phase  3 or  repolariza- 
tion. 
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A. 


B. 


Fig.  5 — (a)  Recording  of  an  actual  potential  from  a muscle  cell,  (b)  Recording  of  a transmem- 
brane  action  potential  from  a muscle  cell. 


mv 


Fig.  6 — Simultaneous  recordings  of  ventricular 
depolarization  and  re  polarization:  (a)  electro- 

cardiogram, and  (b)  a transmembrane  action 
potential.  Note  that  the  transmemhrane  action 
potential  is  composed  of  five  phases.  Phase  zero  is 
rapid  depolarization  and  corresponds  to  the  QRS 
complex  of  the  electrocardiogram.  During  phases 
1 and  2,  there  is  very  little  transmembrane  po- 


tential difference.  Phase  3,  or  the  phase  of  repolar- 
ization corresponds  to  the  T wave  of  the  electro- 
cardiogram. The  resting  transmemhrane  potential 
(phase  4)  is  maintained  at  minus  90  mv  in  the 
muscle  cells.  The  muscle  cell  remains  at  this 
resting  state  until  stimulated  either  artificially  or 
by  impulses  from  the  pacemaker  of  the  heart. 
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Han  and  Moe  noted  that  when  simultaneous 
transmembrane  potentials  were  recorded  from 
adjacent  heart  cells,  that  there  was  a greater 
amount  of  dispersion  during  phase  3 when  the 
heart  was  stimulated  at  a slow  rate  compared  with 
a faster  rate.  This  experiment  is  illustrated  in 
Fig.  7.  They  postulated  that  the  dispersion  results 
in  potential  differences  between  adjacent  muscle 
cells  that  may  cause  enough  current  flow  to  induce 
focal  reexcitation. 

Increasing  the  heart  rate  can  be  a valuable 
tool  in  the  management  of  patients  with  intract- 
able arrhythmias  following  myocardial  infarction. 
Increasing  the  heart  rate  by  drugs  or  pacing 
decreases  the  number  of  PVCs,  possibly  by  de- 
creasing the  amount  of  dispersion  between  phase 
3 of  adjacent  fibers.^^’^®  depressant  drugs,  such 
as  high  doses  of  quinidine,  have  a tendency  to 
increase  the  degree  of  dispersion  during  repolar- 
ization and  predispose  to  local  reexcitation.  These 
drugs  should  be  avoided  in  patients  with  brady- 
cardia. 

Note  that  PVCs  due  to  “dispersion”  should 
have,  as  with  PVCs  due  to  reentry,  a constant 
coupling  interv'al  to  the  previous  normally-con- 
ducted beat.  Thus,  PVCs  secondary  to  “reentry” 
and  “dispersion”  cannot  be  differentiated  from 
each  other  by  inspection  when  the  heart  rate  is 
normal. 


Increased  Autoniaticity 

A third  t^qae  of  PVC  may  be  identified  by 
inspection  of  the  electrocardiogram.  In  contrast  to 
PVCs  from  “reentry'”  or  “dispersion,”  those  sec- 
ondary to  “increased  automaticity”  may  not  have 
a fixed  coupling  interval  to  the  previous  normally- 
conducted  beat. 

In  contrast  to  muscle  cells  that  maintain  a 
relative  constant  transmembrane  potential  until 
depolarized  by  external  stimulation,  some  of  the 
cells  of  the  conducting  system  of  the  heart  exhibit 
spontaneous  depolarization  Fig.  8.  The  poten- 
tial in  these  cells  gradually  decreases  (from  minus 
90  mv.  to  minus  60  mv.)  until  they  reach 
threshold,  as  illustrated  in  Fig.  8.  At  threshold  the 
cell  “fires,”  and  an  action  potential  is  created. 
The  more  distal  the  conducting  cell,  the  slower 
is  the  rate  of  this  spontaneous  depolarization. 
Therefore,  these  specialized  cells  in  the  ventricle 
do  not  exhibit  pacemaker  activity  so  long  as  they 
are  depolarized  by  propagated  impulses  from  the 
sinus  node.  The  sinus  node  is  the  pacemaker  in 
the  normal  heart  because  its  rate  of  spontaneous 
depolarization  is  faster  than  that  of  the  His- 
Purkinje  system;  but  if  the  A-V  node  is  diseased 
or  damaged,  the  ventricles  will  be  depolarized  at 
a slower  rate  from  fibers  of  the  specialized  con- 
ducting (His-Purkinje)  system. 


INCREASED  DISPERSION  OF  TRANSMEMBRANE  POTENTIALS  AT  SLOW  RATES 


(HAN  ET.  AL.  H.  J.  71:481,  1966) 

Fig.  7 — Illustration  of  simultaneously  recorded  transmembrane  potential  from  several  adjacent  myo- 
cardial fibers.  At  a fast  rate  of  stimulation  the  transmembrane  action  potential  of  adjacent  fibers  are 
synchronous  and  are  depicted  as  a single  transmembrane  action  potential  in  this  illustration.  In  con- 
trast, when  stimulated  at  slow  rates,  there  is  asynchrony  or  dispersion  during  phase  3 or  the  repolari- 
zation phase  among  adjacent  myocardial  fibers.  Thus,  at  slow  rates  a potential  difference  exists  among 
adjacent  fibers  during  phase  3;  the  resultant  current  flow  could  produce  a premature  contraction 
that  would  occur  close  to  the  T wave  of  the  preceding  normal  beat.  The  “coupling  interval”  would 
be  constant. 
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Fig.  8 — Simultaneous  transmembrane  potentials 
from  (A)  the  S.A.  node  and  atrial  muscle  fiber, 
(B)  junctional  tissue  and  ventricular  muscle  fiber, 
and  (C)  Purkinje  fiber  and  ventricular  muscle 
fiber. 

Note  that  the  transmembrane  potentials  of 
pacemaker  tissue,  i.e.,  .S.yl.  node,  junctional  tissue 
and  the  Purkinje  system,  exhibit  spontaneous  di- 
astolic depolarization.  That  is,  the  transmembrane 
potential  gradually  rises  (becomes  less  negative) 
until  threshold  is  reached.  At  this  point,  an  action 
potential  is  generated  that  spreads  to  adjacent 
cardiac  muscle  fibers.  Normally,  all  cardiac  tissue, 
including  the  junctional  tissue  and  Purkinje  fibers, 
are  depolarized  from  the  sinus  node  impulse  be- 
cause its  rate  of  diastolic  depolarization  is  the 
fastest.  If  however,  the  junctional  tissue  or  Pur- 
kinje fibers  were  to  develop  a faster  rate  of  diastol- 
ic depolarization,  they  could  become  either  a new 
pacemaker  of  the  heart  or  would  produce  addi- 
tional beats. 
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A single  or  multiple  PVCs  would  occur  if  some 
of  the  cells  of  the  specialized  conducting  system 
were  to  depolarize  at  a faster  rate.  This  is  thought 
to  be  the  mechanism  of  PVCs  due  to  increased 
automaticity. 

An  increase  in  the  rate  of  spontaneous  depolari- 
zation of  fibers  of  the  His-Purkinje  system  has 
been  demonstrated  in  the  presence  of  hypoxia, 
stretch  and  catacholarmines.^®  These  observations 
may  explain  why  some  arrhythmias  respond  to 
seemingly  non-antiarrhythmic  therapy,  such  as 
(a)  diuretics  and  digitalis  in  patients  with  en- 
larged hearts,  (b)  ventilation  and  oxygenation  in 
patients  with  hypoxia,  and  (c)  sedatives  in  an 
agitated  patient.  Fig.  9 (top)  illustrates  a tachry- 
arrhythmia  in  a patient  with  chronic  obstructive 
lung  disease  who  had  been  given  morphine  for 
chest  pain.  The  morphine  depressed  her  respira- 
tion and  she  became  hypoxic,  acidotic  and  had 
severe  carbon  dioxide  retention.  The  tachyarrhy- 
thmia and  the  blood  gas  abnormalities  were  cor- 
rected following  the  institution  of  assisted  ventila- 
tion (Fig.  9,  bottom).  This  type  of  arrhythmia 
may  well  be  secondary  to  increased  automaticity. 


Another  arrhythmia  that  has  been  confused 
with  frequent  PVCs  or  recurrent  ventricular 
tachycardia  is  idioventricular  rhythm  (IVR).^’^ 
This  arrhythmia,  illustrated  in  Fig.  10,  is  almost 
certainly  related  to  increased  automaticity.  The 
fact  that  the  ectopic  beats  have  no  constant 
coujjling  interv'al  between  them  and  the  previous 
normally-conducted  beats,  but  do  have  a constant 
relation  to  the  other  ectopic  beats,  indicate  that 
these  beats  are  the  result  of  impulses  from  an 
independent  focus.  This  independent  focus  is  not 
dependent  upon  a previously  normally-conducted 
beat,  as  are  the  PVCs  from  “reentry”  or  “dis- 
persion.” 

Although  this  type  of  arrhythmia  (Fig.  10)  is 
also  referred  to  as  “slow  ventricular  tachycar- 
dia,”^® because  its  rate  is  usually  between  60  and 
100  beats  per  minute,  it  differs  markedly  from 
ventricular  tachycardia  and  is  treated  differently.^® 
The  current  consensus  for  therapy  of  this  arrhy- 
thmia would  be  to  speed  the  atrial  rate  (probably 
with  atropine),  and  to  eliminate  any  possible 
causes  of  increased  ventricular  automaticity  (such 
as  drugs). 
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PO,  =60  P CO^  = IOC  pH  = 7.12 


Fig.  9 — Electrocardiographic  monitor  leads.  TOP:  Tachyarrhythmia  at  a time  when  the  patient  was 
acidotic  (pH  = 7.12),  hypoxic  (PaO^  = 60  mm  Hg)  and  severely  hypercapnic  (PaCO^  = 100  mm 
Hg).  BOTTOM:  Sinus  rhythm  following  correction  of  the  carbon  dioxide  retention  by  assisted  ventila- 
tion, No  medications  were  given.  The  patient  was  still  hypoxic  in  spite  of  oxygen  therapy. 


Fig.  10  — Continuous  lead  III  electrocardiogram  of  a 63-year  old  patient  who  was  admitted  with  an 
acute  diaphramatic  infarction  ( note  the  Q waves,  ST  segment  elevation  and  inverted  T waves  in  the 
normal  sinus  beats,  i.e.,  beats  number  4,  5,  and  6).  A competitive  rhythm  periodically  interrupts  the 
normal  sinus  rhythm.  Note  that  the  “ventricular  beats”  have  a non-fixed  coupling  interval  and  do 
not  necessarily  occur  close  to  the  T wave  of  the  preceding  normal  beat.  In  this  illustration,  the  arrhy- 
thmia was  unmasked  when  the  S.A.  node  discharge  rate  temporarily  slowed. 
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An  Approach  to  PVCs  Following 
Acute  Myocardial  Infarction 

The  initial  therapy  for  PVCs  with  a fixed 
coupling  inter\'al  occurring  with  a normal  heart 
rate  is  lidocaine  (xylocaine).  Although  quinidine, 
procaine  amide  (pronestyl),  diphenylhydantoine 
(dilantin)  and  lidocaine  have  all  been  advocated 
as  initial  therapy  for  PVCs  following  acute  myo- 
cardial infarction,  presently  the  initial  drug  of 
choice  is  lidocaine.^®’^^  The  wide  acceptance  of 
lidocaine  as  initial  therapy,  no  doubt,  relates  to  its 
lack  of  adverse  hymodynamic  effects,  its  rapid 
onset  of  action,  and  the  fact  that  it  is  rapidly 
metabolized  when  therapy  is  discontinued. 

Should  all  PVCs  be  treated?  This  is  presently 
an  unsolved  problem,  but  one  that  is  being  actively 
investigated.  There  are  two  recently  completed 
controlled  studies  that  suggest  that  prophylactic 
lidocaine  or  quinidine  therapy  should  be  given  to 
patients  with  documented  acute  myocardial  in- 
farctions.^"'^^  This  approach  has  some  support 
from  the  observation  of  ventricular  fibrillation 
occurring  de  novo  without  preceding  premature 
beats.^^  If  these  drugs  are  to  be  used  prophylacti- 
cally,  it  should  be  only  in  those  patients  who  enter 
with  definite  acute  myocardial  infarction,  heart 
rate  above  60  beats  per  minute,  and  without  con- 
duction defects. 

Our  present  approach  is  to  initiate  lidocaine 
therapy  if,  in  the  presence  of  normal  sinus  rhythm, 
the  premature  ventricular  contractions  are: 

(a)  multifocal  in  origin, 

(b)  occur  in  bouts  of  two  or  more, 

(c)  occur  close  to  the  T wave  of  the  preceding 
normal  beat,  or 

(d)  occur  at  the  frequency  of  five  or  more  per 
minute. 

The  last  indication  is  obviously  arbitrary. 

Lidocaine  therapy  is  effective  in  reducing  the 
number  of  PVCs  in  the  majority  of  patients.^^ 
Therapy  is  initiated  with  a 50  to  100  mg  intra- 
venous bolus  (1.0  mg  per  kg  body  weight), 
followed  by  a continuous  infusion  of  lidocaine  at 
a rate  of  2 mg  per  minute  (30  micrograms  per 
kilogram  of  body  weight  per  minute).  Care  must 
be  taken  not  to  give  more  than  4 mg  per  minute 
since  convulsions  and  respiratory  arrest  are  pos- 
sible at  higher  rates.  The  blood  concentration  of 
lidocaine  decreases  rapidly  once  the  intravenous 
infusion  is  discontinued.  This  rapid  duration  of 
action  contrasts  with  the  longer  duration  of  the 
other  available  antiarrhythmic  drugs.  When  lido- 
caine therapy  alone  is  not  effective  and  the  heart 


rate  is  above  70  beats  per  minute,  oral  quinidine 
or  procaine  amide  can  be  added. 

This  type  of  antiarrhythmic  therapy  is  not  a 
panacea,  nor  is  it  uniformly  effective.  The  pre- 
mature ventricular  contractions  in  some  patients 
either  do  not  respond,  or  they  actually  increase 
in  frequency  following  lidocaine,  quinidine  or 
procaine  amide  therapy!  These  refractory  ectopic 
beats  perhaps  related  to  “dispersion”  as  discussed 
above,  are  treated  by  increasing  the  heart  rate 
even  if  the  basic  heart  rate  is  normal.  These  beats 
usually  respond  to  increasing  the  heart  rate  to  90 
beats  per  minute.  Rarely,  a patient  will  require 
the  rate  to  be  increased  as  high  as  110  or  120 
beats  per  minute. The  initial  therapy  is  atropine. 
A dose  of  0.5  to  1.0  mg  is  given  intravenously  to 
determine  the  heart  rate  response  in  the  individual 
patient.  The  desired  heart  rate  is  then  maintained 
by  periodic  subcutaneous  injections  of  atropine. 

Not  infrequently,  the  older  male  patient  will 
not  tolerate  large  doses  and/or  prolonged  admin- 
istration of  atropine  because  of  urinary  retention. 
If  the  patient  is  intolerant  of  atropine  or  fails  to 
respond  to  its  administration,  the  heart  rate  is 
increased  by  atrial  or  ventricular  pacing  through 
a temporary  transvenous  pacemaker. 

There  are  other  causes  of  ventricular  arrhy- 
thmias that  must  be  considered.  Digitalis  intoxica- 
tion occurs  more  frequently  in  the  elderly  patient 
or  in  the  patient  with  decreased  ability  to  excrete 
the  drug.^^  Arrhythmias  may  be  secondary  to 
hypoxia,  hypercapnea,  acidosis,  and/or  electrolyte 
abnormalities  and  may  not  be  improved  by  drug 
therapy. 

The  most  important  thing  to  remember  is  that 
arrhythmias  are  symptoms  of  underlying  pathol- 
ogy: the  patient  with  arrhythmias,  and  not  the 
electrocardiogram,  is  treated. 

Summary 

Ventricular  premature  beats  do  not  always  rep- 
resent “ventricular  irritability”  and  do  not  always 
respond  to  “depressant-type”  of  antiarrhythmic 
drugs. 

A logical  first  approach  to  the  patient  with  an 
acute  myocardial  infarction  who  has  PVCs  with 
fixed  coupling  intervals  and  a normal  heart  rate, 
would  be  intravenous  lidocaine  therapy.  If  this 
therapy  were  not  successful  in  preventing  pre- 
mature beat  or  ventricular  tachycardia,  quinidine 
or  procaine  amide  should  be  tried.  Some  patients 
fail  to  respond  to  these  drugs  too  and  must  be 
treated  by  increasing  the  heart  rate. 

If  the  patient  enters  with  a heart  rate  below 
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60  beats  per  minute  and  PVCs,  atropine  should 
be  used  initially  to  increase  the  heart  rate.  Al- 
though therapy  may  not  be  indicated  for  indio- 
ventricular  rhythm  (slow  “ventricular  tachycar- 
dia” with  rates  between  60  to  100),  our  present 
approach  is  to  “overdrive,”  increasing  the  heart 
rate  with  atropine.  In  all  patients  with  PVCs, 
attempts  should  be  made  to  rule  out  and  correct 
conditions  that  result  in  hypoxia,  stretch  of  the 
heart  muscle,  or  increase  in  catacholarmines. 
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What  I Can  Do  For  Organized  Medicine, 
And  What  Should  The  El  Paso  County  Medical 
Society  and  Organized  Medicine  Do  For  Me?* 

Paul  Huchton,  MD,  El  Paso,  Texas 


It  has  been  said  that  we  are  practicting  “push- 
cart Medicine”  in  an  era  of  supermarkets.  I ac- 
cept that  there  is  some  merit  in  this  statement; 
we  can  do  a better  job.  The  first  step  is  educa- 
tion. It  is  the  first  step  in  helping  to  create  a bet- 
ter public  image.  Education  of  the  public  can  be 
achieved  in  many  forms;  I suggest  in  particular 
to  the  El  Paso  County  Medical  Society,  that  since 
our  community  is  indeed  bilingual,  that  the  edu- 
cation should  be  on  a bilingual  basis.  I propose 
further  an  on-going  program  of  newspaper  articles 
written  by  physicians,  either  with  a by-line  or 
with  the  author  remaining  anonymous.  This  can 
be  done  by  submitting  articles  to  El  Paso  English 
dailies,  and  especially  to  the  three  Spanish  dailies, 
namely,  El  Continental,  El  Fronterizo,  and  El 
Mexicano. 

These  articles  would  contain  important  public 
health  matters  covering  topics  of  major  importance 
to  all  concerned.  These  would  include  child  care, 

*This  essay  was  the  winner  of  a contest  sponsored  by  the  El  Paso 
County  Medical  Society. 


an  immunization  program,  exploitation  of  com- 
munity services  available,  and  short  but  general 
interest  articles  on  accident  prevention,  poison- 
ing prevention,  and  general  information  about  in- 
suring proper  immunity  against  all  of  the  prevent- 
able diseases. 

Continuing  on  in  this  area,  it  would  be  ex- 
tremely valuable  to  make  certain  that  the  Health 
Department  carries  out  in  its  various  clinic  out- 
lets, the  proper  immunization  programs.  We  can 
see  to  this  by  having  a supervisor,  whether  he  be 
the  Public  Health  officer  in  charge,  or  somebody 
appointed  by  the  El  Paso  County  Medical  Society 
to  see  to  it  that  each  clinic  has  the  proper  facilities 
for  educating  the  people  to  get  their  immuniza- 
tions, and  not  just  providing  them.  This  would 
take  a great  deal  of  work  on  the  part  of  one  or 
more  persons,  but  in  order  to  insure  that  the  pro- 
gram is  being  carried  out  properly,  checks  and 
balances  could  be  used  as  they  are  in  all  of  our 
own  private  offices. 
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Also,  in  the  realm  of  education,  would  be  in- 
cluded a “hot  line”  to  the  Medical  Director  at 
R.  E.  Thomason  General  Hospital  for  anybody 
wishing  to  ask  a medical  question.  All  questions 
pertaining  to  medical  problems  could  be  called  in 
to  this  physician.  If  he  did  not  have  the  answer 
at  his  fingertips,  he  could  direct  any  incoming 
question  to  his  medical  staff. 

In  order  to  implement  these  programs  of  educa- 
tion, the  full  facilities  of  the  radio  might  be  utilized 
as  well.  Each  station  in  the  area,  whether  it  be  an 
English  or  Spanish  language  broadcasting  com- 
pany, would  be  asked  to  provide  free  time  for  the 
development  of  certain  programs  as  mentioned. 

The  medical  society  must  always  be  kept  abreast 


of  what’s  new  in  the  world.  Among  the  newer 
things  in  the  world  of  business  that  could  be  cer- 
tainly incorporated  into  our  society’s  functioning 
is  the  proper  use  of  the  computer.  It  would  be  very 
easy  to  pool  in  a common  source  records  that  lend 
themselves  to  computerization.  Many  medical  so- 
cieties throughout  our  country  are  already  doing 
this  sort  of  thing  with  ease  and  with  no  great  ex- 
pense to  each  county  society  member.  This  could 
be  done  without  jeopardizing  our  sacrosanct  con- 
fidentiality of  records.  This  would  lend  itself  to 
ease  in  transferring  records  from  one  physician  to 
another  and  perhaps  lessen  the  animosity  which 
is  a great  problem  at  the  preesnt  time. 


4:  ^ 


What  The  County  Medical  Society  Can  Do  For  Me 


Time  spent  in  County  Medical  Society  meetings 
is  generally,  in  my  estimation,  time  that  could  be 
spent  otherwise.  I do  recommend  improving  the 
participation  by  the  physicians  by  more  participat- 
ing, entertaining,  as  well  as  enlightened  programs. 
Some  specific  suggestions  in  this  area  are : 1 ) get- 
ting more  visiting  speakers  from  out  of  town,  or 
even  among  our  own  ranks  of  people,  well-versed 
in  certain  aspects  of  medicine  that  are  perhaps  not 
well  known  to  all  of  us  but  to  the  few  of  us;  2) 
scheduling  some  film  strips  or  movies,  or  utilizing 
closed  circuit  t.v.  programs  (which  are  now  sched- 
uled at  very  difficult  times  for  general  viewing) . 
Along  the  line  of  more  participation,  I would  sug- 
gest that  jealousy  be  thrown  to  the  wind,  and  that 
the  County  Medical  Society  should  sponsor  recog- 
nition programs  for  those  physicians  who  have 
written  outstanding  papers,  or  who  have  achieved 
outstanding  things  in  the  community  as  a whole. 

Perhaps  a small  weekly  bulletin,  not  in  any  great 
detail,  concerning  things  of  interest  to  all  of  the 
physicians,  be  sent  to  the  county  medical  society 
members,  such  as  the  civic  groups  do. 

Also  included  in  what  the  Society  can  do  for  its 
members  could  be  the  proper  utilization  of  a new 
member.  When  a person  becomes  a provisional 
member  of  the  society,  he  should  be  sent  a 
questionnaire  asking  what  his  particular  interests 
are,  what  his  particular  hobbies  are  in  the  field 
of  Medicine,  thereby  deciding  how  he  can  best 
be  dynamically  utilized  by  the  society.  It’s  all  too 
easy  for  a new  member  to  be  overlooked  for  a num- 
ber of  years  unless  he  has  a particular  interest, 
and  this  man’s  talents  are  thereby  easily  wasted.  It 


would  tend  to  get  the  younger  group  involved  in 
society  programs  that  are  most  rapid  paced. 

Finally,  it  has  been  said  that  lower  income 
groups  have  great  difficulty  in  obtaining  medical 
services.  I propose  that  by  utilizing  the  existing  bus 
lines,  and  by  means  of  using  the  existing  funds 
available  through  either  the  City-County,  State, 
or  Federal  Governments,  some  sort  of  program 
be  instituted  to  enable  people  of  the  lower  income 
group  to  reach  our  county  hospital.  This  could  be 
easily  implemented  by  designating  certain  pickup 
points  for  patients  going  from  their  home  areas  to 
either  the  well-baby  clinics  or  to  the  county  hos- 
pital. This  could  be  done  by  making  half  a dozen  or 
more  strategic  pickup  points  available  to  patients 
for  boarding  the  buses,  especially  when  an  entire 
family  is  concerned.  This  would  provide  the  means 
by  which  a family  could  receive  the  much  needed 
preventive  immunization  care.  This,  of  course, 
would  not  only  provide  a service  to  the  child 
in  particular  receiving  the  vaccine  to  keep  him 
from  getting  whatever  disease  he  is  being  inocu- 
lated against,  but  would  certainly  save  the  family 
and  the  child  grief,  not  to  speak  of  a great  deal 
of  money,  when  groups  are  added  together. 

1515  N.  Oregon,  El  Paso,  Tex.  79902 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso,  Texas 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL.  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 


CARDIOVASCULAR  DISEASES 


Suite  IDE 
915-533-5201 


El  Pa$o  Medical  Center 


1501  Arizona  Ave. 
El  Paso,  Texas  79902 
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S.  LEISHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
Obstetrics  — Gynecology  — Infertility 


Suite  510 
6888  Dyer 


El  Paso,  Texas  79904 


Phone 

915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 


Suite  7A 
915-933-4931 


El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79902 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 


Suite  3C 
915-533-8151 


El  Paso  Medical  Center 


1501  Arizona  Avenue 
El  Paso,  Texas  79^ 


VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6573  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

All  DIplomates  of  the  American  Board  of  Orthopaedic  Surgery 


♦Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 


1220  N.  Stanton  St. 


915-533-7455 


El  Paso,  Texas  79902 


PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 


105  University  Towers 
915-533-2508 


1900  N,  Oregon  St, 


El  Paso,  Texas  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO.  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 


1900  N.  Oregon  St. 


915-532-3959 


El  Paso,  Texas  79902 
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WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2461  El  Paso,  Texas  79902 


E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
WICKLIFFE  P.  CURTIS,  M.D. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-1426  El  Paso.  Texas  79902 


H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

BILLY  M.  DICKEY.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 


ANTONIO  DOW.  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St..  Suite  B 915-533-9878  El  Paso  Texas  79902 


H.  EDWARD  DOWNS.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


ALEJANDRO  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 


EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 


LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 


V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 


H.  M.  GIBSON.  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 


J.  LEIGHTON  GREEN.  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-9790  El  Paso,  Texas  79902 


RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE.  M.D. 

G.  L.  BLACK,  M.D. 

R.  S.  CLAYTON.  M.D 
J.  E.  WHITE,  M.D. 

F.  M.  BEHLKE.  M.D. 

JIM  L REED.  M.D. 

Pathology: 

M.  S.  HART.  M.D. 

W.  G.  McGEE,  M.D. 

L D.  SEAMAN.  M.D. 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso,  Texas  79902 


Diplomates,  American 
Board  of  Radiology 


Diplomates,  American 
Board  of  Pathology 
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BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-265i  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

SOL  HEINEMANN.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Bo.ard  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN.  D.D.S..  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Sui^  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES.  M.D. 

K.  ZOLFOGHARY.  M.D. 

Oiplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IC  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076  El  Paso.  Texas  79902 

G.  H.  Jordan.  M.D.,  FA.C.S.  C.  E.  Webb.  M.D..  FA.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693 El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 
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CHARLES  P.  C.  LOGSDON.  M.D. 
CARDIOLOGY 
915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso.  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY.  M.D..  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso.  Texas,  79902 


ALBERTO  MELGAR.  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

9I55&6-9I3I 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  5211  Edgemere  Blvd. 

915-532-4291  El  Paso,  Texas  778-1012 


A.  WILLIAM  MULTHAUF.  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8985 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0543  El  Paso,  Texas  77902 


GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3551 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S..  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-5258  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2536  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER.  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso.  Texas  79902 


LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-5237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Paul  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

♦Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2520  North  Third  St.  502-277-5211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltw  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4055  El  Paso,  Texas  79902 
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SOUTHWESTERN  MEDICINE 


Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON,  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  I 
El  Paso,  Texas,  79902 


JESSON  L STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso.  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 


RICHARD  P.  WAGGONER.  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 


ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


2001  N.  Oregon 
915-542-6011 


El  Paso. 
Texas  79902 


Orthotic 

and 

Prosthetic 

Center 


ACO  ,meq 

sr 
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Mike  M.  Martinez,  Prosthetist 

Graduate  of  U.C.L.A.  in  Orthotics  and  Prosthetics 


Qualified  through  Postgraduate  Courses  at  U.C.L.A.  Medical  School 


• Upper  Extremities  Prosthetics 

Fingers  — Hands  — Arms 

• Hydraulics  for  Above  Knee 

• Patella  Tendon  — Weight  Bearing 


in 

• Hip  Disarticulation  Prosthetics 

• Symes  Prosthetics 

• Knee  Disarticulation  Prosthetics 

• Child  Prosthetics  “Congenital  Problems" 


Custom  Made 

Artificial  Limbs  and  Orthopedic  Braces 


Certified  by: 

The  Veterans  Administration  and 
The  American  Orthotics  & Prosthetics  Association 

Put  your  trust  in  education  and  experience.  When  new  techniques,  materials  and 
standards  are  developed,  they  will  be  available  to  you  through  our  facilities. 


ORTHOTIC  and  PROSTHETIC  CENTER 

1225  E.  Yandell  Drive  El  Paso,  Texas  79902 

915  533-2026 
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Plan  Now  to  Attend 

The  14th  Annual  Ruidoso  Summer  Clinic, 
Ruidoso,  N.  M.,  July  19-22,  1971 


Founded  1916 


Darvon" 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


900252 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


. . . locally-owned  . . . 
for 

Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Senrice 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro 
Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  X-l 


idical  Equipment 
Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.SklarMfg.  Company 
Warner-Chilcott  Company 
y Equipment 


See  our  Southwestern 
Patient  Care  Department 
for  Oxygen,  Invalid  and 
Sickroom  Supplies 


SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 

We  Started  with  a resort! 

So  patients  have  everything  they  need. 

Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 

The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 

Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 

Hospital 

“An  instrUTnent  Jot  healing,’^  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 
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SOUTHWESTERN  MEDICINE 


Give  Us  A Trial  On  Your 

TAYLOR  BACK  BRACE 

Orders 

• Send  the  following  nneasurements:  from  level 
of  shoulders  to  tip  of  sacrum:  circumference  of 
pelvis  above  trochanters;  circumference  of  waist; 
height  and  weight. 

CHRISTOPHER'S 

BRACE  AND  LIMB  CO. 

314  E.  Yandell  Dr. 

915-532-9690  EL  PASO,  TEXAS  79902 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^reditord  ^eruice  d^ureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO.  TEX.  79901 

PAUL  THOMASON  915/533-3646 


R 


■ 1 SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  in 
Southern  New  Mexico  and  West  Texas 
■123  N.  Mesa 

El  Paso,  Texas  79901  915  532-6935 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave. 


El  Paso.  Texas 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uiliile  housii 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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Attend  the  14th  Annual 

RUIDOSO  SUMMER  CLINIC 

in  the  Beautiful  Lincoln  National  Forest 

JULY  19-22,  1971 

Morning  Sessions  Only  ...  16  Hours  Prescribed  Credit 
Faculty  from  the  University  of  N.  M.  School  of  Medicine 
Sponsored  by  the  N.  M.  Chapter  of  the  AAGP 
Hq.:  Chaparral  Motel,  Ruidoso,  N.  M.  88345 

For  Information  Write: 

N.  M.  Chapter  AAGP,  P.  O.  Box  456,  Sunland  Park,  N.  M.  88063 
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SOUTHWESTERN  MEDICINE 


Treatment  of  Rattlesnake"  Bite 


W.  E.  Lockhart,  MD,  Alpine,  Texas 


In  more  than  80  per  cent  of  rattlesnake  bites 
venom  is  injected,  if  at  all,’  external  to  the  deep 
fascia.  Subcutaneous  envenomation  during  the 
first  day  results  in  swelling,  pain,  greenish  dis- 
coloration of  skin  and  bleb  formation.  These  signs 
alert  the  surgeon,  treatment  is  prompt  and  ade- 
quate. The  outcome  is  favorable,  and  permanent 
disability  is  rare  because  valuable  structures 
(nerves,  arteries,  tendons  and  muscles)  are  pro- 
tected by  the  deep  fascia. 

In  less  than  20  per  cent  of  bites  the  fang  pene- 
trates skin,  subcutaneum  and  deep  fascia,  deposit- 
ing venom  in  contact  with  valuable  structures  in 
the  subfascial  space.  Little  or  no  venom  may  be 
left  in  the  subcutaneum,  and  on  the  first  day — 
which  is  the  only  time  for  effective  treatment — 
there  may  be  little  swelling,  pain,  discoloration  of 
skin  or  bleb  formation.  The  surgeon  may  be  lulled 
into  a false  sense  of  security  by  the  absence  of 
signs,  and  treatment  may  be  inadequate  or  de- 
layed. Immediately  the  venom  begins  de.structive 
digestion  of  valuable  structures,  and  in  a few  hours 
the  capillary  bed  in  the  area  of  envenomation  may 
be  destroyed  and  thereby  prevent  antivenin  from 
arriving  by  way  of  the  blood  to  reach  the  center 
of  envenomation.  These  treacherous  cases  look 
good  on  the  first  day.  “Grades”  of  envenomation 
“0,  1,  2,  3,  4”  as  presented  in  the  insert  supplied 
with  antivenin^  ^ ^ is  applicable  to  subcutaneous 
envenomation  but  is  deceptive  in  the  management 
of  subfascial  envenomation.®  No  discussion  of  rat- 
tlesnake bite  is  meaningful  unless  it  is  specified 
how  much  active  venom  has  been  injected  in  the 
subfascial  space.  How  can  the  surgeon  know 
whether  venom  has  been  injected  in  the  subfascial 
space? 

•Treatment  of  Copperhead  and  Cottonmouth  bites  is  identical,  in- 
cluding incisions  in  deep  fascia  for  diagnosis  and  therapy  and 
Wyeth  s North  and  South  American  Polyvalent  Anti-Snakebite 
Serum. 


It  is  impossible  to  know  the  severity  of  enveno- 
mation until  incisions  have  been  made  through  the 
deep  fascia  at  every  fang  hole  and  in  every  case 
observing  directly  the  greenish  discoloration  of 
envenomated  tissues!  These  incisions  serve  two 
purposes : ( 1 ) Diagnostic,  to  determine  the  se- 

verity of  envenomation  and  (2)  Therapeutic,  to 
permit  drainage  of  venom  stained  fluid  from  the 
very  center  of  envenomation — where  antivenin  is 
least  effective. 

Case  1.  G.  D.  #17865  Brewster  Memorial  Hos- 
pital, Alpine,  Texas,  age  three  years,  Latin-Ameri- 
can  female,  admitted  16  hours  after  a rattelsnake 
bite  above  and  posterior  to  the  left  lateral  malle- 
olus. The  entire  extremity  and  part  of  the  abdo- 
men were  swollen,  but  there  was  no  discolora- 
tion of  the  skin.  There  w'as  one  small  bleb  in  the 
skin  near  a fang  mark.  She  was  very  toxic  with 
vomiting,  fever  103  F.,  WBC  12,400  89%  PMN 
HGb  9.8  Gm.%. 

Two  hours  after  the  bite  she  had  been  seen  by 
an  experienced  General  Practitioner,  who  “graded” 
the  envenomation  as  “1”  according  to  information 
in  the  insert  with  antivenin.  He  gave  one  unit  of 
antivenin  intramuscularly  and  sent  her  home.  At 
16  hours  using  local  anesthesia  we  made  incisions 
parallel  to  the  length  of  the  e.xtremity  through 
each  fang  hole  approximately  3 inches  in  length 
and  down  to  the  deep  fascia.  We  observed  no 
evidence  of  venom  in  the  subcutaneum!  But  when 
we  opened  the  deep  fascia,  it  was  obvious  that 
we  were  dealing  with  a se\ere  subfascial  enveno- 
mation. W'e  gave  two  additional  units  of  Wyeth’s 
antivenin  intramuscularly.  The  wound  drained 
copious  amounts  of  venom  stained  fluid  for  seven 
days,  after  which  we  did  a secondary  closure.  The 
venoum  was  in  the  peroneus  muscles.  She  com- 
pletely recovered. 
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First-Aid:  DON’T  exert.  This  would  increase 
local  or  systemic  reaction.  Don’t  delay  transporta- 
tion to  the  nearest  hospital.  Don’t  panic.  Death  is 
rare  on  che  first  day,  and  only  2 per  cent  of  rat- 
tlesnake bite  is  fatal. ^ 

Don’t  apply  a tourniquet.  Interruption  of  tissue 
perfusion  would  increase  local  tissue  destruction, 
and  capillary  congestion  caused  by  a tourniquet 
would  delay  arrival  of  antivenin  by  way  of  the 
blood. 

Don’t  make  any  incision.  Incisions  in  skin  and 
subcutaneum  would  not  release  venoum  from  be- 
low the  fascia,  and  deep  incisions  would  hazard 
injury  to  valuable  structures. 

Don’t  suck  the  wound.  This  might  add  infec- 
tion. 

Don’t  administer  antivenin  in  the  field.  Ana- 
phylavis  could  not  be  managed  there,  and  in  the 
early  hours  after  the  bite  antivenin  should  be  ad- 
ministered intravenously.® 

Emergency  Room:  Remove  any  tourniquet  or 
ice  pack.  Clean  the  skin  with  Phisohex  or  other 
detergent-antiseptic.  Make  certain  the  diagnosis, 
and  identify  or  obtain  a description  of  the  snake. 
The  bite  of  an  unobserv'ed  mammal  might  have 
made  identical  fang  marks,  and  this  would  bring 
up  the  problem  of  rabies.  First  make  skin-scratch 
and  conjunctival  tests  for  allergy  to  horse  serum. 
If  these  are  negative,  inject  0.1  cc  of  1:10  horse 
serum  intracutaneously.  Install  a plastic,  intra- 
venous catheter  and  reserve  a sample  of  blood 
for  possible  cross-matching.  Begin  with  5 per 
cent  dextrose  in  lactated  Ringer’s  solution  at  a 
rate  depending  on  schock.  Give  500  mgm  of  Solu- 
Cortef  intramuscularly  for  stress  and  to  improve 
tolerance  of  horse  serum.  Give  1.0  cc  of  tetanus 
toxoid  subcutaneously.  Avoid  opiates,  which  are 
additive  to  the  lethal  effects  of  venom.  Barbitu- 
rates, however,  give  safe  sedation.  If  there  is  dif- 
ficulty in  breathing,  begin  with  7 liters  per  minute 
oxygen  by  oro-facial  mask.  Be  prepared  to  ad- 
minister prolonged  artifical  respiration  for  the 
neurotoxic  bite  of  the  Mojave  rattlesnake;  re- 
member that  paralysis  of  the  lannx  may  require 
tracheostomy. 

Under  sterile  drapes,  injecting  local  anesthetic, 
make  incisions  in  each  fang  hole  parallel  to  the 
length  of  the  extremity  about  two  i nches  in 
length  down  to  and  just  through  the  deep  fascia. 
To  cut  deeper  would  hazard  injury  to  valuable 
structures,  but  a small  Kelly  hemostat  may  be 
plunged  into  subfascial  tissues  following  the  esti- 


mated path  of  the  fang.  The  jaws  of  the  instru- 
ment are  opened  several  times  to  give  egress  for 
venom  stained  fluid  from  the  very  center  of  en- 
venomation.  Lymphatic  flow  is  reversed,  and  the 
noxa  is  expelled  as  a profuse  drainage  for  several 
days.  Suction  is  not  necessary.  After  drainage 
ceases,  secondary  closure  is  done. 

Depending  on  severity  of  envenomation  as  ob- 
served in  the  subfascial  incisions — and  not  de- 
pending on  the  appearance  of  the  skin  nor  on  the 
weight  of  the  patient — add  one  to  six  units  of 
Wyeth’s  North  and  South  American  Polyvalent 
Snakebite  Serum  to  the  venoclysis  with  a concen- 
tration not  greater  than  1:10  and  administer  at 
120  drops  per  minute.  A small  child  might  re- 
quire as  much  antivenin  as  an  adult,  but  care 
must  be  taken  not  to  over-load  the  circulation 
and  cause  pulmonary  edema.  If  asthma  or  urti- 
caria should  develop,  slow  or  stop  the  venoclysis 
and  administer  0.5  cc  of  1 per  cent  Neosyneph- 
rine  intramuscularly,  repeating  this  dose  at  inter- 
vals as  indicated.  When  there  is  evidence  of  al- 
lergy to  horse  serum,  proceed  with  utmost  caution. 
Desensitizing  methods  are  too  slow  to  be  effective, 
and  in  such  cases  subfascial  drainage  remains  as 
effectiv'e  therapy.  Do  not  apply  ice  to  the  ex- 
tremity. Cryotherapy^  (immersion  of  the  extremity 
in  fresh-water  ice)  has  proved  inadequate  for  se- 
vere subfascial  envenomation. 

Hospital:  Treat  the  patient  only  in  a hospital 
where  full  and  accurate  records  are  kept.  Ampi- 
cillin  may  be  given  to  prevent  infection.  After  six 
units  of  antivenin  have  been  given,  and  after  12 
hours  have  passed  after  the  bite,  additional  anti- 
venin yields  diminishing  returns.  However,  as  long 
as  active  venom  remains  in  the  patient’s  body, 
one  unit  of  antivenin  should  be  given  intramus- 
cularly every’  eight  to  12  hours.  Local  consulta- 
tion would  help  share  the  heavy  responsibility  and 
medicolegal  risk  of  managing  an  unfamiliar  emer- 
gency, and  telephone  consultation  should  be  valu- 
able. 

The  most  treacherous  bites  are  on  the  dorsum 
of  the  hand  (including  the  fingers')  or  foot,  where 
skin,  subcutaneum  and  fascia  are  thin,  and  the 
fang  easily  penetrates  into  the  musculo-tendinous 
spaces.  \Tnom  may  be  carried  by  tendon  sheaths 
from  fingers  into  the  deep  space  of  the  hand. 
These  bites  below  wrist  or  ankle  look  deceptively 
good  on  the  first  day,  and  the  surgeon  is  reluctant 
to  open  the  musculo-tendinous  spaces  for  diag- 
nosis and  treatment.  Despite  all  treatment  a small 
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percent  of  these  cases  may  end  with  some  degree 
of  gangrene  and  amputation,  and  the  medicolegal 
risk  is  extremely  high. 
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Announce  Program 
for  Ruidoso  Summer  Clinic 


Dr.  Hubert  R.  Teague,  Albuquerque,  President 
of  the  New  Mexico  Chapter  of  the  American 
Academy  of  General  Practice,  has  announced 
details  of  the  program  for  the  14th  Annual 
Ruidoso  Summer  Clinic,  July  19-22,  1971,  Ruido- 
so, New  Mexico,  with  headquarters  in  the  Chapar- 
ral Motel. 

The  scientific  program  will  be  presented  by 
Faculty  members  of  the  University  of  New  Mexico 
School  of  Medicine.  Dr.  Robert  S.  Stone,  Vice 
President  for  Health  Sciences,  is  Dean  of  the 
School,  and  Dr.  James  R.  Gay,  Assistant  Dean 
for  Administration,  is  Program  Coordinator  for 
the  Clinic. 

Physicians  attending  the  meeting,  which  is 
open,  will  be  eligible  for  16  hours  of  AAGP 
Prescribed  Credit. 

On  Monday,  first  day  of  the  four-day  (morn- 
ings only)  meeting,  the  following  is  scheduled: 
Dr.  George  E.  Omer,  Jr.,  Professor  and  Chairman 
of  the  Department  of  Orthopaedics,  “Early  Man- 
agement of  Patients  with  an  Injured  Hand”;  Dr. 
Jerry  M.  Shuck,  Associate  Professor  of  Surgery, 
“Current  Concepts  in  Management  of  the  Burned 
Patient”;  Dr.  Robert  S.  Turner,  Clinical  Associate, 
“Care  of  Athletes  Injured  during  Sfxjrting 
Events”;  and  Dr.  Michael  Pollay,  Professor  of 
Surgery  and  Head  of  the  Section  of  Neurosurgery, 
“Management  of  Cerebrospinal  Injuries  from 
Standpoint  of  Team  Physician”. 

Tuesday,  Dr.  L.  Henry  Lackner,  Associate  Pro- 
fessor of  Surgery  and  Head  of  the  Section  of 


Urology,  “Sterilization  of  Male  Patients  in  Office 
or  Outpatient  Practice”;  Dr.  Robert  A.  Munsick, 
Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  “Abortion  Practices  in 
New'  Mexico”;  Dr.  Thomas  S.  McConnell,  As- 
sistant Professor  of  Pathology,  “What  Can  Be 
Accomplished  from  Chromosome  Studies?”;  and 
Dr.  Wilma  K.  Castle,  Assistant  Professor  of  Pedi- 
atrics, “Helpful  Hints  about  Birth  Defects  and 
Genetic  Counseling”. 

Wednesday,  Dr.  John  B.  Roberts,  Clinical  As- 
sociate, “Differential  Diagnosis  and  Office  Treat- 
ment of  Otitis  Media”;  Dr.  Anthony  W.  Williams, 
Clinical  Associate,  “Treatment  of  Patients  with 
Chronic  Pulmonary'  Disease  in  the  Office  Setting”; 
and  Dr.  Ralph  C.  Williams,  Professor  and  Chair- 
man of  the  Department  of  Medicine,  “Office 
Management  of  the  Arthritic  Patient”;  and  Dr. 
Delbert  T.  Goates,  Assistant  Professor  of  Psy- 
chiatry, “Teenagers  as  Patients”. 

Thursday,  Dr.  Jon  D.  Shoop,  Associate  Profes- 
sor of  Radiology.  “Clinical  Prospects  for  the  Los 
Alamos  Meson  Physics  Facility”;  Dr.  Alexander 
L.  Kisch,  Associate  Professor  of  Medicine,  “Cur- 
rent Thoughts  on  Infectious  Hepatitis”;  Dr. 
James  J.  Stagnone,  Clinical  Associate,  “Practical 
Office  Dermatology”;  and  Dr.  Robert  Oseasohn, 
Professor  and  Chairman  of  the  Department  of 
Community  Medicine,  “Trends  in  Health  Care  for 
Rural  Areas;  and  the  UNM  Preceptorship  Pro- 
gram.” 
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A Comprehensive  Intensive  Treatment  Program 

for  Alcoholism 


Robert  B.  Dunn^  MD*,  James  W.  Smith,  MD**,  Frederick  Lemere,  MD***, 
K.  D.  Charalampous,  MD**** 


There  are  many  and  varied  programs  available 
for  the  treatment  of  alcoholism.  A large  number 
of  these  are  based  on  physically  separating  the  pa- 
tient from  alcohol  and  attempting  to  educate  him 
about  the  disease.  Other  programs  attempt  to  use 
psychotherapy  as  the  sole  means  of  controlling 
the  disease.  Some  use  aversion  techniques,  others 
provide  half-way  house  living  and  job  reorienta- 
tion. The  majority  of  these  treatment  programs 
are  lengthy  . . . lasting  anywhere  from  four  weeks 
to  six  months.  Other  programs  are  very  short  and 
consist  of  nothing  more  than  “drying  out”  the 
patient. 

Our  treatment  program  is  based  on  three  major 
premises.  The  first  is  that  alcoholism  is  a drug 
addiction.  Alcohol  exhibits  all  of  the  hallmarks  of 
an  addicting  drug  including  drug  tolerance,  physi- 
cal dependence,  and  psychic  craving.  The  second 
premise  is  that  current  therapy  should  utilize  every 
technique  that  has  proved  to  be  of  value  in  treat- 
ment of  alcohol  addiction.  The  third  is  that  the 
only  present-day  means  of  controlling  alcoholism 
is  total  abstinence  from  alcohol. 

Modes  of  treatment,  only  relatively  successful  by 
themselves,  have  been  combined  into  one  treat- 
ment program  which  seems  to  us  to  be  of  optimum 
content  and  duration. 

•Robert  B.  Dunn,  MD,  Director,  Schick  Hospital,  Fort  Worth, 
Texas. 

••James  W.  Smith,  MD,  Director,  Schick’s  Shadel  Hospital, 
Seattle^  Washington. 

•••Frederick  Lemere,  MD,  Consulting  Psychiatrist,  Shick’s  Shadel 
Hospital,  Seattle,  Washington,  and  Clinical  Professor  of  Psy- 
chiatry, University  of  Washington  School  of  Medicine. 

••••K.  D.  Charalampous.  MD,  Consulting  Psychiatrist,  Schick  Hos- 
pital, Fort  Worth,  Texas,  and  Associate  Professor  of  Psychia- 
try, University  of  Texas,  (Southwestern)  Medical  School. 


Summary  and  Abstract 

An  intensive,  active,  multi-disciplined  ap- 
proach to  the  treatment  of  alcoholism  is 
described.  Based  mainly  on  behavior  modi- 
fication and  reality  therapy,  the  program 
offers  a 50  per  cent  change  of  control  of 
the  disease  by  permanent  abstinence  from 
alcohol. 


The  foundation  of  our  therapy  is  based  on  de- 
veloping conditioned  reflex  aversion  to  the  sight, 
smell,  and  taste  and  thought  of  alcoholic  bev- 
erages. Simultaneously,  the  aversion  is  reinforced 
and  the  desire  to  permanently  abstain  from  alco- 
hol is  instilled,  using  a variety  of  modalities.  These 
include  “pentothal”  interviews,  measurement  and 
apprisal  of  the  physical  and  mental  damage  from 
alcohol,  education  about  the  disease,  group  and  in- 
dividual confrontation  and  reality  therapy. 

Because  duration  of  treatment  is  generally  a 
factor  in  motivating  a patient  to  come  for  treat- 
ment the  initial  period  of  hospitalization  lasts 
only  10  days.  Several  brief  one  to  three  day  follow- 
up or  reinforcement  hospitalizations  are  scheduled 
and  encouraged.  Alcohol  addiction  involves  com- 
plex pathophysiologic  mechanisms.  The  toxic  ef- 
fects of  alcohol  on  various  organ  systems  are  well 
known.  When  alcohol  addiction  occurs,  factors 
beyond  direct  toxicity  are  involved,  including 
metabolic  and  psychologic  changes,  that  result  in 
compulsion  or  craving  for  alcohol.  Whether  or  not 
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this  compulsion  is  a result  of  abnormal  brain 
metabolism  remains  to  be  seen. 

The  theory  that  a part  of  the  addictive  process 
is  a “learned”  or  a “conditioned”  response  to  drink 
is  attractive.  In  addition,  there  appears  to  be  some 
inborn  susceptibility  to  alcohol  addiction.  Cultural 
factors  undoubtedly  play  roles  in  susceptibility  to 
alcohol  addiction  as  well  as  a familial  tendency 
analogous  to  that  seen  in  diabetes  or  allergic  dis- 
eases. Metabolic  or  enzymiatic  abnormalities  are 
also  probably  operative  in  alcoholism.  Perhaps  an 
overt  manifestation  of  these  abnormalities  is  the 
ease  in  which  a person  might  be  conditioned  to 
crave  alcohol. 

Behavior  therapy  has  increasingly  been  recog- 
nized as  one  of  the  chief  modes  of  treating  alcohol 
addiction.  It  is  remarkable  in  two  ways.  First,  the 
results  obtained  with  it  have  been  more  favorable 
than  with  other  forms  of  psychotherapy.  Second,  it 
is  the  only  therapy  for  which  an  experimental 
basis  exists.  Laboratory  experiments  with  animals 
can  be  set  up  which  closely  approximate  behavior 
therapy  with  humans.  Behavior  therapy  is  an  out- 
growth of  work  on  conditioning  by  the  American 
psychologist  J.  B.  Watson  and  the  Russian  physi- 
ologist Ivan  Pavlov.  Faulty  behavior — the  psycho- 
logical components  of  alcohol  addiction — is  seen  as 
caused  by  faulty  conditioning. 

Alcohol  is  seen  by  the  alcoholic  as  something 
“good”  . . . relieving  tension  and  craving  . . . pro- 
ducing relaxation  . . . helping  to  have  a good  time. 
Cues  such  as  going  out  to  dinner,  playing  poker, 
having  friends  over,  getting  angr\’,  feeling  resent- 
ment, and  getting  home  from  work,  have  auto- 
matically called  for  a drink.  Behavior  therapy  for 
alcoholism  therefore  consists  in  large  part  of  decon- 
ditioning techniques.  One  of  the  most  important 
of  these  is  reciprocal  inhibition. 

The  principal  of  reciprocal  inhibition  is  that 
two  different  responses  to  a stimulus  situation 
fe.g.,  fear  and  relaxation,  repugnance  and  en- 
joyment, anxiety  and  anger)  cannot  take  place  at 
the  same  time  and  that  occurrence  of  one  will  in- 
hibit the  other. 

The  principle  is  used  therapeautically  in  the 
treatment  of  alcoholism.  The  patient  is  syste- 
matically taught  to  give  a craving-inhibiting  re- 
sponse whenever  he  encounters  a previously  crav- 
ing producing  situation.  Sight,  taste,  smell  and 
thought  of  alcohol  all  initially  have  been  attrac- 
tive to  the  patient  who  with  treatment  learns  to 
think  of  alcohol  as  undesirable  and  repugnant.  De- 


conditioning and  reciprocal  inhibitions  makes  it 
possible  not  to  dririk. 

The  deconditioning  process  (or  aversion  condi- 
tioning) takes  place  in  a controlled  hospital  en- 
vironment. The  patient  is  given  emetine  hydro- 
chloride to  produce  nausea  and  vomiting.  At  the 
same  time  as  the  patient  experiences  nausea  he  is 
given  beverage  alcohol  to  perceive  in  all  possible 
ways.  He  is  taught  to  concentrate  on  alcohol.  It 
is  prominently  displayed  on  shelves  for  a full  visual 
stimulus.  He  smells,  and  tastes  it  to  get  the  full  ol- 
factory' and  gustatory  stimuli.  In  five  of  these 
sessions,  conducted  on  alternate  days  the  patient 
learns  to  associate  his  former  “old  friend”  alcohol 
with  nausea  and  vomiting  and  a very  potent  aver- 
sive reflex  is  learned.  All  kinds  of  beverage  alco- 
hol are  used  to  produce  an  aversion,  with  special 
concentration  on  the  particular  brands  and  bottles 
that  the  patient  has  regularly  used.  Each  15  to  20 
minute  conditioning  session  is  followed  very  closely 
by  a supervised  four  hour  follow-up  during  which 
the  association  of  alcohol  with  nausea  is  reinforced. 

The  aversion  conditioning  process  is  considerably 
more  intricate  than  one  would  imagine.  In  un- 
skilled hands  it  can  easily  fail.  Teams  of  skilled 
therapists  must  carry  out  the  subconscious  learning 
technique  in  detail.  As  alcohol  becomes  repugnant 
to  the  patient  he  is  also  taught  skills  and  tech- 
niques for  rejecting  cues  to  drinking  and  to  give 
inhibiting  responses  to  these  cues.  The  rewards 
for  not  drinking  are  emphasized. 

An  often  asked  question  is  “why  haven’t  hang- 
overs (nausea,  headaches)  produced  an  aversion  to 
alcohol?”  The  answer  is  simple.  First  of  all  Pavlov 
found  that  any  ty'pe  of  sedative  medication  (e.g., 
alcohol ) would  interfere  with  conditioning.  Sec- 
ondly, the  hangover  occurs  as  the  result  of  not 
drinking  and  thus  is  punishment  for  stopping 
drinking.  (Usually  alcohol  will  relieve  a hang- 
over, thus  demonstrating  the  rewards  of  drink- 
ing-) 

On  alternate  days  from  aversion  conditioning 
the  patient  undergoes  the  pleasant  experience  of 
receiving  an  intravenous  mixture  of  sodium  thio- 
pental and  sodium  amytal  diluted  to  a concentra- 
tion of  0.3  per  cent  in  normal  saline.  This  mix- 
ture is  slowly  administered  by  a registered  nurse 
anesthetist  in  a pleasant,  quiet  surrounding.  As  the 
patient  reaches  the  twilight  zone  of  sedation  he  is 
encouraged  to  deeply  relax  physically  and  to  talk 
freely  about  situational  or  emotional  problems  that 
may  be  contributing  to  drinking.  As  deeper  sleep 
is  encountered  the  patient’s  desire  and  willingness 
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to  stop  drinking  and  his  developing  aversion  is  re- 
inforced through  suggestion  by  the  therapist — 
much  akin  to  hypnotic  suggestion. 

Thus,  in  the  five  “pentothal”  sessions,  suffi- 
cient information  is  gained  to  make  a psychiatric 
diagnosis  in  a relatively  brief  time,  and  at  the 
same  time  reinforce  behavior  modification.  This 
should  not  be  equated  with  intensive  psychothera- 
py, inasmuch  as  the  treatments  are  intended  only 
to  facilitate  discussion  of  personal  problems  that 
may  be  contributing  to  drinking.  (Psychoanalysis 
seldom,  if  ever,  has  helped  in  the  attainment  of 
sobriety  and  may  even  be  harmful.  Attempts  to 
probe  too  deeply  into  past,  psychologically  trau- 
matic events  may  serve  only  to  increase  anxiety 
and  provide  additional  rationalized  excuses  to 
drink. ) 

The  patient  may  sleep  anywhere  from  15  min- 
utes to  several  hours  after  receiving  between  200 
and  400  mgs  of  the  amytal-pentothal  mixture. 
The  drugs  are  metabolized  relatively  rapidly  and 
therefore  those  patients  who  sleep  for  several  hours 
are  sleeping  “on  their  own”.  Since  insomnia  in 
chronic  alcoholism  is  a major  complaint,  the  bene- 
fit of  “deep  sleep”  therapy  is  added.  Patients 
awaken  refreshed  and  relieved  of  much  nervous 
tension. 

Throughout  hospitalization,  reality  therapy  is 
stressed.  Patients  learn  new  ways  to  deal  with  “so- 
cial pressures”  to  drink.  They  learn  how  to  refuse 
a drink,  they  learn  how  to  recognize  and  deal  with 
cues  for  drinking  and  urges  to  drink.  They  are 
taught  to  face  the  reality  of  living  with  alcoholism 
by  absolute  and  permanent  abstinence  from  al- 
cohol. Patients  return  to  the  hospital  periodically 
for  brief  reinforcement  treatment.  The  first  two 
of  these  reinforcements  include  “booster”  aver- 
sion conditioning  sessions.  The  remainder  of  the 


reinforcements  consist  basically  of  “pentothal” 
treatment.  Aside  from  the  aforementioned  benefits 
of  pentothal  and  amytal,  these  brief-acting  barbi- 
turates most  likely  act  on  the  same  part  of  the 
brain  as  alcohol  and  observedly  tend  to  relieve 
tension  and  a craving  for  alcohol. 

The  effectiveness  of  the  treatment  has  been 
evaluated.  The  authors  have  reviewed  data  from 
Schick’s-Shadel  Hospital  showing  the  percentage 
of  patients  remaining  totally  abstinent  after  re- 
ceiving treatment.  Since  these  data  reflect  older 
techniques  and  since  the  basic  program  is  con- 
stantly undergoing  improvement  these  statistics 
may  be  too  conservative. 

The  first  study  was  of  538  patients  reported  by 
Dr.  Walter  Voegtlin.  He  found  64  per  cent  absti- 
nence for  four  years  or  longer.  The  largest  series 
of  4,468  cases  collected  over  a period  of  14  years 
reported  51  per  cent  abstinence.  Later  a series  of 
1,042  patients  was  evaluated  and  59  per  cent 
abstinence  was  found.  A 1963  series  of  200  patients 
treated  over  the  preceding  two  years  showed  66 
per  cent  abstinence. 
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New  Officers 
of  TMA  District  I 


Dr.  Laurance  N.  Nickey,  El  Paso,  is  President 
of  District  One  of  the  Texas  Medical  Association 
for  1971.  Dr.  Edwin  R.  Franks,  Iraan,  is  Presi- 
dent-Elect; Dr.  William  J.  Nelson,  El  Paso,  Vice- 
President;  and  Dr.  John  E.  Emmett,  El  Paso,  is 


Secretary-Treasurer.  Counselor  is  Dr.  John  C. 
Hundley,  Fort  Stockton,  with  Dr.  Ira  A.  Budwig, 
El  Paso,  as  Vice-Counselor.  Mrs.  Charles  F. 
Rennick,  El  Paso,  is  Councilwoman  and  Mrs. 
Gordon  L.  Black,  El  Paso,  is  Councilwoman-Elect. 
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Harris  County 
Leads  the  Way 


The  following  resolution  was  adopted  recently  at  a special  meeting  of  the 
Harris  County  Medical  Society  and  represents  a strong  grass  roots  movement 
opposing  further  government  intervention.  The  Society  has  urged  other  county 
medical  societies  to  enact  similar  resolutions  and  forward  them  to  the  Texas 
Medical  Association.  For  informed  reading  on  the  pattern  and  future  of  socialism, 
the  Society  recommends  “Medicine  and  the  State”  by  Lynch  and  Raphael,  published 
by  Thomas. 


Resolution 


Whereas,  the  Harris  County  Medical  Society  for  many 
years  has  had  effective  and  adequate  means  to  assure 
the  public  a very  high  quality  of  medical  care  provided 
by  qualified  physicians,  and 

Whereas,  the  major  feature  of  these  means  consists  of 
mandatory  adherence  to  the  principles  of  medical  ethics 
through  a forceful  system  of  internal  discipline,  and 

Whereas,  the  imposition  of  regulations  emanating  from 
the  United  States  Government  and  its  agents  under  the 
designations  of  “Peer  Review”  and  “Professional  Services 
Review”  would  preempt,  disrupt,  and  invalidate  the 
medical  society’s  internal  disciplinary  mechanisms,  and 

Whereas,  participation  in  said  “Peer  Review  or 
Professional  Services  Review”  by  the  medical  society  or 
any  of  its  members  would  constitute  violation  of  the 
very  purpose  of  the  medical  society  as  set  forth  in  the 
preamble  to  the  by-laws,  therefore  be  it 

Resolved,  that  the  Harris  County  Medical  Society 


shall  not  participate  in  any  program  of  “Peer  Review” 
or  “Professional  Services  Review”  (typified  by  the  pro- 
grams detailed  in  the  “Medicredit  Bill”;  HR  18567,  or 
in  the  “Bennett  Amendment”,  No.  851  to  the  Social 
Security  Act  of  1970,  HR  17750),  and  further  be  it 

Resolved,  that  any  member  of  the  Harris  County 
Medical  Society  who  participates  in  any  program  as 
above  styled,  shall  be  held  in  violation  of  the  by-laws  of 
the  Harris  County  Medical  Society  and  shall  be  subject 
to  discipline  accordingly,  and  further  be  it 

Resolved,  that,  in  the  realization  that  intolerably  rigid 
regulations,  as  above  styled,  are  necessary  and  inevitable 
consequences  of  government  subsidized  medical  care 
programs,  and  further  be  it 

Resolved,  that  the  Delegates  of  the  Harris  County 
Medical  Society  be  instructed  to  introduce  and  support 
this  or  a similar  resolution  to  the  House  of  Delegates 
at  the  1971  Texas  Medical  Association  meeting. 


An  Atlas  of  The  Osteochondroses 


By  Louis  W.  Breck,  MD,  The  El  Paso  Orthopaedic 
Surgery  Group,  El  Paso,  Texas.  Foreword  by 
Charles  Weer  Goff.  The  first  text  to  present  all 
the  osteochondroses  with  a description  of  each  and 
x-ray  illustrations  of  most.  Covers  every  aspect — 
etiology,  anatomy,  pathology,  pathogenesis,  signs 
and  symptoms,  diagnosis,  prognosis,  and  treat- 
ment. Of  special  interest  is  an  in-depth  discussion 


of  the  often  crippling  LCP  syndrome — osteochon- 
drosis of  the  capital  femoral  epiphysis.  Cross 
indices  of  the  generic  anatomic  and  the  epony- 
mous names  are  given  (both  ways).  This  reference 
book  should  be  in  the  office  library  of  every 
Orthopedist,  Pediatrician  and  General  Practition- 
er. 71,  192  pp.  (63/4  X 93/4),  53  il.,  8 tables,  $12.50. 


Charles  C.  Thomas  Publisher 

301-327  East  Lawrence  Avenue 
Springfield,  Illinois 
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UPHOISTERYITIS? 

Does  Your  Fine  Furniture  . . . 

...  in  Office  or  Home . . . 

. . . Need  Refinishing? 

• • • 

Let  DuSang's  Craftsmen 

Treat  Your  Problem 

• • • 

58  Years  Experience 

• • • 

The  Best  Quality 

in 

Workmanship 

between 

Dallas,  Denver  and  the  West  Coast 


Fine  Furniture 
Upholstering 
Refinishing 
Repairing 


Rugs  a Carpet 
Cleaning 


CRAFTSMEN 

Phone  533-S464 
2405  Texas  Avenue 
El  PASO.  Texas  79901 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone;  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL.  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 
CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5673  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR.  M.D. 

J.  PHILIP  RICHARDSON.  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

0888  Dyer  El  Paso,  Texas  79904  915-751-21 10 


'Special  Attention  to  Surgery  of  the  Hand 


DONALD  A.  SHEARER 
Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


ANDREW  M.  BABEY.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 


PAUL  CARRILLO-RIVERA.  M.D..  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 


105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


RAYMOND  J.  BENNETT.  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-933-4931  El  Paso.  Texas  79902 


JACK  A.  BERNARD.  M.D..  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-8151  El  Paso,  Texas  79W 

VICTOR  M.  BLANCO.  M.D..  F.A.C.S. 

Diplomat©  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 


JOSEPH  CASTAGNO.  M.D..  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 


A Listing 
in  the 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2651  El  Paso,  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
WICKLIFFE  P.  CURTIS,  M.D. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland.  Texas  79701 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT.  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

Mil  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D.' 
CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

RADICLCGY  AND  PATHCLCGY 
CCNSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ) B^oalr^l^Radiology" 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE,  M.D.  ) 

JIM  L.  REED,  M.D. 

Pathology: 

M.  S.  HART,  M.D.  ) 

W.  G.  McGEE,  M.D.  > 

1 Board  of  Pathoiogy 

E.  D.  SEAMAN,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 
915-533-4478  915-533-6926 

El  Paso.  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

SOL  HEINEMANN,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso,  Texas  79901 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN,  D.D.S..  M.S. 

Diplomats  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 
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CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  Ef  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


52:  NO.  5 (MAY)  1971 


109 


ROBERT  P.  MAY.  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso.  Texas,  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

ALBERTO  MELGAR.  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S..  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROY  W.  MERWORTH.  M.D. 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  PRACTICE 

INTERNAL  MEDICINE 

915  566-9131 

Suite  5D  1501  Arizona  Ave. 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

JOHN  P.  MOODY,  M.D. 
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Exercise  for  Health’s  Sake 

Freeman  P.  Fountain,  M.  D.,  Phoenix,  Arizona 


In  ancient  times  those  who  could  not  move  were 
left  to  die.  With  our  modern  knowledge  we  now 
know  that  those  who  do  not  move  can  also  die  from 
inactivity,  no  matter  what  disease  process  has  put 
them  to  bed  initially. 

Last  week  some  of  you  were  fortunate  enough  to 
have  heard  Dr.  Edward  Billings,  the  eminent  Denver 
psychiatrist.*  Doctor  Billings  stressed  the  fact  that 
retired  people  should  learn  to  exercise  their  thinking 
functions  as  well  as  their  muscles.  The  brain  a- 
trophies,  too,  if  it  isn’t  kept  busy.  I believe  that  the 
same  activities  that  keep  the  body  sound  will  second- 
arily keep  the  mind  active.  This  is  especially  true  if 
the  project  is  pursued  with  interest  and  enthusiasm. 
Exercise  can’t  prevent  the  stresses  of  life  but  it  can 
help  you  cope  with  them. 

For  the  patient  confined  to  bed,  at  home,  or  in 
the  hospital,  early  bed  exercises  have  proved  ef- 
fective in  the  prevention  of  debilitation. “ To  the 
basic  bed  exercises  it  is  important  to  add  training  in 
self-care  activities,  "activities  of  daily  living’’,  or 
"ADL”.  Every  patient  must  be  taught  to  use  every- 
thing he  has  left.  He  must  learn  to  live  with  his  dis- 
ability. In  rehabilitation  medicine  we  have  our  own 
version  of  the  Golden  Rule:  "Never  do  for  the 
patient  what  he  can  do  for  himself”. 

In  this  brief  presentation  I will  stress  the  many 
purposes  of  exercise  and  how  it  becomes  a part  of 

*E)r.  Fountain  is  Medical  Director  of  the  Department  of  Physical 
Medicine  at  the  Walter  O.  Boswell  Memorial  Hospital  in  Sun  City. 
Arizona.  His  talk  above  to  residents  of  Sun  City  was  the  second 
in  a series  of  health  education  seminars  sponsored  by  the  hospital 
in  cooperation  with  the  Sun  City  Community  Association. 
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the  practice  of  medicine.  Medicine  may  be  divided 
into  phases — preventive,  therapeutic,  and  rehabili- 
tation. It  is,  therefore,  only  natural  that  exercise  is 
used  in  all  three  phases. 

Preventive  exercises  are  used  for  the  prevention 
of  deformities,^  the  prevention  of  cardiovascular  dis- 
eases, and  phlebothrombosis.  To  this  list,  exercise  is 
used  for  maintenance  of  physical  fitness  in  adults. 
The  lay  uses  exercise  to  gain  or  lose  weight.  To  lose 
weight  by  exercise  is  very  difficult  since  over  3000 
calories  must  be  burned  to  lose  one  pound.  The  best 
exercise  to  prescribe  for  losing  weight  is  still  a 
straight-arm  thrust  with  both  hands  placed  firmly 
on  the  edge  of  the  dinner  table.^ 

As  far  as  therapeutic  and  rehabilitation  exercises 
are  concerned,  the  purpose  is  the  same  — restoration 
of  functions  to  normal.  Early  ambulation  and  ex- 
ercise after  surgery  has  become  common  practice. 
Some  of  the  many  benefits  from  early  exercise  and 
ambulations  are:® 

1.  Prevention  of  muscle  atrophy. 

2.  Prevention  of  osteoporosis. 

3.  Less  danger  from  pneumonia  and  other 
pulmonary  complications. 

4.  Less  danger  from  venous  thrombosis. 

5.  Improvement  in  gastrointestinal  function. 

6.  Moreover,  the  patient  has  a sense  of  well- 
being and  the  duration  of  his  convalescing  is 
shortened. 

Every  clinician  has  observed  tension  in  his  pati- 
ents.® It  is  easy  to  prescribe  tranquili2ers,  but  it  is 
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far  better  to  prescribe  golf  or  forms  of  exercise 
(which  include  hobbies  and  diversions)  . 

Regulated  physical  activity  should  be  encouraged 
in  all  ages.  Most  senior  citizens  should  avoid  com- 
petitive athletics.  Exercise  which  does  not  involve 
sudden  strenuous  efforts  is  preferable;  for  example, 
golf,  cycling,  walking  and  swimming.  However,  ex- 
ercise should  be  done  regularly.  The  older  weekend 
"athlete”  is  running  risks.  Softball  or  touch  football 
(commonly  played  on  group  picnics)  should  be  a- 
voided.  Also,  don’t  try  to  play  "catch-up”.  Don’t 
try  to  make  up  for  all  of  the  30  odd  years  of  golf 
that  you  did  not  play  because  you  were  too  busy 
working  for  a living.  Now  that  you  are  retired,  play 
within  tolerance  and  enjoyment.  Don’t  push  your- 
self into  utter  exhaustion.  Exercise  is  like  other 
forms  of  medicine;  a regulated  amount  is  good,  but 
too  little  or  too  much  can  be  dangerous. 

Physical  activity  should  be  relaxing.  Persons 
generally  can  continue  the  physical  activities  to  which 
they  are  accustomed,  but  they  should  be  advised  to 
make  appropriate  adjustments  in  pace  and  quantity. 
This  is  especially  true  with  tennis,  handball,  and 
other  vigorous  sports.  If  you  have  been  keeping  in 
shape  by  regular  exercise  for  many  years  so  that  you 
have  built  up  your  endurance,  you  may  safely  part- 
icipate in  some  vigorous  activities.  However,  slow 
down  if  you  feel  tired. 

Anyone  entering  an  exercise  program  or  physical 
conditioning  program  should  have  a medical  check- 
up before  starting.^  So  before  you  embark  on  any 
exercise  routine  get  your  doctor’s  approval.  Your 
doctor  will  examine  your  heart,  check  your  pulse  and 
blood  pressure  and  very  likely  do  an  EKG.  Some 
physicians  are  equipped  to  take  EKGs  during  ex- 
ercise. By  using  a stationery  bicycle  or  a treadmill 
they  can  monitor  your  EKG  while  you  are  vigorous- 
ly exercising. 

If  your  doctor  doesn’t  have  this  equipment  he  can 
still  take  your  EKG  while  you  are  under  stress  by 
the  so-called  Masters  two-step  test.  In  this  test  you 
rapidly  go  up  and  down  a single  step  until  your 
pulse  rate  reaches  the  required  level.  The  EKG  and 
pulse  is  monitored  both  during  and  after  such  ex- 
ercise. If  any  heart  abnormality  shows  up  the  exer- 
cise program  must  be  scaled  down  to  levels  of  physic- 
al demand  that  your  heart  can  meet  safely.  He  may 
recommend  that  you  confine  yourself  to  walking:  no 
running,  jogging  or  other  more  strenuous  forms  of 
exercise.  However,  even  by  walking  you  can  eventual- 
ly become  physically  fit. 

A few  words  should  be  said  about  the  warm-up. 
A gradual  warm-up  is  essential.  When  muscles  that 
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have  been  long  retired  are  actively  engaged,  some 
muscular  soreness  can  be  expected  after  the  early 
sessions.  The  warm-up  period  consists  primarily  of 
calisthenics  which  loosen  up  the  joints,  stretch  out 
tight  muscles  and  enhance  the  circulation.  Arm  and 
leg  circling  and  trunk  bending  are  good  warm-up 
exercises  to  be  done  before  cycling,  swimming,  run- 
ning or  jogging. 

The  senior  citizen  should  be  advised  to  avoid  ex- 
ercise under  adverse  conditions,  such  as  extreme  heat, 
after  a heavy  meal,  or  when  one  does  not  feel  com- 
pletely well.  No  activity  should  ever  be  pushed  to  a 
point  of  discomfort  or  distress.  As  far  as  how  much 
exercise  is  concerned,  a good  general  rule  is  to  do 
everything  that  you  can  do  comfortably.®  Some 
signs  of  overexertion  during  exercise  are  tightness 
or  pain  in  the  chest,  severe  breathlessness,  lighthead- 
edness, dizziness,  loss  of  mucular  control  and  nausea. 
When  you  experience  any  of  these  symptoms,  stop 
exercising  immediately.  It  is  wise  to  check  your  re- 
covery heart  rate.  Five  minutes  after  exercise  count 
your  pulse  and  if  it  is  still  over  120  you  should  let 
up  on  your  exercise  program. 

Ten  minutes  after  exercise  it  should  be  back  below 
100.  Also,  if  you  find  yourself  still  short  of  breath 
10  minutes  after  you  stop  exercising,  you  can  assume 
that  you  are  trying  too  hard. 

Bonnie  Prudden,®  in  her  book.  How  to  Keep 
Slender  and  Fit  after  Thirty,  advises  not  to  worry 
much  about  wrinkles.  Rather  than  wishing  for  a 
young  face,  work  to  build  a young  body,  one  that 
will  let  you  do  youthful  things,  not  just  look  as 
though  you’d  like  to.  Forms  of  exercise  (which  in- 
cludes work,  recreation  and  hobbies)  should  con- 
tinue for  as  long  as  a person  lives  and  breathes.  Ac- 
tivity and  keeping  occupied  is  one  of  the  "staffs  of 
life”.’®  We  fade  away  when  we  have  no  interests 
and  nothing  to  occupy  our  time.  You  people  of  Sun 
City  are  indeed  fortunate  because  the  city  was  de- 
signed with  abundant  recreational  facilities.  It  is  the 
retired  couple’s  dream  come  true.  Make  every  day 
count. 
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Editors  Note: 

The  use  of  anticoagulants  in  a variety  of  common 
clinical  disorders  has  led  to  their  widespread  accept- 
ance in  the  medical  community.  There  are  certain 
aspects  of  their  physiologic  action  and  of  their  po- 
tential dangerous  side  effects  which  are  perhaps  less 
well  appreciated  by  many  of  us.  We  hope  to  bring 
again  to  the  attention  of  our  readers  some  of  the  ba- 
sic concepts  which  should  afford  an  understanding  of 
these  drugs  and  their  clinical  usefulness. 

The  following  article  is  not  an  attempt  to  de- 
liniate  the  clinical  indications  of  anticoagulation,  but 
rather,  is  a brief  resume  of  the  physiologic  basis  for 
this  common  therapeutic  modality. 

The  introduction  of  anticoagulant  drugs  in 
clinical  medicine  three  decades  ago  marked  a signifi- 
cant step  in  the  therapy  of  thromboembolic  diseases. 
In  order  to  understand  the  mode  by  which  these 
drugs  exert  their  anticoagulant  action,  let  us  look 
first  into  the  mechanism  of  the  coagulation  of  blood 
and  to  the  different  factors  involved  in  this  process. 

As  a result  of  many  studies,  blood  coagulation 
is  now  considered  to  occur  as  the  end  result  of  a 
series  of  reactions  in  which,  at  nearly  every  step,  an 
inactive  proenzyme  is  conx^rted  to  an  active  enzyme, 
which  in  turn  activates  another  proenzyme.  This 
linked  sequential  reaction  has  been  referred  to  as 
the  "enzyme  cascade”’  or  "waterfall  sequence”.' 


These  series  of  reactions  beginning  with  factor  XII 
and  ending  with  the  formation  of  a fibrin  clot  all 
involve  components  which  are  present  in  the  circul- 
ating blood,  and  therefore  are  termed  the  "intrinsic 
clotting  system”,'  in  opposition  to  the  so-called  "ex- 
trinsic system”'  which  is  initiated  by  the  interaction 
of  a tissue  factor  and  factor  VII  (the  tissue  factor 
originating  outside  the  circulating  blood). 

The  blood  coagulation  sequence  may  be  divided 
into  three  stages  ( Figure  1 ) . Stage  I comprises  the 
series  of  reactions  which  lead  to  the  formation  of 
thromboplastin  or  "prothrombin  converting  princi- 
ple” which  rapidly  and  completely  cleaves  factor  II 
(prothrombin)  and  liberates  thrombin.  The  first  step 
in  this  sequential  reaction  is  the  conversion  of  factor 
XII  from  its  inert,  or  precursor,  form,  into  its  active 
or  enzymatic  form’  (Figure  1 ).  Activated  factor  XII 
activates  factor  XI'  which  in  turn  activates  factor  IX.' 
Factor  IXa  next  reacts  with  factor  VIIT'’'  which,  once 
activated,  together  with  a phospholipid  converts  fac- 
tor X into  its  active  form.'"'  Although  activated  factor 
X can  by  itself  slowly  convert  factor  II  into  thrombin, 
the  rate  of  conversion  is  markedly  enhanced  by  the 
presence  of  platelet  phospholipids  and  factor  V. 
The  complex  formed  by  factor  Xa,  factor  V,  calcium 
and  platelet  phospholipid  is  called  thromboplastin 
or  "prothrombin  converting  principle.”  These  re- 
actions, all  which  involve  elements  contained  within 
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Scheme  of  the  Coagulation  Process 


Fig. 


1 : — Scheme  of  coagulation  and  sites  o 


and  Coumadin 


action. 
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the  blood,  have  been  called  the  "intrinsic  pathway”.’ 
Calcium  salts  are  required  in  the  steps  involving  the 
activation  of  factor  IX  by  factor  XIa,  as  well  as  the 
reaction  of  factor  IXa  with  factor  VIII,  factor  Villa 
with  factor  X,  and  factor  Xa  with  factor  V. 

The  second  pathway  by  which  prothrombin  is 
converted  to  thrombin  is  the  "extrinsic”’  or  tissue 
pathway.  Many  tissues  contain  factors  in  their  micro- 
somal fraction  which  complies  with  factor  VII  in 
the  presence  of  calcium  salts.  The  "microsomal  tissue 
factor — factor  VII — Ca'^'*^”  complex  converts  factor 
X to  its  activated  form,  which  in  turn  becomes  part 
of  the  "prothrombin  converting  principle”,  thrombo- 
plastin. 

Stage  II  involves  the  conversion  of  prothrombin 
to  thrombin'®;  this  is  an  enzymatic  process  with 
thromboplastin  acting  as  an  enzyme.  Calcium  salts 
are  required  for  this  step  also. 

Stage  III  involves  the  reaction  between  fibri- 
nogen and  thrombin",  the  ultimate  result  being  the 
formation  of  a fibrin  clot.  This  reaction  has  been 
well  characterized.  Fibrinogen,  which  is  one  of  the 
elements  of  this  reaction,  is  a long,  axially  oriented 
molecule  with  a molecular  weight  of  approximately 
330,000;  its  length  approximates  600  angstroms. 
It  has  a long  central  core  with  three  globules  sur- 
rounding it,  and  the  molecule  is  composed  of  a 
dimer  of  three  chains;  alpha,  beta,  and  gamma, 
bound  together  by  two  N-terminal  disulfide  bridges. 
Thrombin,  which  is  a proteolytic  enzyme,  cleaves 
fibrinogen  in  a highly  specific  and  ordered  fashion. 
First  the  alpha  and  then  the  beta  chain  are  cleaved, 
releasing  a peptide  called  fibrinopeptide  A and  B. 
The  fibrinogen  molecule  without  the  fibrinopeptides 
A and  B is  now  termed  fibrin  monomer.  This  mo- 
nomer polymerizes  with  itself  rapidly,  forming  the 
fibrin  gel,  which  initially  is  a loose  gel,  but  factor 
XIII  or  fibrin  stabilizing  factor  (FSF)  makes  it  a 
tight  one.  FSF  exists  in  an  inactive  form  in  the  plas- 
ma, but  is  activated  by  thrombin,  and  this  activated 
FSF  catalyses  the  formation  of  cross-linkages  between 
the  aggregated  fibrin  molecules. 

This  presentation  will  be  limited  to  the  description 
of  the  two  most  commonly  used  anticoagulant  drugs, 
heparin  and  sodium  warfarin. 

WARFARIN 

History 

In  1944  Dr.  Link  and  associates  published  their 
studies  on  the  hemorrhagic  sweet  clover  disease  of 
cattle  which  had  been  described  earlier  by  Schofield 
(1922-1924).”  This  disease,  which  had  been  plagu- 
ing cattle  in  North  Dakota  and  Alberta,  Canada, 
was  characterized  by  a severe  bleeding  tendency 
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which  Schofield  showed  to  be  caused  by  feeding 
the  cattle  improperly  cured  sweet  clover  hay.  Rode- 
rick (1929,  1931)'’  reported  that  the  clotting  de- 
fect was  due  to  a prothrombin  deficiency  and  that 
the  toxic  agent  in  the  hay  was  probably  a decompo- 
sition product  of  coumarin.  In  1934,  large  scale 
experiments  on  the  disease  were  initiated  at  the  Wis- 
consin Agriculture  Experimental  Station  under  the 
direction  of  Link  and  Campbell.  These  studies  culmi- 
nated in  the  isolation,  identification,  and  synthesis 
of  the  active  principle  of  this  spoiled  sweet  clover, 
3,3’-methylene-bis-(4-hydroxycoumarin)  or  Dicou- 
marol  (1943)  and  subsequently  led  to  the  synthesis 
of  warfarin  or  3 (a-acetonylbenzyl) -4-hydroxy-cou- 
marin.'* 

Chemistry 

Warfarin  is  a water  soluble  derivative  of  cou- 
maric  acid.  When  given  by  mouth  it  is  100  per  cent 
absorbed  from  the  small  intestine  and  it  is  tran- 
sported in  the  blood  loosely  bound  to  albumin,  97 
per  cent  being  protein-bound.  Its  distribution  in  the 
body  and  body  fluids  is  therefore  essentially  that  of 
the  "albumin  space.”  Warfarin,  in  contradistinction 
to  heparin,  crosses  the  placenta  and  appears  in  the 
human  milk.  It  is  degraded  by  the  hepatic  micro- 
somal enzymes  located  on  the  endoplasmic  reticulum 
and  its  degradation  products  are  excreted  by  the 
urine. 

Action 

Unlike  heparin,  warfarin  does  not  inhibit  blood 
coagulation  in  vitro  and  exerts  its  effect  in  vivo  only 
after  a latent  period  of  12  to  24  hours.  This  effect 
is  caused  by  the  depression  on  the  formation  of  the 
factors  that  constitute  the  so-called  "prothrombin 
complex”,  namely  factors  II,  VII,  IX  and  X.  The 
first  factor  to  be  decreased  is  factor  VII,  followed 
by  factors  IX,  X and  II.'’  On  recovery  from  the  anti- 
coagulant effect,  the  factors  return  to  normal  in  the 
same  order  as  they  decreased.  The  nature  of  the  inter- 
action between  Vitamin  K and  warfarin  is  not  de- 
finitely established  but  recent  studies  suggest  that 
the  site  of  action  of  warfarin  may  be  an  enzyme  re- 
gulating the  metabolism  of  Vitamin  K rather  than 
a binding  site  for  the  vitamin.'®  If  a sufficiently 
high  dose  of  warfarin  is  administered  acutely,  syn- 
thesis of  the  four  procoagulant  factors  ceases  and 
they  disappear  from  the  blood  in  proportion  to  their 
relative  rates  of  degradation.  For  factor  VII  this  rate 
is  five  hours;  factors  IX  and  X,  20-30  hours;  and 
factor  II,  100  hours.'®  In  most  normal  subjects  the 
extent  to  which  warfarin  depresses  the  rate  of  pro- 
duction of  factors  VII,  IX,  X and  II  is  a logarithmic 
function  of  the  plasma  concentration  of  the  drug. 
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Although  the  half-time  of  disappearance  from 
the  blood  of  an  orally  administered  dose  of  the  drug 
is  a result  of  the  balance  between  rate  of  absorption 
and  the  rate  of  degradation,  it  is  primarily  a function 
of  the  rate  of  degradation.  The  rate  of  disappearance 
of  warfarin  from  blood  of  normal  persons  fluctuates 
widely.  Thus,  in  a series  of  normal  subjects  given  a 
standard  oral  dose  of  warfarin,  the  average  half-time 
rate  of  disappearance  was  44  hours  (range  15-56 
hours) . 

Site  of  Action 

The  site  of  action  has  not  been  definitely  es- 
tablished. However,  recent  studies  suggest  that  the 
site  of  action  of  warfarin  may  be  an  enzyme  regul- 
ating the  metabolism  of  Vitamin  K.*® 

The  rationale  for  use  of  warfarin  derives  from 
its  ability  to  depress  procoagulant  activity.  Factor  IX 
operates  in  the  "intrinsic”  pathway  system,  whereas 
factor  VII  operates  in  the  "extrinsic  pathway”  with 
factor  X and  prothrombin  involved  in  both  path- 
ways. Because  warfarin  affects  the  synthesis  of  clot- 
ting factors  that  participate  in  both  intrinsic  and  ex- 
trinsic systems  (Figure  1),  it  will  prolong  both  the 
one-stage  prothrombin  time  which  measures  the 
tissue  thromboplastin-activated  "extrinsic  system”  re- 
action and  the  partial  thromboplastin  time  which  as- 
says the  "intrinsic  system.” 

Warfarin  therapy  is  monitored  conventionally 
by  the  "prothrombin  time”,  although  this  test  is  in- 
sensitive to  changes  in  factor  IX.  The  test  is  a re- 
latively simple  one.  Commercially  prepared  thrombo- 
plastin is  added  to  citrate-anticoagulated  or  oxalate- 
anticoagulated  plasma.  The  mixture  is  then  recalci- 
fied and  the  time  elapsed  between  addition  of 
calcium  and  the  first  formation  of  fibrin  is  recorded 
as  the  "prothrombin  time.”  Much  confusion  remains 
over  the  best  method  of  reporting  the  "prothrombin 
time.”  The  two  currently  used  methods  report  the 
results  as  either  "prothrombin  activity”  in  percent- 
age or  "prothrombin  time”  in  seconds.  The  most 
satisfactory  of  the  two  methods  probably  is  that  in 
which  the  "prothrombin  time”  is  reported  in  seconds, 
by  which  the  actual  value  of  the  patient’s  plasma  and 
the  control  sample  are  reported.  The  generally  ac- 
cepted therapeutic  range  lies  between  I-I/2  to  2-I/2 
times  the  control  value.  If  the  control  value  is  less 
than  12  or  greater  than  15  seconds,  the  thrombo- 
plastin used  by  the  laboratory  may  be  faulty.  When 
the  "prothrombin  time”  exceeds  2-1/^  times  control 
values,  the  test  should  be  repeated,  and  if  the  value 
is  indeed  prolonged,  then  proper  adjustment  of  the 
dose  of  warfarin  is  warranted. 

Methods  of  Administration 


Accumulated  clinical  and  experimental  evi- 
dence suggest  that  the  antithrombotic  effect  of  war- 
farin in  preventing  the  formation  and  the  extension 
of  red  (stasis)  thrombi  is  largely  related  to  its  de- 
pression of  factors  IX  and  X,  and  that  the  depres- 
sion of  factor  VII  may  not  offer  protection  against 
intravascular  stasis  thrombi  that  originate  in  the  ab- 
sence of  gross  tissue  injury.  These  observations 
indicate  that  the  initiation  of  warfarin  therapy  by 
daily  administration  of  small  doses  of  10  to  15  mg, 
until  therapeutic  prolongation  of  the  prothrombin 
time  occurs  ("no  loading-dose”),  is  preferable  to 
the  traditional  "loading-dose”  technique.  The  ad- 
vantage of  this  technique  is  apparent  and  lies  in  its 
ability  to  depress  factor  VII  in  a less  precipitous 
manner,  therefore  avoiding  the  occurrence  of  bleed- 
ing episodes. 

Indications  for  Warfarin  Therapy 

Warfarin  has  little  effect,  if  any,  in  the  patho- 
genesis of  arterial  thrombus  that  occurs  through  the 
interaction  of  platelets  with  an  abnormal  vessel  wall. 
Its  action  is  confined  to  the  prevention  of  the  form- 
ation or  extension  of  the  red  or  stasis  thrombus.  Be- 
cause of  this  delayed  onset  of  action,  therapy  with 
warfarin  should  not  be  used  as  the  initial  treatment 
of  a recent  or  actively  evolving  thrombotic  episode. 
In  this  instance,  heparin  is  the  drug  of  choice.  War- 
farin is  used  to  continue  the  treatment  initiated  with 
heparin,  or  if  it  is  used  alone  it  should  be  as  a pre- 
ventive therapy  in  situations  in  which  venous 
thrombosis  may  occur  commonly. 

The  generally  accepted  clinical  indications  for 
warfarin  therapy  are  as  follows:  prevention  of  sys- 
temic emboli  in  patients  with  mitral  valvular  disease 
and  atrial  fibrillation;  as  adjunctive  treatment  of 
pulmonary  embolism  and  deep  venous  thrombosis 
following  initiation  of  heparin  therapy;  and  as 
prophylactic  treatment  for  patients  who  have  frac- 
tured hips  or  for  those  patients  in  the  high-risk  ca- 
tegory for  formation  of  deep  venous  thrombosis  or 
pulmonary  emboli.  The  use  of  warfarin  has  reduced 
sharply  the  incidence  of  systemic  embolization  in 
patients  with  artificial  heart  valve  implants.  The  use 
of  warfarin  in  the  treatment  of  acute  myocardial  in- 
farction continues  to  be  a controversial  matter,  and 
its  use  in  the  long-term  therapy  of  myocardial  in- 
farction has  experienced  a sharp  decrease  because  of 
the  lack  of  convincing  clinical  evidence  for  its  bene- 
ficial effect  beyond  the  acute  phase  of  the  infarct. 
The  use  of  this  drug  on  the  management  of  patients 
with  transient  cerebral  ischemic  attacks  has  also  be- 
come a matter  of  debate,  and  studies  completed 
today  do  not  provide  a definitive  answer.  Most  in- 
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vestigators  would  agree  that  warfarin  therapy  pro- 
vides no  benefit  in  the  treatment  of  the  completed 
stroke  nor  for  the  completed  peripheral  vascular  oc- 
clusive episode. 

Drug  Interactions  and  Their  Effect  on 
Warfarin  Metabolism 

The  pharmacological  actions  of  warfarin  upon 
blood  coagulation  can  be  altered  by  a large  number 
of  medications,  either  by  decreasing  or  enhancing 
warfarin’s  anticoagulant  effect  (Table  1 ).  The  inter- 
actions between  warfarin  and  the  various  dm^s  that 


may  alter  its  metabolism  can  be  better  understood  if 
the  different  steps  involved  in  the  metaoolism  of 
warfarin  and  Vitamin  K are  considered  (Fig.  1 ). 

Drugs  that  displace  warfarin  from  its  binding 
sites  on  albumin  will  increase  the  concentration  of 
free  warfarin  and  therefore  augment  the  response 
to  the  anticoagulant.  Indomethacin,  clofibrate, 
phenylbutazone  and  the  acidic  sulfonamides  such  as 
sulfixazole  all  increase  greatly  the  anticoagulant  ef- 
fect of  warfarin  but  have  no  effect  on  its  rate  of 
uptake  on  degradation.'® 


TABLE  I 

Interaction  of  Various  Drugs  and  Warfarin 


Potentiate  Action  of  Warfarin 

1 . Alcohol 

2.  Anabolic  Steroids 

3.  Analgesics 
acetaminophen 
aspirin 
indomethacin 
phenyramidol 
pyrazolone  analgesics 

oxyphenbutazone 

phenylbutazone 

4.  Antimicrobials 
nalidixic  acid 
chloramphenicol 

5.  Antilipemic  Agents 
clofibrate 
cholestyramine 
dextrothyroxine 

6.  Antiarrhythmic  Drugs 
quinidine 

7.  Anti-thyroid  Agents 
propylthiouracil 

8.  Diuretics 
ethacrynic  acid 

9.  Heparin 

10.  Sedative-Hypnotics 
chloral  hydrate 

11.  Sulfonamides 

12.  Bile-Salt  Trapping  Resins 
cholestyramine 

13.  Tolbutamide 

14.  Diphenylhydantoin 

15.  Chlorpromazine 


Antagonize  Action  of  Warfarin 

1 . Corticosteroids 

2.  Griseofulvin 

3.  Oral  Contraceptives 

4.  Psychopharmacologic  Agents 
meprobamate 

5 . Barbiturates 

probably  all 

6.  Non-Barbiturates 
ethchlorvynol 
glutethimide 

7.  Vitamin  K 
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Certain  drugs  affect  the  response  to  warfarin  by 
competing  with  it  for  the  sites  of  degradation  which 
are  located  on  the  endoplastic  reticulum.  Such  drugs, 
such  as  tolbutamide  and  diphenylhydantoin,  are  met- 
abolized by  the  same  enzymatic  systems  that  degrade 
warfarin  and  as  a result  the  date  of  degradation  of 
warfarin  will  be  slowed.  It  should  be  noted  that  the 
rate  of  degradation  of  tolbutamide  and  diphenyl- 
hydantoin will  also  be  retarded  by  the  use  of  war- 
farin, their  action  being  therefore  prolonged.  On  the 
other  hand,  if  the  patient  is  receiving  warfarin  and 
diphenylhydantoin  together  and  this  latter  drug  is 
stopped,  the  rate  of  degradation  of  warfarin  will  in- 
crease. Thus  the  patient  will  require  a larger  dose  of 
the  anticoagulant..’* 

Chloramphenicol  inhibits  the  metabolism  of  war- 
farin by  directly  supressing  the  activity  of  the  de- 
grading enzymes,  with  the  resultant  lengthening  of 
the  half-life  of  warfarin  and  a prolongation  of  the 
prothrombin  time.’* 

Certain  drugs  stimulate  the  proliferation  of  en- 
zymes associated  with  the  endoplastic  reticulum. 
Drugs  such  as  phenobarbital  and  glutethimide,  by 
increasing  the  hepatic  content  of  these  degradative 
enzymes,  will  cause  a more  rapid  destruction  of  war- 
farin and  an  increased  resistance  to  the  therapeutic 
effect  of  warfarin.’* 

Recently  Sellers  and  Koch-Weser*’  observed  that 
during  concurrent  therapy  with  warfarin  and  chloral 
hydrate  the  hypo-prothrombinemic  effect  of  warfarin 
was  markedly  enhanced.  This  action  is  due  to  one  of 
the  major  metabolites  of  chloral  hydrate — trichloro- 
acetic acid — which  displaces  warfarin  from  its  bind- 
ing sites  on  plasma  albumin.  This  increases  the  con- 
centration of  free  plasma  warfarin  and  results  in  a 
25  per  cent  shortening  of  the  biologic  half-life  of 
warfarin,  but  the  trichloroacetic  acid-induced  in- 
crease in  free  plasma  warfarin  also  potentiates  the 
depression  of  Vitamin  K sensitive  clotting-factor  syn- 
thesis in  the  liver. 

Other  drugs  influence  the  response  to  warfarin  by 
altering  the  affinity  of  the  receptor  site  for  the  anti- 
coagulant. The  most  important  of  these  drugs  is 
quinidine,  which  increases  the  affinity  of  the  receptor 
for  warfarin  and  thereby  potentiates  the  sensitivity 
to  the  drug  without  influencing  the  rate  of  its  turn- 
over. Drugs  such  as  clofibrate  d-thyroxine  and  ana- 
bolic steroids  may  have  a similar  action.’* 

The  effect  of  oral  contraceptives  is  to  simulate  the 
production  of  certain  procoagulant  factors  including 
factors  II,  VII,  IX  and  X,  presumably  by  drug  inter- 
action at  the  protein  synthetic  assembly  process  it- 
self.’* 


Finally,  certain  drugs  such  as  the  salicylates, 
phenylbutazone,  diphenhydramine,  chlorpromazine 
and  glyceryl-guaiacolate  impair  platelet  function  and 
may  potentiate  therefore  the  danger  of  bleeding  in 
patients  receiving  warfarin,  independently  of  their 
direct  effect  on  the  levels  of  the  involved  proco- 
agulants.’* 

Complications  of  Warfarin  Therapy 

The  most  common  manifestation  of  warfarin  over- 
dosage is  bleeding  which  may  occur  in  any  part  of 
the  body  even  though  the  "prothrombin  time”  is 
within  the  so-called  "therapeutic  range.”  An  ex- 
tremely rare  complication,  which  occurs  early  in  the 
course  of  therapy  with  this  drug  and  is  thought  to 
represent  a direct  toxic  reaction,  is  the  development 
of  hemorrhagic  gangrenous  skin  infarcts  which  spares 
fingers,  toes,  face  and  neck.  This  reaction  bears  no 
apparent  relation  with  the  "prothrombin  time” 
which  usually  is  within  the  therapeutic  range.“  An- 
other rare  toxic  effect  of  warfarin  (which  also  oc- 
curs with  "prothrombin  time”  in  the  therapeutic 
range)  is  the  "purple-toe”  syndrome”*  characterized 
by  bilateral  painful  swelling  of  the  toes  which  have 
a dark  blue-tinged  discoloration.  This  reaction  oc- 
curs mainly  in  males,  as  opposed  to  the  hemorrhagic 
skin  infarcts,  which  occur  mainly  in  females.  The 
symptoms  subside  promptly  after  discontinuation  of 
the  drug. 

The  antidote  to  warfarin  is  Vitamin  K,  which, 
when  given  intravenously  in  small  doses,  usually  re- 
stores prothrombin  time  to  normal  within  six  hours 
of  administration.  At  times,  the  response  to  Vitamin 
K may  be  much  slower,  especially  when  there  is  sig- 
nificant liver  disease,  and  following  its  adminis- 
tration may  subsequently  render  the  patient  refract- 
ory to  all  warfarin  therapy  for  periods  in  excess  of 
one  week. 

Immediate  restoration  of  factors  II,  VII,  IX  and 
X can  be  achieved  by  the  infusion  of  250  to  500  ml 
of  normal  plasma  or  by  the  administration  of  com- 
mercially prepared  concentrates  which  contain  the 
above  factors  (i.e.,  Konyne™) ; however,  the  pos- 
sibility of  transferring  hepatitis  with  these  blood  pro- 
ducts must  be  considered. 

HEPARIN 

History 

In  1916  McLean,  who  was  at  that  time  a sopho- 
more medical  student  at  Johns  Hopkins  University, 
discovered  this  drug.  Two  years  later  it  was  named 
heparin  by  Howell  and  Holt  to  indicate  its  abundant 
occurrence  in  the  liver.  The  first  extracts  were  re- 
latively crude  preparations,  but  improved  methods  of 
extraction  and  preparation  followed,  and  by  1937 
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Murray,  et  al.,  reported  the  first  clinical  trials  in  the 
prophylaxis  of  thrombosis  in  humans. 

Chemistry 

Heparin  is  a mucopolysaccharide  composed  of  sul- 
fated  D-glucosamine  and  D-glucuronic  acid  in  the 
molecular  ratio  of  1:1.  It  differs  from  other  muco- 
polysaccharides in  that  sulfate  groups  are  bound  to 
amino  groups  to  form  sulfaminic  linkages,  a type  of 
linkage  otherwise  unknown  in  nature.  The  content 
of  esterified  sulfuric  acid  is  very  high  (40  per  cent) 
which  makes  heparin  the  strongest  organic  acid  oc- 
curring within  the  body.  Anticoagulant  activity  is  re- 
lated to  the  sulfuric  acid  content,  and  hydrolysis  of 
the  ester  linkage  results  in  loss  of  activity.  The 
strongly  acidic  groups  of  heparin  can  be  neutralized 
by  free  basic  compounds,  i.e.,  protamine,  toluidine 
blue,  benzidine  and  quinine. 

Occurrence 

Heparin  is  found  in  the  mast  cells  of  the  con- 
nective tissue,  the  liver  and  lungs  being  the  richest 
sources. 

Absorption,  Fate  and  Excretion 

Heparin  is  poorly  absorbed  when  given  orally,  but 
its  absorption  is  almost  complete  when  administered 
parenterally.  Once  in  the  body  it  is  found  within 
the  plasma,  but  little  or  none  is  taken  up  by  the  blood 
cells.  It  disappears  exponentially  from  circulation, 
and  the  rate  of  removal  from  the  plasma  is  de- 
pendent upon  the  dose.  In  a study  by  Olsson  (1963) 
the  half-lives  of  various  doses  of  heparin  (100,  200 
and  400  units/kg/IV)  were  56,  96,  and  152 
minutes  respectively.^^  A liver  enzyme  called  hepa- 
rinase  metabolizes  heparin,  and  a partially  degraded 
form  of  heparin,  uroheparin,  appears  in  the  urine 
but  not  in  the  feces.  After  very  large  doses  of  IV 
heparin  in  man,  up  to  50  per  cent  of  non-metabol- 
ized  heparin  may  appear  in  the  urine.  Heparin  passes 
neither  through  the  placenta  nor  into  maternal  milk 
as  opposed  to  warfarin. 

Mechanism  of  Action 

Heparin  interferes  in  the  blood  coagulation 
mechanism  at  different  levels  by: 

I.  Anti  thrombin  action.  In  the  presence  of  a 
plasma  a-globulin,  referred  to  as  heparin  cofactor, 
it  causes  inhibition  of  the  thrombin-fibrinogen  inter- 
action. 

II.  Inhibition  of  thrombin  formation.  Heparin 
does  not  block  the  synthesis  of  the  "prothrombin 
complex”  but  it  does  inhibit  certain  factors  involved 
in  the  conversion  of  prothrombin  to  thrombin.  These 
factors  are  thromboplastin  (III)  and  factor  V (the 
inhibition  of  factor  V may  be  secondary  to  the  anti- 
thrombin effect  of  heparin,  because  thrombin  is  es- 
sential for  factor  V activation;  Seegers,  1962). 

52:  NO.  6 (JUNE)  1971 


III.  Inhibition  of  thromboplastin  generation. 
Small  amounts  of  heparin  inhibit  plasma  thrombo- 
plastin generation  and  may  destroy  formed  thrombo- 
plastin. It  inhibits  the  activation  of  factor  IX  by 
factor  XIa.  It  also  inhibits  the  activation  of  factor 
VIII  by  factor  IXa.“  Heparin  also  prevents  the  ag- 
glutination of  platelets  which  precede  the  release  of 
platelet  factors  required  for  thromboplastin  gener- 
ation. 

Miscellaneous  actions  include  alteration  of  the  ery- 
throcyte sedimentation  rate  in  vitro;  inhibition  of 
hemolysis;  prolongation  of  the  clotting  of  blood  in 
vivo  and  in  vitro  as  well  as  prothrombin  time.  It 
lowers  platelet  adhesiveness  and  agglutinability. 
Heparin  has  an  antilipemic  effect  by  stimulating  the 
formation  of  an  enzyme  called  lipoprotein  lipase. 
Indications  for  the  Use  of  Heparin 

These  include  the  initial  treatment  of  acute  em- 
bolic episodes  such  as  pulmonary  embolism,  as  well 
as  acute  peripheral  vascular  arterial  obstructions  and 
therapy  of  transient  ischemic  cerebral  attacks.  It  has 
proved  to  be  an  effective  drug  in  the  therapy  of  the 
disseminated  intravascular  coagulation  disorders. 

Monitoring  of  heparin  therapy  can  be  accomplish- 
ed by  using  the  whole  blood  clotting  time  test.  There 
is  now  general  agreement  that  the  most  effective 
route  by  which  heparin  should  be  used  is  the  intra- 
venous route,  either  by  a continuous  infusion  or  by 
intermittent  administration  every  four  to  six  hours. 
It  has  been  long  stated  that  the  clotting  time  of 
whole  blood  should  be  maintained  from  two  to  two- 
and-one-half  times  the  normal  control  time;  how- 
ever, observation  that  the  clotting  time  is  prolonged 
ad  infinitum  in  the  first  few  minutes  following  ad- 
ministration of  the  drug  has  made  that  recommend- 
ation rather  unnecessary.  The  clotting  time  may  be 
kept  ad  infinitum  as  long  as  no  episodes  of  ab- 
normal bleeding  occur. 

Unitage  and  Preparations 

A USP  unit  of  heparin  is  the  quantity  that  will 
prevent  1.0  ml  of  citrated  sheep  plasma  from  clot- 
ting for  one  hour  after  the  addition  of  0.2  ml  of 
1:100  calcium  chloride  solution.  Sodium  heparin 
USP  must  contain  at  least  120  USP  units  of  antico- 
agulant activity  per  milliliter. 

Dosage 

An  initial  dose  of  10,000  to  15,000  units  is  given 
intravenously  followed  by  subsequent  doses  of  5,000 
to  10,000  units  at  5-6  hour  intervals.  In  the  con- 
tinuous method,  from  30,000  to  40,000  units  are 
infused  in  a 24-hour  period. 

The  specific  antidote  for  heparin  overdosage  is 
protamine  sulfate  given  intravenously  in  a milligram 
to  milligram  basis. 
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and  Its  Sequels, 

Nuclear  Medicine  Meet  Planned 


Southwestern  Nuclear  Medicine  Consultants  of  El 
Paso  will  sponsor  its  Second  Symposium  in  Clinical 
Nuclear  Medicine  Saturday,  July  17,  1971,  at  Shera- 
ton ResortAmerica  in  El  Paso,  Texas. 

Physicians  participating  in  the  Symposium  will  be 
Dr.  Frederick  J.  Bonte,  Professor  and  Chairman  of 
Radiology  at  the  University  of  Texas  Southwestern 
Medical  School  in  Dallas;  Dr.  Guillermo  A.  Pinzon, 
who  heads  Southwestern  Nuclear  Medicine  Consul- 
tants in  El  Paso;  and  Drs.  Robert  Lull,  Martin  Nusy- 
nowitz,  W.  J.  Strader,  and  Joseph  Volpe  of  William 
Beaumont  General  Hospital  at  El  Paso. 

The  Program  is  acceptable  for  five  Elective  Hours 
by  the  American  Academy  of  General  Practice. 

Physicians  and  their  wives  from  New  Mexico, 
Texas,  and  Northern  Mexico  are  invited  to  attend. 

Advance  reservations  can  be  made  by  contacting 
the  Program  Chairman,  Dr.  Wilbur  J.  Strader,  South- 
western Nuclear  Medicine  Consultants,  2101  North 
Oregon,  El  Paso,  Texas  (533-3661). 

There  is  a registration  fee  of  S7.00  per  person 
which  includes  the  cost  of  dinner  and  beverages. 
Also  planned  is  a complete  program  of  entertain- 
ment for  wives  which  will  include  a guided  sight- 
seeing and  shopping  tour  in  air-conditioned  buses  to 
points  of  interest  in  El  Paso  and  Juarez. 

The  complete  schedule  for  the  Symposium  is  as 
follows: 

10:30  Registration. 

1:00  The  Diagnosis  of  Pulmonary  Emboli  and 


Other  Pulmonary  Perfusion-Ventilation  Ab- 
normalities— Dr.  Robert  Lull. 

1 :40  Diagnostic  Methods  Useful  in  General  Neu- 
rological Problems — Dr.  Guillermo  Pinzon. 

2:20  Clinical  Application  of  Blood  Volume  Deter- 
minations in  Problems  of  Fluid  Balance, 
Hematologic  Disease,  and  Shock — Dr.  Mar- 
tin Nusynowitz. 

3:00  Coffee  Break. 

3:20  Diagnosis  of  Focal  and  Diffuse  Liver  Disease 
and  Evaluation  of  Hepatic  Function  Using 
Radionuclides — Dr.  Frederick  J.  Bonte. 

4:10  Diagnosis  and  Therapy  for  Common  Thyroid 
Disease  and  Thyroid  Cancer  — Dr.  W.  J. 
Strader. 

4:50  A Sensitive  Aid  to  Diagnosis  and  Prognosis 
of  Carcinoma  Based  on  Detection  of  In- 
creased Bone  Turnover — Dr.  Joseph  Volpe. 

5 : 30  Cocktails. 

6:30  Dinner. 

7:15  The  Role  of  Nuclear  Medicine  Today  — Dr. 
Frederick  J.  Bonte. 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  in 
Southern  New  Mexico  and  West  Texas 
■123  N.  Mesa 

El  Paso.  Texas  79901  915  532-6935 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 


126 


SOUTHWESTERN  MEDICINE 


Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERIOK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL.  M.D.,  f.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

0888  Dyer  El  Paso.  Texas  79904  915-751-21 10 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS.  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  ISOI  Arizona  Avenue 

9IS-533-8I5I  B Paso.  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  8 

2101  N.  Oregon  St.  9I5-533-S5I9  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso,  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
WICKLIFFE  P.  CURTIS.  M.D. 

DIplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

H.  M.  GIBSCN.  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

RITA  L.  DCN,  M.D. 

Allerqy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-6257 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

RADICLCGY  AND  PATHCLCGY 
CCNSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

D c ^1  AVT/"sKl  kX  n \ Diplomates,  American 

R.  S.  CLAYTON,  M.D  ^ Radiology 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  7 
JIM  L.  REED.  M.D. 

Pathology: 

M.  S.  HART,  M.D.  ) 

W.  G.  McGEE,  M.D.  > ^rnerican 

1 Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  j 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave..  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

OPHTHALMOLOGY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso,  Texas  79902 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

CHARLES  P.  C.  LOGSDON.  M.D. 

UROLOGY 

CARDIOLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KbNNtIH  G.  bGHULZ,  M.L). 

RAY  E.  SANTOS,  M.D. 

RUSSELL  HOLT,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

806-795-8261 

MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso.  Texas  79902 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

Diplomat©  American  Board  of  Oral  Surgery 

GENERAL  SURGERY 

ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 

W.  A.  JONES,  M.D. 

TRUETT  L.  MADDOX,  D.D.S. 

K.  ZOLFOGHARY,  M.D. 

ORAL  SURGERY 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso.  Texas  79902 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

S.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY.  M.D..  P.A. 

Dlplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Dlplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH.  M.D. 

GENERAL  PRACTICE 

915  568-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY.  M.D. 

Dlplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

I9CX)  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso.  Texas  778-1012 

A.  WILLIAM  MULTHAUF,  M.D..  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso.  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON.  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson.  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer.  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee.  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS.  M.D. 

J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD.  M.D. 

Diplomafes  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt*o  — Teletherapv 
101  University  Towers  Bldg. 

el  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Dlplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomats  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN.  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER.  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

EYE,  EAR.  NOSE.  THROAT.  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 
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SCUTHWESTERN  MEDICINE 


Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON.  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  \ 

El  Paso,  Texas,  79902 


JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-432!  El  Paso.  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 . 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 


RICHARD  P.  WAGGONER.  M.D. 

M.S.  (SURG.),  FAv.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVIDENCE  MEMO^AL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 


ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


2001  N.  Oregon 
915-542-6011 


El  Paso. 
Texas  79902 


drug  abuser. 


0an]clb^ck  Hospital 

inStrUTnent  for  healing’’  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 

UBRAt^Y 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 


We  started  with  a resort! 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 


The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 
Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 


PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 


JUL9  1971 

'/'''Vf  itr:/r[jCT!T 
QF  ivtcU.aN£ 


DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 


DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  HOSPITAL 


Senior  Consultants 

Perry  C.  Talkington,  M.D. 
Charles  L.  Bloss,  M.D. 

Psychiotrlst-ln-Chlaf 
Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Associate  Psychiatrists 

Jerry  M.  Lewis,  M.D. 
Claude  L.  Jackson,  M.D. 

214-381-7181 


Dode  Mae  Hanke,  M.D. 
Thomas  H.  Allison,  M.D. 
Maurice  S.  Green,  M.D. 
Doyle  I.  Carson,  M.D. 
Stanley  1.  Seaton,  M.D. 
Keith  H.  Johansen,  M.D. 
Charles  G.  Morkward,  M.D. 
Joe  W.  King,  M.D. 

Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 

Aretta  J.  Rathmell,  M.D. 
Donald  N.  Offutt,  M.D. 


Clinical  Psychology 
David  H.  Lipsher,  Ph.D. 

John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D. 

Robert  W.  Hagebak,  Ph.D. 

Social  Work 

Sally  Stansfield,  M.S.W. 
Kathleen  Wood,  M.S.W. 
Margie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W. 
Cecilia  Coffelt,  M.S.S.W. 
Lionel  C.  Landry,  M.S.W. 


Occupational  Therapy 
Geraldine  Skinner,  6.S., 
O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 
Mae  Belle  James,  R.N. 

Administrator 

Ralph  M.  Barnette,  B.B.A. 

P.  0.  Box  11288 


Dallas,  Texas  75223 


Trie  ¥*r;t  Acaie*ny  . f 
<i  East  103rd  Street 
New  l^ork.  N.  y.  ioo.'> 
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Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


900252 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


, . . locally-owned  . . . 


for 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Service 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro 
Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  X-l 


Medical  Equipment 
Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 
y Equipment 


See  our  Southwestern 
Patient  Care  Department 
for  Oxygen,  Invalid  and 
Sickroom  Supplies 


SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


Offices  & Warehouses 
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Pitfalls  in  the  Early  Diagnosis 
of  Cancer 

Alberto  Melgar,  MD 
El  Paso,  Texas 


Cancer  is  among  the  10  most  common  causes  of 
death  in  the  adult  population  of  the  United  States. 
In  fact,  it  is  the  second  most  common  cause  of  death 
f Fig.  1 ) and  may  very  well  be  the  most  common 
cause  in  years  to  come.  Cancer  of  the  breast,  colon 
and  rectum,  uterus  and  ovaries  are  the  main  causes 
of  cancer  deaths  in  the  female.  Cancer  of  the  lungs, 
colon,  rectum  and  prostate  are  the  main  causes  of 
cancer  deaths  in  the  male.  More  than  52  million  Am- 
ericans now  living  will  eventually  have  cancer;  1 in 
4 persons,  according  to  present  rates.  Also,  according 
to  the  American  Cancer  Society’s  cancer  facts  and 
figures,  there  were  an  estimated  329,000  cancer 
deaths  in  1970,  and  an  estimated  335,000  for  1971. 
The  problem  of  cancer  has  become  so  great  that  Presi- 
dent Nixon  declared  war  on  cancer  in  his  State  of  the 
Union  Message:  "The  time  has  come  when  the  same 
kind  of  concentrated  effort  that  split  the  atom  and 


took  man  to  the  moon  should  be  turned  toward  con- 
quering this  dread  disease.”  And  the  Senate  Com- 
mittee has  recommended  a federal  anticancer  crusade 
comparable  in  magnitude  to  the  Apollo  program. 

Cancer  research  continues  and  progress  is  being  ac- 
complished. Antitumor  drugs,  serum  tests  for  earlier 
diagnosis  of  cancer,  sophisticated  surgical  procedures, 
etc.,  are  carefully  investigated.  However,  in  1971,  as 
well  as  10  years  ago,  our  best  defense  against  cancer 
is  its  early  diagnosis.  Cancer  can  be  curable  when 
detected  early  and  it  is  easy  to  evaluate  the  curability 
of  cancer  by  the  following  statistics.  (Fig.  2)  How- 
ever, most  cancers  are  seen  by  surgeons  and  radio- 
therapists in  moderately  advanced  stages,  either  be- 
cause of  indolence  of  the  patient  or  because  of  un- 
awareness by  the  physician.  As  an  example,  I am 
presenting  the  following  cases. 


Leading  Causes  of  Death  (U.S.A.  1967) 


1. 

Heart  Diseases 

38.9% 

2. 

Cancer 

16.8% 

3. 

Stroke  (vascular  lesions) 

10.9% 

4. 

Accidents 

6.1% 

5. 

Influenza  and  Pneumonia 

3.1% 

6. 

Certain  Diseases  of  Early  Infancy 

2.6% 

7. 

Arteriosclerosis 

2.0% 

8. 

Diabetes  Mellitus 

1.9% 

9. 

Cirrhosis  of  Liver 

1.5% 

10. 

Suicide 

1.2% 

11. 

Others  Not  Specified 

1.5% 

Source:  Vital  Statistics  of  the  U.S.A.,  1967 
Fig.  1 


138 


SOUTHWESTERN  MEDICINE 


Five-year  cancer  survival  rates  for  selected 
sites.  Adjusted  for  normal  life  expectancy. 


Lung 

Localized 

29% 

Regional 

Involvement 

9% 

Uterus 

81% 

45% 

Breast 

85% 

53% 

Colo- Rectum 

69% 

39% 

Stomach 

61% 

15% 

Mouth 

67% 

24% 

Source;  American  Cancer  Society 

Cancer  Facts  and  Figures  - 1971 


Fig.  2 


Case  1.  A female  patient,  58  years  of  age,  seen 
in  September  of  1968  with  a history  of  4 months 
duration  of  a tumor  of  her  left  breast.  The  tumor 
had  grown  tremendously,  was  ulcerated,  and  was 
weeping,  and  because  she  could  no  longer  stand  the 
foul  weeping  secretions  she  saw  her  private  phy- 
sician, who  referred  her  for  further  surgical  care. 
On  examination  there  was  a large  ulcerated  weep- 
ing tumor  of  the  left  breast  with  palpable  adeno- 
pathy on  the  left  axilla  (Figs.  3 & 4).  There  w'ere 
several  other  nodularities  on  that  same  breast  as 
well  as  erythema  and  edema  around  the  tumor  and 
areas  of  lilac  tinted  skin  scattered  in  the  left  chest 


wall  which  were  presumed  as  carcinomatous  in- 
filtration. She  was  admitted  to  the  hospital  with  a 
diagnosis  of  an  extensive  ulcerating  carcinoma  of  the 
left  breast  and  was  fully  evaluated  for  metastatic  dis- 
ease including  skeletal  survey,  mammograms,  liver 
scan,  and  biopsies  of  the  tumor  and  satellite  lesions. 
The  carcinoma,  presumably  at  this  time,  was  located 
to  the  breast  and  axilla.  A left  radical  mastectomy 
with  split  thickness  skin  graft  was  performed  in  Sep- 
tember of  1968,  and  surprisingly  the  pathologist’s 
report  was  that  of  a poorly  differentiated  carcinoma 
arising  in  a giant  fibroadenoma;  19  of  19  lymph 
nodes  were  negative  for  the  presence  of  metastatic 
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Figs.  3 & 4 — Case  1 — Large  ulcerating  carcinoma  of 
left  breast  arising  in  a giant  adenoma,  left  to  grow 
up  to  this  point  through  the  patient’s  indolence. 
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disease.  Subsequently,  the  patient  underwent  a right 
simple  mastectomy  because  of  innumerable  nodular- 
ities (not  malignant)  and  up  to  this  date  is  free  of 
cancer.  ( Fig.  3 ) 


Fig.  3 — Case  1 — Tteo  and  one  half  years  after  ex- 
tensive surgery.  No  evidence  of  recurrence. 

Comments.  This  large  tumor,  I am  sure,  had  been 
present  for  more  than  4 months  (as  she  so  stated). 
However,  because  of  the  fear  of  knowing  that  she 
had  cancer,  she  postponed  her  visit  to  her  family 
physician.  I wonder  many  times  how  good  a job  we 
are  doing  in  cancer  education  if  this  patient,  who 
works  as  a nurse’s  aide,  left  herself  unattended  for 
so  long  a time. 

Case  2.  An  89-year-old  female  seen  in  the  hospital 
in  consultation  because  of  an  extensive  tumor  of  the 
right  side  of  her  face.  Apparently  this  tumor  had 
been  present  for  the  last  2 or  3 years  and  had  grown 
to  this  size,  ulcerated  and  was  bleeding.  During  this 
time  she  had  been  seen  by  several  physicians  who  en- 
couraged her  to  undergo  surgery,  but  she  had  always 
refused.  On  examination  a large  ulcerating  erythema- 
tous tumor  was  present  ( Fig.  6)  on  the  right  side 
of  the  face.  X-rays  of  the  mandible  demonstrated  ex- 
tensive bone  destruction  and  biopsy  revealed  it  to  be 
a squamous  cell  carcinoma.  Seeing  that  this  lesion 
was  unresectable  for  cure,  palliation  was  tried  with 
local  infusion  chemotherapy.  However,  the  patient 
subsequently  died  several  weeks  later. 

Comments.  Again,  education  for  this  particular 
patient  and  her  family  was  badly  needed  when  this 
lesion  started,  for  it  might  have  been  curable  at  that 
stage. 


Fig.  6 — Case  2 — Large  nodular  ulcerated  squamous 
cell  ca.  of  the  right  side  of  face,  unresectable  for 
cure,  also  left  to  grow  up  to  this  point  because  of 
poor  public  education. 

Case  3.  A 48-year-old  male  patient  who  had  been 
suffering  from  hemorrhoids  most  of  his  life  but  had 
in  the  last  year  noticed  more  difficulties  including 
rectal  pain  and  occasional  bleeding.  He  was  seen  by 
the  industrial  physician  at  the  place  where  he  works 
and  was  given  local  remedies.  Later  on,  he  was  seen 
by  his  private  physician  who  also  treated  him  medical- 
ly. However,  because  of  the  persistence  of  symptoms, 
his  private  physician  examined  him  and  referred  him 
for  further  evaluation.  On  digital  examination  a mass 
was  palpated  at  approximately  eight  centimeters 
above  the  anus  and  proctoscopic  examination  reveal- 
ed a constricting  ulcerating  tumor.  Biopsy  report  was 
that  of  an  adenocarcinoma.  Abdominal  perineal  re- 
section of  the  rectum  followed ; no  liver  metastasis  was 
encountered.  Pathologic  report  was  that  of  "adeno- 
carcinoma of  the  rectum.  Grade  III,  with  extensive 
lymph  node  metastasis  and  perineural  lymphatic  in- 
vasion and  metastatic  focci  on  seminal  vesicles.” 

(Pig-  7) 

Comments.  In  this  case  the  patient  did  go  early 
enough  to  see  his  physician.  However,  either  because 
of  poor  cancer  education,  unawareness  or  apathy, 
early  diagnosis  was  not  done.  Very  likely  this  patient 
will  not  be  cured  of  his  disease.  An  early  diagnosis 
could  have  been  made  if  only  his  doctor  had  per- 
formed digital  and  proctoscopic  examination  when 
first  seen.  Also,  the  patient  should  not  have  been 
satisfied  and  should  have  insisted  on  re-evaluation 
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Fig.  7 — Case  3 — Large  adeno  carcinoma  of  rectum 
with  extensive  lymph  node  involvement,  left  to  grow 
up  to  this  stage  because  of  failure  of  early  diagnosis 
by  attending  physician. 

when  symptoms  persisted,  in  view  of  the  fact  that 
his  symptoms  comprised  one  or  several  of  the  seven 
danger  signs  of  cancer. 

Case  4.  Male  patient  53  years  of  age  who  was 
seen  in  January  of  1969  because  of  gastric  problems. 
He  underwent  a complete  examination  including  x- 
rays  and  endoscopic  procedures  of  his  stomach  and 
was  found  to  have  a benign  gastric  ulcer,  which  sub- 
sided with  medical  therapy.  A year  later  he  was  seen 
because  of  a tumor  in  the  floor  of  the  mouth  (Fig. 
8),  which  by  history  had  been  present  on  the  first 


Fig.  8 — Case  4 — Large  squamous  cell  carcinoma  of 
the  floor  of  the  mouth,  missed  during  a routine  phy- 
sical examination  a year  prior  to  this  photograph  be- 
cause of  an  inadequate  examination. 


visit  but  at  that  time  had  been  a very  small  growth. 
Surgical  excision  proved  it  to  be  a well  differenti- 
ated squamous  cell  carcinoma  of  the  floor  of  the 
mouth  which  will  be  requiring  close  follow-up  and 
probably  further  therapy. 

Comments.  Although  a complete  examination  was 
done  when  the  patient  was  first  seen  by  his  physician, 
the  tumor  was  not  detected  even  though  the  mouth 
and  all  orifices  were  examined.  The  floor  of  the  mouth 
was  not  examined  in  this  routine  examination.  Such 
an  examination  can  only  be  done  either  by  ordering 
the  patient  to  lift  up  his  tongue  to  see  and  feel  the 
floor  of  the  mouth  or  by  elevating  the  tip  of  the 
tongue  with  the  left  hand  with  direct  visualization 
and  palpation  of  the  floor  of  the  mouth  with  the 
right  hand.  Here  the  patient  also  lacked  sufficient 
cancer  education  to  motivate  his  return  to  his  phy- 
sician when  he  noticed  continued  growth  of  the 
lesion. 

Case  5.  A 49-year-old  female  patient  with  a small 
palpable  mass  in  the  right  breast.  Her  private  phy- 
sician ordered  a mammogram.  Mammography 
was  negative  for  cancer  and  she  was  told  not  to  worry 
about  it.  She  did  not  worry  for  an  entire  year.  How- 
ever, she  then  was  referred  and  was  seen  because  of 
a large  tumor  of  the  right  breast  (Fig.  9),  which  ap- 
parently had  metastasized  to  the  lymph  nodes  as  the 
axillary  lymph  nodes  were  enlarged  and  became  easi- 
ly palpable.  Evaluation  for  bone  metastasis  was  ob- 
tained. There  was  a lytic  lesion  on  the  right  hip.  A 
simple  mastectomy  and  radiation  therapy  to  the  chest 
and  axilla  as  well  as  to  the  right  hip  followed. 

Comments.  One  should  never  rely  on  x-rays  alone 
to  make  a definitive  diagnosis  of  any  lesion  in  deter- 
mining whether  it  is  malignant  or  benign.  Only  the 
microscopic  examination  can  give  this  information 
and  only  if  the  correct  biopsy  site  of  the  lesion  is 
obtained.  The  public  needs  to  be  aware  that  doctors 
and  x-rays  are  not  infallible,  and  if  the  disease  per- 
sists or  the  tumor  grows,  no  matter  what  the  doctor 
says  it  should  be  rechecked. 

Case  6.  A 58-year-old  female  patient  admitted  to 
the  hospital  because  of  history  of  persistent  epigastric 
and  abdominal  pain  for  3 years  prior  to  her  admis- 
sion. She  had  been  seen  by  several  private  physicians 
and  treated  with  several  medications,  but  the  pain 
persisted.  A year  prior  to  admission,  an  upper  GI 
series  had  been  obtained  and  was  interpreted  as  nor- 
mal. She  continued  to  have  this  pain.  Repeat  x-rays 
were  obtained  recently  and  were  also  reported  as 
normal.  On  admission,  again,  x-rays  of  the  stomach 
were  obtained  and  were  also,  for  the  third  time,  re- 
ported as  normal.  As  she  continued  to  complain  of 
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Fig.  9 — Case  5 — Large  malignant  tumor  of  breast 
with  hone  metastasis,  left  to  grow  to  this  stage  as 
result  of  confidence  of  x-ray  diagnosis  and  poor 
patient  education. 


epigastric  pain,  endoscopic  procedures  were  perform- 
ed and  surprisingly  a large  fungating  tumor  of  the 
stomach  was  found.  The  patient  again  was  submitted 
to  an  upper  GI  series  with  air  contrast  and  a large 
extensive  lesion  was  encountered.  Surgery  was  per- 
formed (Figs.  10  & 11)  and  the  findings  were  those 
of  an  extensive  carcinoma  of  the  stomach  with  metas- 
tasis to  the  lymph  nodes.  A total  gastrectomy,  omen- 
tectomy,  and  splenectomy  were  performed.  Two 


Chlopomycetin 


months  later,  the  patient  died  secondary  to  surgical 
complications. 

Comments.  Here  again,  even  though  the  patient 
continued  with  persistent  abdominal  pain  for  3 years, 
her  cancer  could  not  be  demonstrated  until  it  was 
too  extensive  and  late  for  a cure.  The  patient  did  go 
to  see  her  physician  when  symptoms  were  bothering 
her.  However,  her  physicians  relied  only  on  radio- 
logical diagnosis  and  when  it  was  proven  to  be  a 


* 


Figs.  10  & 11 — Case  6 — Extensive  infiltrating  carci- 
noma of  stomach  which  grew  to  this  size  and  stage 
because  of  improper  use  of  all  diagnostic  tools  for 
early  diagnosis  of  gastric  cancer. 
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malignant  tumor,  surgery  did  not  help  her. 

Cancer  is  curable  probably  100  per  cent  of  the 
time  when  it  is  detected  in  the  in  situ  stage.  How- 
ever, the  only  practical  test  that  we  have  for  this  early 
detection  is  the  cervical  pap  smear.  Perhaps  in  the 
future  we  may  have  other  similar  tests  which  will  be 
practical  enough  to  demonstrate  other  early  cancers 
and  apply  the  same  therapy  that  is  applied  bow  for 
carcinoma  of  the  cervix.  Nevertheless,  with  the  ex- 
isting means  we  have,  cancer  can  be  curable  in  a 
high  percentage  of  cases,  but  one  must  find  it  when 
it  is  in  the  localized  stage.  If  the  tumor  is  already  in- 
vading the  organ  in  all  its  extension,  or  if  it  is  metas- 
tatic to  the  regional  lymph  nodes,  the  curability  of 
cancer  is  very  poor.  This  is  why  one  must  detect 
cancer  in  its  early  stages.  Early  detection  of  cancer 
should  be  a goal  in  every  physician’s  office  and 
could  easily  be  accomplished  if  the  patient’s  primary 
physician  would  do  a complete  physical  examination 
including  breast  examination,  Papanicolau  smears,  and 
digital  rectal  examination  on  all  new  patients  seen  in 
the  office  as  well  as  yearly  complete  examinations  on 
all  follow-up  patients.  If  this  is  too  much  of  a task, 
then  the  physician  should  recommend  his  patients  to 
be  seen  at  a cancer  detection  clinic.  If  there  is  any 
suspicion  either  by  the  presence  of  a lesion  or  bv  the 
finding  of  one  of  the  7 cancer  warning  signals  (Pig- 
12),  a complete  work-up  should  be  done  including 


Fig.  12  — American  Cancer  Society  Seven  Cancer 
warning  signs. 

Fig.  12 

C hange  in  bowel  or  bladder  habits. 

A sore  that  does  not  heal. 

U nusual  bleeding  or  discharge. 

T hickening  or  lump  in  breast  or  elsewhere. 

I ndigestion  or  difficulty  in  swallowing. 

O bvious  change  in  wart  or  mole. 

N agging  cough  or  hoarseness. 

radiological  and  endoscopic  studies  with  biopsy  con- 
firmation of  the  lesion. 

Until  we  have  a better  practical  way  to  diag- 
nose cancer  in  its  early  stages,  the  physician  must 
continue  with  the  traditional  means  of  early  detec- 
tion, and  this  includes  an  awareness  in  every  phy- 
sician that  cancer,  if  not  detected  early  enough,  may 
be  incurable.  Any  abnormality  found  on  physical  ex- 
amination should  be  investigated  further.  Biopsies 
should  be  obtained,  more  liberal,  and  re-evaluation 
of  the  patient,  if  symptoms  persist,  should  always  be 
done.  Lay  people  must  be  educated  and  be  aware 
that  cancer  is  curable  if  detected  early  and  that  com- 
plete investigation  is  mandatory  if  any  of  the  seven 
danger  signals  are  present. 

1900  N.  Oregon,  El  Paso,  Texas  79902 


El  Paso  GP  Program 
Set  for  Sept.  5,  1971 


A program  on  "Consultation”  will  be  presented  by 
the  El  Paso  Chapter  of  the  Texas  Academy  of  Gen- 
eral Practice,  September  5,  1971,  in  the  Auditorium 
of  R.  E.  Thomason  General  Hospital  in  El  Paso,  ac- 
cording to  an  announcement  by  Dr.  Edward  N.  Jaba- 
lie.  President  of  the  Chapter. 

The  program  is  acceptable  for  six  Prescribed  Post- 
graduate Hours  by  the  American  Academy  of  Gen- 
eral Practice.  Speakers  will  be  practicing  El  Paso 
physicians.  The  registration  fee  is  $15  and  includes 
the  luncheon.  Interns  and  Military  Physicians  will 
not  be  charged  the  registration  fee. 


The  program  will  start  at  9 a.m.  with  "Pediatric 
Urological  Workup”  by  Dr.  H.  M.  Gibson.  Other 
speakers  and  their  subjects  are;  "Peptic  Ulcer  in 
Children”,  Dr.  Paul  Huchton;  "Office  Management 
of  Vaginal  Bleeding”,  Dr.  Homer  Jacobs;  "The  Psy- 
chiatric Interview”,  Dr.  J.  Edward  Stern;  "Serious 
Otitis  and  Its  Complications”,  Dr.  Ronald  Blumen- 
feld;  "Intractable  Peptic  Ulcer”,  Dr.  Leon  Du  Ples- 
sis;  "Convulsive  Disorders”,  Dr.  Donald  Rathbun; 
"Newer  Drugs  in  Cardiac  Arrhythmias”,  Dr.  Stefan 
Sarre;  "Athletic  Injuries”,  Dr.  Robert  Haan;  and 
"Prostatitis”,  Dr.  W.  P.  Curtis. 
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Southwestern  Medical  Association 
to  Meet  in  El  Paso 
Nov.  11-13,  1971 


Dr.  Zigmund  W.  Kosicki,  Santa  Fe,  President  of 
the  Southwestern  Medical  Association,  has  announced 
the  scientific  program  for  the  50th  meeting  of  the 
organization,  to  be  held  in  El  Paso,  Texas,  Nov.  11- 
13,  1971,  with  headquarters  in  the  Hilton  Inn. 

Twelve  speakers,  four  of  them  from  Mexico,  will 
address  physicians  at  the  scientific  sessions.  Also  par- 
ticipating in  the  program  will  be  Dr.  Jarvey  Gilbert, 
Mayor  of  Burbank,  California,  who  will  be  the  ban- 
quet speaker;  Dr.  Robert  M.  Hardaway,  III,  Briga- 
dier General,  Commanding  General  of  William 
Beaumont  General  Hospital  at  El  Paso,  who  will 
address  physicians  and  wives  at  the  Thursday  lunch- 
eon; and  Dr.  James  H.  Sammons,  Baytown,  Texas, 
President  of  the  Texas  Medical  Association,  who  will 
speak  at  the  Friday  luncheon. 

The  three-day  session  will  be  held  in  conjunction 
with  meetings  of  the  New  Mexico  Medical  Society, 
which  is  holding  its  interim  session  at  the  same  time 
in  the  Hilton  Inn,  District  One  of  the  Texas  Med- 
ical Association,  and  the  El  Paso  County  Medical 
Society. 

In  charge  of  the  arrangements  are  Dr.  Alberto 
Melgar,  El  Paso,  the  scientific  program;  Dr.  W.  G. 
McGee,  exhibits  and  general  facilities;  and  Mrs.  Jim- 
my C.  Sivils,  women’s  program. 

The  list  of  speakers  is  as  follows: 

SERGIO  CHAVEZ-SALDANA,  MD 

Professor  and  Chairman,  Department  of  Surgery 

University  of  Chihuahua  Medical  School 

Chihuahua,  Chihuahua,  Mexico 

J.  HAROLD  CHEEK,  MD 

Clinical  Associate  Professor  of  Surgery 

University  of  Texas  (Southwestern)  Medical  School 

Dallas,  Texas 

C.  D.  CHRISTIAN,  MD 

Professor  and  Head 

Department  of  Obstetrics  and  Gynecology 
University  of  Arizona  School  of  Medicine 
Tucson,  Arizona 
JARVEY  GILBERT,  MD 


Mayor,  City  of  Burbank 

Burbank,  California 

ED.  A.  HANNA,  MD 

Assistant  Professor  of  Surgery 

University  of  Texas  Medical  Branch 

Galveston,  Texas 

CHARLES  L.  KRONE,  MD 

Chief  of  Gastroenterology  Section 

Department  of  Internal  Medicine 

University  of  Arizona  School  of  Medicine 

Tucson,  Arizona 

EDWARD  A.  MORTIMER,  JR.,  MD 
Professor  and  Chairman 
Department  of  Pediatrics 

University  of  New  Mexico  School  of  Medicine 
Albuquerque,  New  Mexico 
ROBERT  S.  NELSON,  MD 
Chief  Gastroenterology  Service 
Department  of  Medicine 

University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute 
Houston,  Texas 
ROBERT  OSEASOHN,  MD 
Professor  and  Chairman 
Department  of  Community  Medicine 
University  of  New  Mexico  School  of  Medicine 
Albuquerque,  New  Mexico 
MICHAEL  POLLAY,  MD 
Associate  Professor  and 
Chief  Division  of  Neurosurgery 
University  of  New  Mexico  School  of  Medicine 
Albuquerque,  New  Mexico 
ALBERTO  RANSOM,  MD 
Professor  of  Medicine 
University  of  Chihuahua  Medical  School 
Chihuahua  City,  Chihuahua,  Mexico 
JAMES  H.  SAMMONS,  MD,  Baytown,  Texas 
President  of  Texas  Medical  Ass’n 
DEMETRIO  SODI-PALLARES,  MD 
Professor  and  Chairman 
Of  Cardiovascular  Clinics 
National  University  of  Mexico 
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School  of  Medicine 
Mexico,  D.  F. 

HERMAN  VILLARREAL,  MD 
Chairman  Department  of  Nefrology 
National  Institute  of  Cardiology 
Mexico,  D.  F. 


The  program  is  as  follows : 

THURSDAY,  NOVEMBER  11 

8:00-  8:45  Registration 

Welcome — Mayor  of  El  Paso 
The  Honorable  Bert  Williams 
Hepatitis  and  the  Hepatitis  Associ- 
ated Antigen 

CHARLES  L.  KRONE,  MD 
Diagnosis  and  Management  of  Rheu- 
matoid Arthritis 
ALBERTO  RANSOM,  MD 
Coffee  Break  — Exhibits 
Replacement  of  the  Esophagus 
ED.  A.  HANNA,  MD 
Antibiotics  in  Common  Pediatric  In- 
fections 


8:45-  9:00 


9:00-  9:30 


9:30-10:00 


10:00-10:15 

10:15-10:45 

10:45-11:15 


11:15-11:45 

11:45-12:15 

12:30 


2:00-  2:30 
2:30-  3:00 

3:00-  3:15 
3:15-  3:45 

3:45-  4:15 
4:15-  4:45 


EDWARD  A.  MORTIMER,  Jr.,  MD 
An  Experiment  in  Rural  Care  Pro- 
vided by  Non-Physician  Personnel 
ROBERT  OSEASOHN,  MD 
Renal  Transplants — Our  Experience 
HERMAN  VILLARREAL,  MD 
Luncheon  Speaker 

ROBERT  M.  HARDAWAY,  III,  MD, 
Brigadier  General,  Commanding  Gen- 
eral of  William  Beaumont  General 
Hospital,  El  Paso,  Texas 
Pediatric  Immunizations 
EDWARD  A.  MORTIMER,  Jr.,  MD 
The  Role  of  Radical  Neck  Dissection 
in  the  Management  of  Head  and  Neck 
Cancer 

SERGIO  CHAVEZ-SALDANA,  MD 
Coffee  Break  — Exhibits 
Otitis  Media 

ROBERT  OSEASOHN,  MD 
Bile  Salt  Disorders  and  the  Malab- 
sorption Syndrome 
CHARLES  L.  KRONE,  MD 
The  Surgical  Approach  to  Hiatal 
Hernia 


ED.  A.  HANNA,  MD 


4:45-  5:15  Artificial  Kidney 

HERMAN  VILLARREAL,  MD 
FRIDAY,  NOVEMBER  12 
9:00-  9:30  Diagnosis  of  Breast  Tumors 
J.  HAROLD  CHEEK,  MD 
9:30-10:00  Surgeon’s  Role  in  Central  Nerv'ous 
System  Tuberculosis 
MICHAEL  POLLAY,  MD 
10:00-10:15  Coffee  Break  — Exhibits 
10:15-10:45  Cancer  of  the  Stomach 


ROBERT  S.  NELSON,  MD 
10:45-11:15  Obstetrics  & Gynecology 
C.  D.  CHRISTIAN,  MD 

11:15-11:45  A New  Concept  on  Cardiac  Coronary 
Disease  ' 


DEMETRIO  SODI-PALLARES,  MD 


12:30 


2:00-  2:30 


2:30-  3:00 


3:00-  3:15 
3:15-  3:45 

3:45-  4:15 


Luncheon  Speaker  — 

JAMES  H.  SAMMONS,  MD 
District  I Medical  Society  of  the  Texas 
Medical  Association 
Business  Meeting 

The  Five  Million  Dollar  Medical  Li- 
ability Suit ! 

ED.  A.  HANNA,  MD 
Treatment  of  Traumatic  Fracture  Dis- 
location of  the  Cervical  Spine  by  An- 
terior Exploration  and  Fusion 
MICHAEL  POLLAY,  MD 
Coffee  Break  — Exhibits 
Modern  Gastroscopy 
ROBERT  S.  NELSON,  MD 
Cancer  of  the  Breast  in  Pregnancy  and 
Lactation 


J.  HAROLD  CHEEK,  MD 
4:15-  4:45  Crisis  on  Modern  Cardiology 

DEMETRIO  SODI-PALLARES,  MD 
6:30  Reception — Courtesy  of 

Southwestern  Surgical  Supply  Co. 

7:30  Banquet 

Speaker:  Mayor  of  Beautiful  Down- 

town Burbank — Jarvey  Gilbert,  MD 
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AAGP  MEETING 

Annual  Scientific  Assembly  of  the  American  Acad- 
emy of  General  Practice  will  be  held  in  the  Conven- 
tion Hall  in  Miami  Beach,  Florida,  October  4-7, 
1971.  Speakers  will  include  Dr.  Roy  W.  Menninger, 
Dr.  Denton  A.  Cooley,  and  Dr.  Elizabeth  K.  Ross, 
Flossmoor,  Illinois,  who  will  speak  on  "The  Psych- 
ology of  Dying.” 


PECOS  PHYSICIAN 
GETS  TMA  POST 

Dr.  Edwin  W.  Schmidt,  Pecos,  was  elected  Vice 
President  of  the  Texas  Medical  Association  at  the 
organization’s  1971  Annual  Meeting  recently  in 
Houston.  Dr.  James  H.  Sammons,  Baytown,  is  Pres- 
ident. Other  new  officers  are  Dr.  Byron  P.  York, 
Houston,  Secretary,  and  Dr.  Charles  P.  Hardwicke, 
Austin,  Treasurer. 


X-RAY  DEPT. 


"That  break  of  yours  is  a dog-leg  to  the  left." 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque.  New  Mexico  87112 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
In  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-4673  (If  No  Answer  Call  915-533-4422) 


SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


S.  LEIGHT  AVNER.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

8888  Dyer  El  Paso.  Texas  79904  915-751-21 10 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4461  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

715-533-8151  El  Paso,  Texas  79^ 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 


•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY.  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 


CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

SOI  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

EEC 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Ra+hbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

WICKLIFFE  R.  CURTIS.  M.D.,  F.A.C.S. 
WICKLIFFE  P.  CURTIS,  M.D. 

DIplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-53B5 

2203  W.  Tennessee  Midland.  Texas  79701 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National • Bank  Bldg.  El  Paso,  Texas  79901 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

I9(X)  N.  Oregon  St.  El  Paso,  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE. 
McGEE.  BEHLKE  AND  SEAMAN 

Radiology; 

R.  F.  BOVERIE,  M.D.  x 

G.  L.  BLACK,  M.D.  i 

R.  S.  CLAYTON,  M.D  ( 8'*;^rr:l"Radi:iog?'' 

J.  E.  WHITE,  M.D.  / 

F.  M.  BEHLKE,  M.D.  \ 

W.  R.  BERRY,  M.D.  ' 

JIM  L.  REED,  M.D. 

Pathology: 

M.  S.  HART,  M.D.  i 

W.  G.  McGEE,  M.D.  V DIplomates.  Arnerlcan 
/ Board  of  Pathoiogy 

E.  D.  SEAMAN,  M.D.  1 

H.  M.  BLOCK,  M.  D.  ' 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-6926 

El  Paso,  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso  Texas  79901 

MANUEL  HERNANDEZ.  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915  533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 


RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN.  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 


W.  A.  JONES.  M.D.,  F.A.C.S. 

K.  ZOLFOGHARY.  M.D..  F.A.C.S. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579.  533-9076 El  Paso.  Texas  79902 

S.  H.  Jordan.  M.D..  F.A.C.S.  C.  E.  Webb.  M.D..  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  (501  Arizona  Ave. 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR..  M.D. 

KENNETH  C.  SCHOLZ.  M.D. 

RAY  E.  SANTOS.  M.D. 

ROBERT  O.  BATEMAN.  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915*533-8215  El  Paso.  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  Ei  Paso  Medical  Center  (501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 


WALTER  B.  MANTOOTH,  JR..  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D, 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY,  M.D..  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 9l5- 544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  56&-9I3I 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso,  Texas  778-1012 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

UROLOGY 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A,  Johnson,  M D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  ot  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 


JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio- Isotopes  — Cobalt»o  — Telotherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 


W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  I5-B  915-533-6268  1501  Arizona  Ave. 

Et  Paso  Medical  Center  El  Paso.  Texas  79902 


JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  ot  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4.  Suite  3 
915  533-6362  El  Paso,  Texas  79902 


F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

EYE.  EAR,  NOSE.  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON.  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite  #\ 

El  Paso.  Texas,  79902 


JESSON  L STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso. -Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  I lA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 

DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 

ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


PROVIDENCE  MEMORIAL 
HOSPITAL 


• 425  Beds  — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

2001  N.  Oregon  El  Paso# 

915-542-6011  Texas  79902 
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hy  years  of  continuing  medical  research  and  the  ex 


erience  of  millions 


SIMPLE  EFFECTIVE  SAFE 


NIAGARA  CYCLO 


. . . for  fast,  temporary,  repeatable  re- 
lief of  minor  aches  and  pains  including 

those  of  medically  diagnosed, 

arthritis  and  rheumatism 

...  to  aid  in  easing  simple  nervous  ten- 
sion ...  in  relaxing  common  muscle 
spasm  and  in  relieving  associated 
minor  pain  ...  in  easing  sore,  stiff,  ach- 
ing muscles,  and  high  and  low  minor 
back  pains  ...  in  promoting  relaxation 
and  helping  to  induce  restful,  natural, 
drug-free  sleep. 


moving  heat  plus  penetrating  massage  in 
its  most  highly  developed  form:  exclusive 
Cyclo-Massage.  A patented  three-way  ac- 
tion— horizontal,  vertical  and  circular — 
gently  soothing,  genuinely  beneficial,  as 
proved  by  years  of  continuing  medical 
research  and  clinical  study.  This  is  the 
very  same  Cyclo-Massage  action  used  by 
so  many  doctors — and  employed  so  suc- 
cessfully by  millions  of  grateful  men  and 
women  during  the  past  decade,  for  the 
temporary  relief  of  minor  aches  and  pains. 


MASSAGE* 

Medical  research  information  available  to 
physicians  on  request,  without  cost  or 
obligation.  Simply  mail  the  coupon.  | 

COPYRIGHT  NIAGARA  THERAPY  CORP..  1964 

I 1 

I Niagara  Cyclo-Therapy,  Inc.  I 

I Dept.T-D-1,  I 

I I 

j Kindly  send  medical  research  reports  ! 

I and  additional  details  on  Cyclo-Massage.  I 

I Name I 

I (Please  print)  j 


There  is  only  Niagara  Cyclo-Massage. 
Nothing  else  quite  like  it  anywhere.  Be- 
cause it  brings  users  all  the  benefits  of 


NIAGARA 

A trusted  name , proved  by  medical  research 
and  the  experience  of  millions 


Address. 


I City State I 

I I 


2 East  I03rd  Street 
New  York*  N.  Y.  10029 
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Official  Journal  of  the  Southwestern  Medical  Association,  Southwestern  Dermatological 
Society,  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico 
Medical  Society  and  El  Paso  County  Medical  Society 


j.  Edward  Stern,  MD,  El  Paso,  Texas 

Diagnostic  and  Therapeutic  Corner — Edited  by 
Wilbur  J.  Strader,  Major,  MC. 

The  Thyroid  Scan  in  Thyroid  Disease  Page  160 

Maj.  Wilbur  J.  Strader,  MC,  and 
Maj.  Richard  J.  Siebert,  MC, 

William  Beaumont  General  Hospital,  El  Paso,  Texas 


IN  THIS  ISSUE 


Some  Aphorisms  of  Electromyography 


Page  158 


VOL  52,  NO.  8 


August,  1971 


Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 


900252 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


. . . locally-owned  . . . 

for 

Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Service 


Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro  Medical  Equipment 


Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray 


Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 
X-Ray  Equipment 


See  our  Southwestern 
Patient  Care  Department 
for  Oxygen,  Invalid  and 
Sickroom  Supplies 


SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 
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723  Mills  Building,  El  Paso,  Texas  79901  915-533-3449 
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Santa  Fe 
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Wo  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 


Gray  E.  Carpenter.  M.D. 

El  Paso 

Laurance  N.  Nickey,  M.D. 
El  Paso 

J.  Warner  Webb,  Jr.,  M.D. 
Tucson 

Frank  A.  Rowe,  M.D. 
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Louis  W.  Breck,  M.D. 

El  Paso 

H.  P.  Borgeson,  M.D. 
Alamogordo,  New  Mexico 


Cecil  A.  Robinson,  M.D. 

Kermlt,  Texas 
Robert  F.  Boverie  M.D. 

El  Paso 

Ftomero  Galindo,  M.D. 

Juarez,  Mexico 
Carlos  Tapia.  M.D. 

Hermosillo,  Mexico 
Jack  A.  Bernard,  M.D. 

El  Paso 

William  J.  Hossley,  M.D. 
Deming,  New  Mexico 


McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 
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deliverable  copies  returnable  under  Form  3579  should  be  sent  to 
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419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  HOSPITAL 


Senior  Consultant 

Perry  C.  Talkington,  M.D. 
Psychiatrist-in-Chief 

Howard  M.  Burkett,  M.D. 

Medical  Director 

James  K.  Peden.  M.D. 

Director  of  Professional  Education 
Jerry  M.  Lewis,  M.D. 

Associate  Psychiatrists 
Claude  L.  Jackson,  M.D. 

Dode  Mae  Hanke,  M.D. 

214-381-7181 


Doyle  I.  Carson,  M.D. 
Maurice  S.  Green,  M.D. 
Stanley  L.  Seaton,  M.D. 
Thomas  H.  Allison,  M.D. 
Joe  W.  King,  M.D. 

Keith  H.  Johansen,  M.D. 
Charles  G.  Markward,  M.D. 
Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 

Aretta  J.  Rathmell,  M.D. 
Donald  N.  Offutt,  M.D. 
James  W.  Black,  Jr.,  M.D. 
Marilyn  L.  Spillers,  M.D. 


Clinical  Psychology 

David  H.  Lipsher,  Ph  D. 
John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D 
Robert  W.  Hagebak,  Ph  D 

Social  Work 

Sally  Stansfield,  M.S.W. 
Margie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W. 
Cecilia  Coffelt,  M.S.S.W. 
Lionel  C.  Landry,  M.S.W. 
Donald  H.  Cawley,  M.S.S.W. 


Occupational  Therapy 
Geraldine  Skinner,  B.S. 
O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Directo 

Director  of  Nurses 

Mae  Belle  James,  R.N. 

Administrator 

Ralph  M.  Barnette,  B.B.A. 

P.  0.  Box  11288 


Dallas,  Texas  75223 
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See  Us  For  Your: 


PTB  PROSTHESIS 

(Patellar  Tendon  Bearing)' 
PTB  Limb  made  of  Plastic 
resin,  durable  and  light- 
weight. Total  Contact  socket 
with  molded  soft  socket  inner 
liner.  Knee  strap  suspension 
and  choice  of  feet.  Scientific- 
ally assembled  and  aligned. 


915-532-9690  314  E.  Yandell  Dr. 

El  Paso,  Texas  79902 
Since  1944 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession's  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^reditord  Service  bureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 


I SOI 

ARIZONA  AVE. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2.6968-69 


EL  PASO. 
TEXAS 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  In 
Southern  New  Mexico  and  West  Texas 
‘‘23  N.  Mesa 

El  Paso,  Texas  79901  915  532-6935 


MARTIN 

FUNERAL  HOME 

Dial  566-3955 

3839  Montana  Ave. 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


Ihe  uihile  liousi! 


GUNNING  & CASTEEL  DRUG  STORES 
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Some  Aphorisms  of  Electromyography 


J.  Edward  Stern,  MD*,  El  Paso,  Texas 


One  who  is  not  too  far  removed  from  his  begin- 
ning studies  in  a subject  may  have  a keener  aware- 
ness of  the  problems  than  a more  experienced  work- 
er. Therefore,  these  few  aphorisms. 

Most  of  us  have  a saying  about  "looking  for  a 
needle  in  a haystack.”  In  electromyography  we  are 
really  looking  with — or  listening  with — a needle  in 
a haystack.  Therefore,  one  must  move  the  needle- 
electrode  slowly  and  listen  quickly.  Listening  is  such 
an  important  part  of  this  work  that  perhaps  it  should 
be  called  Electromyophony.  This  being  the  case,  w'e 
should,  rather  arbitrarily,  classify  sounds  as:  non- 
biologic noise  (outside  interference,  rubbing  of  elec- 
trode wires  on  hair,  shuffling  of  feet,  electronic  cir- 
cuitr}'),  biologic  noise  (frj'ing,  crackling,  and  snap- 
ping sounds,  motor  boat  and  locomotive  sounds), 
and  musical  or  quasi-musical  sounds,  (droning,  buzz- 
ing, whining,  whirring,  siren-like,  dive-bombing). 
In  short,  one  has  to  listen  not  only  to  the  ensemble, 
but  also  selectively,  as  one  listens  to  chamber  music. 
To  increase  the  chance  of  finding  abnormality,  hot 
drinks,  aspirin,  and  warm  surroundings  have  been 
recommended.  Also,  the  active  exercise — if  it  can  be 
done — of  non-denervated  muscles  is  helpful  in 
bringing  out  abnormality.  Incidentally,  inability  to 
sustain  active  exercise  for  more  than  30  seconds  sug- 
gests the  diagnosis  of  myasthenia  gravis,  which  is, 
however,  more  readily  established  by  biochemical 
tests. 

It  sometimes  takes  more  than  two  weeks  (in  the 
paravertebral  region)  and  more  than  three  weeks  (in 
the  limb  regions)  for  the  appearance  of  fibrillation 
of  denerv'ation.  Rarely,  it  takes  less.  In  one  of  our 

•Director,  Electrodiagnostic  Laboratories,  Providence  Memorial  Hos- 
pital, El  Paso,  Texas. 
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cases,  that  of  a severe,  soon-lethal  cord  injury,  a 
paravertebral  level  was  identified  with  precision  at 
D2-D3  four  days  after  the  accident.  On  the  other 
hand,  in  a case  of  known  ulnar  nerve  injury,  care- 
ful examination  27  days  (four  weeks)  after  the  ac- 
cident gave  negative  findings  while  another  examina- 
tion 48  days  (seven  weeks)  after  the  accident  gave 
positive  findings.  The  explanation  for  these  discrep- 
ancies is  unclear,  but  the  examiner  need  not  refuse 
an  examination  because  the  time  interval  is  not  right. 
It  is  true,  however,  that  under  three  weeks  there  is 
little  use  in  testing  for  ruptured  disc.  In  very  early 
or  very  late  root  compression  and  nerve  injuries  there 
may  be  no  detectable  fibrillations.  In  the  former  case, 
the  necessary  enzymatic  (?)  changes  may  not  yet 
have  occurred  in  the  myofibrils;  in  the  latter  case, 
the  myofibrils  may  be  gone,  leaving  only  perimysium 
as  a histological  marker. 

In  an  occasional  case,  a few  insertional,  low  volt- 
age, high  frequency,  fine  crackling  potentials  occur 
in  every  muscle  tested.  These  should  not  cause  undue 
delay  to  the  examiner  or  excessive  examination  of 
the  patient.  They  should  be  reported  as  nondescript, 
nonspecific  signs  of  irritability,  perhaps  to  be  restud- 
ied at  a later  time.  Their  significance  is  probably 
slight  to  nil;  perhaps  they  should  suggest  defective 
nutrition  since  they  have  been  observed  in  people 
who  live  alone  and  eat  little,  in  drug  and  alcohol 
addicts,  and  in  a few  psychotic  persons  with  poor 
appetite. 

In  cases  of  suspected  root  compression  from  rup- 
tured inter\’ertebral  disc  the  electromyogram  may  help 
to  distinguish  functional  from  organic  disturbances 
and  may  give  an  indication  of  the  intensity  of  motor 
root  compression.  But  there  are  many  problems: 

SOUTHWESTERN  MEDICINE 


Denervation  may  be  scant  and  hard  to  find. 

The  myotome  may  be  involved  in  only  a spotty 
way. 

The  localization  of  the  lesion  may  be  imprecise. 

Correlation  with  x-ray,  surgical  and  pathologic 
findings  is  often  difficult  to  accomplish. 

One’s  index  of  suspicion  of  pathology  should  be 
aroused  when  non-myotonic  whining  potentials,  not 
in  themselves  significant,  are  present.  One’s  index  of 
suspicion  should  also  be  aroused  when  much  end- 
plate  noise  is  present  in  a small  volume  of  muscle. 
End-plate  noise,  sometimes  called  nerve  potential,  is 
characterized  by  pain  and  by  single,  fairly  regular, 
high  frequency,  approximately  300  microvolt,  di- 
phasic potentials  with  equal  negative  and  positive 
components  and  a snapping  sound.  Spotty  atrophy 
of  myofibrils  may  cause  condensation  of  surviving 
ones  and  therefore  of  their  end-plates. 

The  electromyographic  findings  in  facial  paralysis 
of  several  weeks’  duration  may  be  remarkably  varied. 
As  my  friend.  Dr.  S.  Licht,  suggests,  you  don’t  stick 
girls  or  people  in  the  face  as  thoroughly  as  you  do 
in  the  tibialis  anticus.  But  you  can  test  five  muscles, 
six  if  the  sixth  is  present,  each  in  four  or  five  zones 
through  one  skin  puncture.  One  may  find  electrical 
silence  or  slight  amounts  of  fibrillation  or  persistent 
fibrillation.  The  reason  for  this  variability  is  unclear, 
but  a principal  function  of  the  electromyogram  is  to 
detect  early  signs  of  regeneration.  In  this  it  is  often 
useful. 

It  is  to  be  hoped  that  one  will  never  have  to  make 
rapid  electromyographic  surveys,  but  they  can  be 
done.  To  examine  the  brachial  plexus  and  its  branch- 
es, ask  the  subject  to  raise  his  sleeve  above  the  el- 
bow. At  the  elbow,  test  brachioradialis  (radial  nerve, 
C5  and  6),  extensor  digitorum  communis  (radial 
nerve.  Cl).  At  the  thumb  test  the  short  thenar 
muscles  (median  nerve,  C8,  Dl)  and  the  first  in- 
terosseus  (ulnar  nerve,  C8,  Dl). 

In  muscular  dystrophy  the  variety  of  potentials  is 
of  as  much  importance  as  the  low  voltage,  high  fre- 
quency, whirring  potentials  occurring  on  maximal 
effort.  Of  930  tests  reviewed,  22  were  diagnosed  _^as 
muscular  dystrophy.  Of  the  22,  four  were  special 
situations:  one  had  Reiter’s  disease  under  treatment 
with  steroid,  one  had  Addison’s  disease  under  treat- 
ment with  adrenocortical  extract,  one  had  thyrotoxi- 
cosis, and  one  had  classical  myotonia  with  dystrophy. 
In  these  22  cases  electrical  activity  was  noted  as  fol- 
lows: 

20,  low  voltage-high  frequency  potentials; 

16,  musical  sounds  of  which  7 were  whirring, 
6 were  whining,  2 were  whirring  and  whin- 
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ing,  1 was  dive-bombing; 

13,  reduction  of  number  and  amplitude  of  nor- 
mal motor  units; 

7,  fibrillations; 

6,  varying  mixtures  of  giant,  polyphasic,  giant- 
low  frequency,  low  voltage-low  frequency 
potentials. 

In  four  patients,  grittiness  of  muscle  was  noted. 

In  amyotrophic  lateral  sclerosis  the  variety  of  po- 
tentials is  of  as  much  importance  as  are  the  fibrilla- 
tions of  denervation.  Of  930  tests  reviewed,  26  were 
diagnosed  as  amyotrophic  lateral  sclerosis.  In  these 
26  cases  electrical  activity  was  noted  as  follows: 

26,  inertional  fibrillations; 

21,  polyphasic  potentials  (2  with  nascent  motor 
units)  ; 

19,  persistent  fibrillations  with,  in  9,  positive 
sharp  waves; 

14,  giant  potentials; 

10,  musical  potentials  described  as  siren,  whin- 
ing (7  cases),  whirring,  buzzing. 

The  electromyogram  with  all  of  its  problems  can 
be  useful  in: 

1.  Distinguishing  a functional  from  an  organ- 
ic lesion  ranging  from  neurapraxia  to  axo- 
notmesis ; 

2.  In  determining  the  true  level  of  a nerve  le- 
sion as  opposed  to  the  level  of  a fracture 
and  its  orthopedic  treatment; 

3.  In  determining  the  presence  or  absence  of 
denervation  in  muscles  that  cannot  move 
over  a frozen  joint  or  in  muscles  that  are 
torn  from  their  insertions  as  at  the  shoulder 
cuff; 

4.  In  determining  the  existence  of  a lower  mo- 
tor neuron  lesion  such  as  peroneal  compres- 
sion in  the  presence  of  an  upper  motor  neu- 
ron lesion  as  in  stroke  and  motor  root  com- 
pression in  cases  of  cord  injury; 

5.  In  determining  whether  winging  of  the 
scapula  is  due  to  a spinal  accessory  nerve 
lesion  (trapezius  muscle)  or  to  a long  thor- 
acic nerve  lesion  (serratus  anterior  muscle) 
or  to  both.  In  the  middle  third  of  the  neck 
both  nerves  lie  close  together  and  both  have 
been  injured  at  the  same  time  by  surgery  of 
a branchial  cleft  and  by  a bullet. 

6.  In  determining  within  less  than  10  mm  the 
level  of  a motor  root  lesion  in  cases  of  cer- 
vical and  dorsal  cord  tumor. 

1501  Arizona  Avenue,  Suite  llD 
El  Paso,  Texas  79901 
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The  Thyroid  Scan  in  Thyroid  Disease 

Maj.  Wilbur  J.  Strader,  MC,  and  Ma  j.  Richard  J.  Siebert,  MC, 
William  Beaumont  General  Hospital,  El  Paso,  Texas 


In  1951  the  successful  imaging  of  the  thyroid  was 
achieved  using  radioactive  iodine  and  a mechanical 
scanner.  Since  then,  the  thyroid  scan  has  become  an 
integral  part  of  thyroid  evaluation  and  therapy.  Not 
only  can  the  size,  shape  and  location  of  the  gland  be 
ascertained,  but  the  pattern  of  iodine  concentration 
or  thyroid  cellular  function  can  be  objectively  dem- 
onstrated. Because  iodine  is  concentrated  by  thyroid 
tissue,  radioactivity  in  the  gland  is  far  greater  than 
levels  circulating  in  the  vascular  pool.  This  radioac- 
tivity is  measured  using  a scintillation  radiation  de- 
tector and  is  recorded  either  on  paper  or  photograph- 
ic film.  A "hot”  area  is  an  area  in  which  concentra- 
tion of  radioiodine  is  high,  whereas  a "cold”  area 
shows  little  or  no  radioiodine  uptake.  This  is  most 
important  when  we  consider  that  normal  thyroid 
tissue  concentrates  iodine  at  least  50  times  as  avidly 
as  the  most  active  thyroid  cancers  and  infinitely  more 
than  non-thyroid  carcinomas,  lymphomas  or  fibrotic 
tissue.  The  normal  thyroid  scan  is  represented  by 
homogenously  distributed  isotope  activity  and  appears 
quite  uniform,  with  no  discrete  areas  "hotter”  or 
"colder”  than  surrounding  areas  of  the  gland.  There 
is  usually  some  increase  in  radioactivity  in  the  cen- 
tral portions  of  the  gland  because  of  the  increased 
thickness  of  this  area.  The  thyroid  lobes  are  usually 
symmetrical,  and  often  a thin  connecting  isthmus  can 
be  delineated.  The  pyramidal  lobe  is  occasionally 
seen  near  the  midline  but  is  not  common  in  a nor- 
mal gland.  A normal  appearing  thyroid  scan,  coupled 
with  a normal  radioactive  iodine  uptake  (RAIU)  is 
a very  good  indicator  of  normal  thyroid  physiology. 


Abnormalities  in  a thyroid  scan  are  helpful  in  sev- 
eral clinical  circumstances:  (a)  characterization  of 
neck  masses  into  thyroid  or  nonthyroidal  tissues;  (b) 
characterization  of  single  thyroid  nodules;  (c)  diag- 
nosis of  subacute  thyroiditis;  (d)  evaluation  of  a 
multi-nodular  thyroid  gland;  (e)  diagnosis  and  fol- 
lowup of  thyroid  carcinoma. 

NECK  MASSES: 

Thyroid  tissue  may  occur  outside  the  normal  loca- 
tion, and  demonstration  of  radioiodine  uptake  in  a 
neck  mass  makes  the  diagnosis  of  ectopic  or  displaced 
thyroid  tissue  possible.  Thyroid  tissue  at  the  base  of 
the  tongue  or  in  substernal  or  thymic  tissue  is  not 
infrequent.  Following  surgery,  remnants  of  tissue 
may  be  displaced  laterally  or  superiorly  and  eventual- 
ly grow  and  be  recognized  as  masses  in  the  neck. 
Displacement  of  the  thyroid  by  enlarging  lymph 
nodes  or  metastatic  carcinoma  may  also  result  in  aber- 
rantly located  thyroid  tissue.  It  is  rare  that  thyroid 
carcinoma  metastatic  to  local  lymph  nodes  concen- 
trates iodine  to  such  a degree  that  it  can  be  identified 
on  the  initial  scan;  however,  abnormalities  of  the 
normally  placed  thyroid  in  these  cases  may  point  to 
a primary  thyroid  carcinoma  as  the  cause  of  neck 
masses.  In  patients  who  have  undergone  radical  neck 
dissection,  portions  of  the  thyroid  may  become  very 
prominent  and  raise  fears  of  recurrent  or  metastatic 
tumor.  In  these  cases  thyroid  scanning  often  shows 
normal  uptake  in  the  suspected  area  and  dispels  fears 
of  metastases.  Of  course,  neck  masses  caused  by  an 
enlarged  thyroid  gland  can  be  clinically  appreciated 
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and  scanning  is  often  valuable  in  diagnosing  the  thy- 
roid disorder. 

THYROID  NODULES: 

The  greatest  usefulness  of  the  thyroid  scan  and 
perhaps  the  most  common  indication  is  the  evalua- 
tion of  a single  thyroid  nodule.  A thyroid  nodule 
may  be  generally  classified  as  concentrating  radioac- 
tive iodine  in  excess  of  surrounding  tissue  (a  "hot” 
nodule)  or  concentrating  radioiodine  to  the  same 
degree  or  less  than  surrounding  tissue  (a  "cold” 
nodule) . The  importance  of  the  ability  of  a single 
nodule  to  concentrate  radioiodine  lies  in  the  increas- 
ed incidence  of  carcinoma  in  "cold”  nodules.  Cate- 
gorization of  uptake  over  clinically  nodular  areas  has 
been  graded  in  terms  of  "cold”,  "cool”,  "warm”  and 
"hot”.  However,  for  purposes  of  diagnosis,  all  nod- 
ules not  concentrating  iodine  to  a greater  degree  than 
surrounding  tissue  should  probably  be  classified  as 
"cold”.  Thyroid  cancer  rarely  occurs  in  a "hot”  nod- 
ule; whereas,  the  incidence  of  cancer  in  surgically 
removed  "cold”  nodules  varies  from  five  to  50  per 
cent. 

If  the  clinical  nodule  is  shown  to  concentrate  io- 
dine in  excess  of  surrounding  tissue  on  thyroid  scan, 
or  is  a "hot”  nodule,  this  is  strongly  suggestive  of 
an  autonomous  adenoma.  If  uptake  in  the  nodule  is 
unchanged  after  suppression  or  inhibition  of  TSH 
effect  by  eight  to  10  days  of  triiodothyronine  (Cyto- 
mel®)  (.025  mg  TID  or  QID)  the  diagnosis  of 
autonomy,  or  nonsuppressability,  is  evident.  Inas- 
much as  Qtomel®  suppression  does  not  result  in 
decreased  activity  of  a nodule,  longterm  hormone 
replacement  is  usually  not  undertaken  as  chronic 
therapy,  and  only  observ'ation  is  necessary.  The  com- 
plications of  a "hot”  autonomous  adenoma  are  two: 
cosmetic  disfigurement  with  continued  growth  of  the 
nodule,  or  thyrotoxicosis  occurring  in  a few  per  cent. 
It  is  rare  for  thyrotoxicosis  to  occur  from  an  autono- 
mous nodule  unless  that  nodule  measures  greater 
than  3 cm,  and  in  many  cases  even  larger  adenomas 
do  not  result  in  toxicity.  If  thyrotoxicosis  results 
from  overproduction  of  hormone,  therapy  with  either 
antithyroid  drugs,  radioactive  iodine  or  surgety’  is 
indicated.  It  is  not  uncommon  for  the  activity-  in  these 
nodules  to  disappear  spontaneously  because  of  in- 
farction. This  is  often  accompanied  with  some  acute 
swelling  and  neck  pain.  The  hormone  produced  by 
the  antonomous  nodule  may  be  in  sufficient  quantity 
to  suppress  pituitaty-  secretion  of  TSH  and  thus  may 
occasionally  result  in  a single,  very  intense  area  of 
iodine  uptake  with  no  visualization  whatsoever  of  the 
surrounding  normal  thyroid  tissue.  In  rare  instances 
there  may  be  a congenital  absence  of  one  lobe  of 


the  thyroid,  and  visualization  of  the  single  lobe  may 
suggest  the  diagnosis  of  an  autonomous  nodule.  A 
Cytomel®  suppression  test,  however,  would  result  in 
a decrease  of  this  lobe’s  activity  and  rule  out  auto- 
nomy. The  autonomous  nodule  which  completely 
suppresses  the  normal  tissue  would  not  suppress  with 
Cytomel®,  and  the  normal  tissue  could  be  visualized 
after  TSH  stimulation. 

If  a single  thyroid  nodule  concentrates  iodine  to 
the  same  or  lesser  degree  than  surrounding  tissue,  it 
is  considered  "cold.”  The  incidence  of  cancer  is  much 
higher  in  these  nodules.  However,  we  feel  that  can- 
cer can  be  excluded  in  a significant  number  and  sur- 
gical biopsy  is  thus  unnecessaty-.  If  there  is  no  clinical 
evidence  strongly  suggestive  of  carcinoma,  suppres- 
sion of  TSH  effect  on  the  thyroid  may  be  tried  by 
giving  replacement  doses  of  thyroid  hormone  for  a 
three  to  six  month  period.  If  the  nodule  has  become 
"significantly”  smaller  (50  per  cent  or  more)  during 
this  trial  of  suppression,  a good  TSH  dependenc}- 
effect  has  been  demonstrated,  and  continued  suppres- 
sive therapy  with  thyroid  hormone  replacement  is 
indicated.  If  no  significant  change  in  the  size  of  the 
nodule  occurs,  or  if  there  is  a definite  enlargement 
in  size,  surgical  biopsy  is  recommended. 

An  acutely  occurring,  painful  and  tender  thyroid 
nodule  is  most  suggestive  of  subacute  thyroiditis  or 
an  acute  hemorrhage  into  the  thyroid  gland.  Scan- 
ning of  such  a nodule  usually  demonstrates  a "cold” 
area.  It  is  important  to  diagnose  subacute  thyroiditis 
since  therapy  is  usually  very  gratifying  and  long 
term  impairment  of  thyroid  function  rarely  occurs. 
The  clinical  impression  is  perhaps  the  largest  single 
factor  in  making  the  diagnosis.  The  radioactive  io- 
dine uptake  in  subacute  thyroiditis  is  classically  low, 
but  may  vary  from  subnormal  to  supernormal  ranges, 
depending  on  the  stage  of  disease.  When  scans  are 
performed  at  frequent  intervals,  areas  of  decreased 
uptake  may  change  to  involve  different  parts  or  even 
the  entire  gland.  There  is  a gradual  return  of  uptake, 
and  after  the  disease  has  abated,  normal  thyroid 
function  usually  returns.  It  is  important  not  to  con- 
fuse the  "cold”  nodule  of  subacute  thyroiditis  with 
those  discussed  in  the  previous  paragraph. 

Occasionally  single  thyroid  nodules  may  be  caused 
by  acute  hemorrhage  into  the  thyroid  gland,  trauma 
to  the  gland  or  by  impinging  lymph  nodes  or  other 
neck  masses.  In  such  cases  there  is  frequently  either 
regression  or  progression  of  the  mass  size  and  asso- 
ciated symptoms.  If  the  thyroid  gland  itself  is  nor- 
mal, Cytomel®  suppression  results  in  marked  decrease 
of  RAIU  and  decreased  visualization  of  the  gland, 
while  TSH  stimulation  results  in  an  increased  RAIU 
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but  no  visualization  of  the  nodule  in  question. 

DIFFUSE  GOITERS: 

Evaluation  of  the  diffuse  or  the  multinodular  goi- 
ter is  the  next  area  of  usefulness.  In  the  diffuse  toxic 
goiter  or  Graves’  disease  there  is  an  increased  hor- 
monogenesis  because  of  an  undefined  stimulus  which 
causes  continuous  autonomous  function  of  the  thy- 
roid gland.  The  scan  picture  reveals  a homogenous 
uptake  usually  in  an  enlarged  gland  and  the  RAIU 
is  increased.  Cytomel®  suppression  results  in  no  sub- 
stantial decrease  in  uptake  or  actvity. 

The  multinodular  goiter  frequently  shows  some 
areas  of  increased  uptake  and  other  areas  with  de- 
creased uptake.  Cytomel®  suppression  results  in  a 
decrease  of  activity  in  the  "hot”  areas,  and  thus 
shows  them  to  be  nonautonomous.  Areas  which  show 
very  little  or  no  uptake  and  which  are  associated 
with  a clinically  discernible  nodule  must  be  treated 
like  the  single  "cold”  nodule.  Especially  in  the  mul- 
tinodular gland,  a trial  of  suppressive  therapy  for 
three  to  six  months  is  indicated,  but  if  the  size  of 
the  nodule  in  question  has  not  decreased  significantly 
after  suppression  with  replacement  hormone,  surgic- 
al biopsy  is  indicated.  The  incidence  of  cancer  in  a 
nonsuppressible  cold  nodule  found  in  the  multinod- 
ular gland  does  not  differ  significantly  from  the  in- 
cidence of  cancer  in  nonsupressible  single  nodules. 

Frequently  the  large  diffuse  or  slightly  nodular 
goiter  has  no  discrete  nodule  and  the  scan  shows 
only  a patchy  distribution  throughout.  This  pattern 
of  radioactive  iodine  uptake  probably  represents  early 
stages  of  the  multinodular  goiter.  Hashimoto’s  thy- 
roiditis, iodine  deficiency  goiters,  enzymatic  deficien- 
cies and  colloid  goiters  may  be  present  with  this  dis- 
tribution. In  these  cases,  the  abnormal  scan  points  to 
early  but  significant  thyroid  disease. 

THYROID  CANCER  TREATMENT 
AND  FOLLOW-UP: 

The  final  area  where  the  thyroid  scan  is  of  utmost 
importance  is  in  the  treatment  and  followup  of  thy- 
roid cancer  proved  by  biopsy.  If  surgical  biopsy  of 
the  nodule  is  proved  to  be  thyroid  carcinoma,  a near 
complete  thyroidectomy  is  usually  perfomed  and  ob- 
viously involved  lymph  nodes  are  removed.  Radical 
neck  dissection  with  muscle  and  nerve  removal  is 
avoided  if  at  all  possible.  It  is  very  important  that 
the  majority  of  thyroid  tissue,  both  normal  and  ab- 
normal, be  removed.  In  many  instances,  thyroid  can- 
cer concentrates  iodine  and,  therefore,  a means  of 
secondary  therapy  with  radioactive  iodine  is  possible. 
However,  if  normal  thyroid  tissue  remains,  it  will 


concentrate  the  iodine  far  more  than  the  carcinoma 
and  result  in  decreased  ability  to  visualize  the  cancer 
and  in  less  effective  cancer  therapy.  Following  a near- 
total thyroidectomy,  treatment  with  a large  dose  of 
radioactive  iodine  is  recommended  to  ablate  any  re- 
maining thyroid  tissue  and  thus  complete  the  total 
thyroidectomy.  Several  grams  of  normal  thyroid  tis- 
sue can  be  destroyed  by  using  these  large  ablative 
doses.  A total  body  scan  is  then  performed  and  any 
thyroid  cancer  which  does  concentrate  the  radioactive 
iodine  may  be  visualized.  Repeated  total  body  scan 
with  smaller  doses  of  radioactive  iodine  is  then 
performed  at  frequent  intervals  for  followup  of  the 
carcinoma,  and  if  metastases  are  detected,  repeated 
large  doses  of  radioactive  iodine  are  given  to  deliver 
specific  radiation  therapy  to  the  areas  concentrating 
iodine.  Unfortunately,  some  thyroid  carcinomas  do 
not  concentrate  iodine,  and  in  these  cases  the  body 
scan  is  of  no  help.  Recent  long-term  studies  have 
shown  that  surgery  plus  ablation  with  radioctive  io- 
dine gives  better  survival  than  surgery  alone.  Inas- 
much as  the  patient  is  without  any  thyroid  tissue 
following  adequate  surgical  and  radioiodine  treat- 
ment, it  is  most  important  to  maintain  the  patient 
on  replacement  hormone  for  life. 

The  thyroid  scan,  then,  is  a very  helpful  adjunct 
in  evaluation  of  a multitude  of  thyroid  diseases.  We 
can  demonstrate  the  size,  location  and  functional 
activity  of  iodine  trapping  tissue.  We  have  been  able 
to  classify  a number  of  diseases  affecting  the  thyroid, 
and,  in  fact,  the  thyroid  scan  is  one  of  the  diagnostic 
tests  for  the  autonomous  functioning  nodule  and  for 
subacute  thyroiditis.  Detection  of  carcinoma  of  the 
thyroid  may  be  greatly  facilitated  by  use  of  sequen- 
tial scans  and  by  noting  the  response  of  the  nodule 
to  TSH  stimulation  or  to  chronic  suppression  with 
thyroid  replacement.  Total  body  scans  following 
therapeutic  doses  of  radioactive  iodine  for  thyroid 
cancer  prove  an  important  parameter  in  detecting 
metastatic  carcinoma.  Coupled  with  the  laboratory 
tests  of  thyroid  function  and  the  radioactive  iodine 
uptake,  the  thyroid  scan  completes  the  laboratory'  aids 
available  to  the  physician  for  evaluation  of  thyroid 
disease. 
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Editorial* 


O.  D.  Johnson,  MD,  Albuquerque,  New  Mexico.. 


THE  DISCLAIMER 

The  views,  as  outlined  in  the  editorials  of  the 
Newsletter  do  not  necessarily  represent  the  majority 
or  consensus  views  of  the  Medical  Society,  nor  even 
of  its  officers  but  are  purely  the  views  of  the  editor. 
PEER  REVIEW 

As  is  said  in  a song,  "Happiness  is  different  things 
to  different  people”,  so  also.  Peer  Review  is  different 
things  to  different  people.  It  conjures  everything 
from  a friendly  get-together  between  various  physi- 
cians to  big  brother  looking  over  our  shoulder.  Peer 
Review  is  largely  what  is  determined  by  the  people 
doing  the  review.  It  is  always  easier  to  review  or  to 
criticize  other  peoples  work  than  it  is  to  do  the  work. 
The  second  guy  has  the  best  chance,  as  the  saying 
goes. 

As  long  as  there  have  been  physicians  there  has 
been  Peer  Review  in  the  broadest  sense  of  the  term. 
Every  physician  forms  opinions  as  to  who  he  uses 
and  who  he  doesn’t  use.  Some  he  is  strongly  favor- 
able about  and  some  he  regards  unfavorably.  This, 
in  a broad  sense  of  the  work,  is  Peer  Review,  namely 
the  examination  of  the  work  of  one’s  peer  or  profes- 
sional colleagues.  In  the  sense  that  the  planners  and 
government  people,  third  part)'  personnel  etc.,  use 
the  term  "peer  review”,  it  means  something  much 
more  refined  than  this.  It  means  an  examination  or 
critical  review  of  the  work  of  physicians  as  they  prac- 
tice medicine. 

In  a philosophical  sense.  Peer  Review  should  have 
come  to  flower  much,  much  sooner.  Certainly  in  our 
complicated  society,  I believe  that  the  public  has 
ever)'  right  to  expect  competence  and  integrity  on  the 
part  of  the  practitioners  of  medicine  as  in  practition- 
ers of  any  other  ser\'ice  industry.  We  serve  the  pub- 
lic and  I believe  we  serve  them  well.  It  should  not 
be  left  simply  to  chance  and  the  scruple  of  each  phy- 
sician as  to  whether  or  not  this  is  being  done  in  a 
meritorious  manner.  We  all  have  a duty  to  the  pub- 
lic to  see  that  they  obtain  good  competent  medical 
practice  and  that  it  is  done  for  a reasonable  fee. 
Reasonable,  in  this  context,  does  not  necessarily  mean 
cheap  but  it  does  mean  in  the  highest  tradition  of 
fee  for  serv'ice  medicine,  that  the  fee  is  commensu- 

•From  the  June,  1971,  Newsletter  of  the  New  Mexico  Medical 
Society. 


rate  with  the  serv'ice  rendered. 

How  would  you  like  to  fly  from  New  Mexico  to 
New  York  and  find  out  that  your  pilot  had  received 
his  basic  flight  training  on  a bi-wing  World  War  I 
vintage  airplane  and  that  he  had  never  had  any  fur- 
ther certification  as  to  competence  since } 'This 
thought  is  absurd  in  its  entirety.  None  of  us  would 
find  this  a plausible  set  of  circumstances,  yet  in  the 
training  of  physicians  or  licensure  requirements,  once 
met  is  never  restated,  it  is  never  brought  forward 
again  in  any  formal  manner.  To  be  sure,  at  least  in 
hospital  practices,  there  are  some  other  mechanisms 
to  insure  competence  but  even  these  are  sometimes 
less  than  ideal.  This,  gentlemen,  is  the  essence  of 
Peer  Review  and  why  it  is  important.  It  is  necessary 
that  we,  as  practicing  physicians,  insure  the  public 
that  they  are  getting  competent  serv'ice  and  value  for 
their  health  care  dollars. 

We  have  stated  the  reason  for  Peer  Review,  but 
more  difficult  is  establishing  the  mechanism  of  Peer 
Review.  I am  reminded  of  the  story  told  during 
World  War  II  about  the  meeting  of  high  ranking 
persons  to  solve  the  problems  of  icebergs  jamming 
into  the  ships  running  without  lights  as  part  of  boat 
protection,  etc.  This  had  gotten  to  be  large  problem 
in  the  North  Atlantic  as  they  could  not  send  out 
surveillance  airplanes  and  could  not  break  radio  si- 
lence to  warn  one  another  of  icebergs,  etc.  This  meet- 
ing was  to  find  a method  of  protection.  One  high 
ranking  scientist  made  the  suggestion  that  they 
should  raise  the  temperature  of  the  oceans  2°  be- 
cause at  2°  higher  in  this  area,  all  the  icebergs  would 
melt.  One  of  the  admirals  stated,  "Great  but  how 
do  we  do  it?”  His  reply  was,  "My  job  is  strategy  not 
tactics,  the  tactics  are  left  to  you  generals  and  admir- 
als.” In  the  sense  of  Peer  Review,  we  must  guaran- 
tee competency  and  value  for  the  dollar.  It  is  quite 
an  undertaking  to  insure  that  this  happens.  It  will 
be  our  job  to  dispose  of  the  problem  of  tactics  as  to 
how  Peer  Review  should  be  carried  out.  Let’s  for 
sake  of  clarification,  say  that  Mrs.  Jones  comes  to  the 
Doctor  and  says  she  has  had  a sore  throat  for  the 
past  sev'eral  days; 

Dr.  A examines  her  throat,  says  "I  think  it  is  prob- 
ably streptococcal,”  gives  her  an  injection  of  Penicil- 
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lin  for  $4.00,  charged  her  for  an  office  visit  and 
doesn’t  see  her  again. 

Dr.  B.  sees  the  same  patient  with  the  same  prob- 
lem and  says,  "I  think  it  might  be  streptococcal,  I 
think  we  should  do  a culture  and  you  call  me  in  two 
days  and  I’ll  give  you  a report.”  The  patient  is 
charged  for  an  office  visit  and  $10.00  for  the  culture. 
The  patient  calls  in  two  days,  is  told  it  is  streptococ- 
cal, the  patient  and  the  rest  of  her  family  are  all  giv- 
en long  acting  intramuscular  Penicillin  at  $5.00 
apiece. 

The  patient  goes  to  Dr.  C who  says,  "I  am  not 
sure  what  your  problem  is”  and  gives  her  a broad 
spectrum  antibiotic  for  5 days  at  the  cost  of  $5.00, 
charges  her  for  an  office  visit  and  gives  her  an  in- 
jection for  $5.00. 

The  patient  goes  to  Dr.  D who  states  her  throat 
looks  very  bad  and  that  she  should  have  some  medi- 
cation by  injection,  gives  her  intramuscular  Penicillin 
daily  for  the  next  5 days,  charging  her  each  day  for 
an  injection  as  well  as  at  least  the  initial  office  visit. 

The  patient  then  goes  to  Dr.  E who  says  "I  have 
never  seen  you  before  and  I think  that  good  medical 
practice  dictates  that  you  have  a good  complete  phys- 
ical examination  before  I consider  you  my  patient.” 
In  the  meantime  he  gives  her  antibiotics  orally  and 
has  her  come  back  for  a physical  examination  at  the 
cost  of  $100.00. 

As  you  can  see  there  is  a tremendous  variety  and 
I am  sure  that  you  could  blend  these  doctors  out 
through  K or  L or  M with  different  varieties  of 
treatment.  I do  not  propose  to  specify  which  is  the 
best  treatment  but  I do  think  that  we  should  be  a 
little  bit  more  cost  conscious  or  a little  bit  more  in- 


formed about  what  constitutes  good  medical  practice. 
Perhaps  through  the  mechanism  of  Peer  Review, 
handled  correctly  by  the  Medical  Society,  through  the 
Foundation,  we  can  come  up  with  what  are  good  ac- 
ceptable standards  for  practice. 

I feel  it  very  important  that  Peer  Review  is  truly 
a peer.  I do  not  consider  that  a physician  is  ipsofacto 
a peer  of  another  physician.  Those  of  us  who  prac- 
tice, who  see  patients  and  are  primary  physicians,  are 
reluctant  to  have  our  work  judged  by  40  hour  per 
week  administrative  physicians  who  have  been  a long 
time  away  from  the  actual  practice  of  medicine.  I 
feel  that  we’ll  have  a much  more  sympathetic  review 
about  why  a patient  was  admitted  at  2 o’clock  in  the 
morning  from  the  emergency  room  with  chest  pain 
that  he  had  for  10  days,  than  we  might  from  anoth- 
er reviewer,  who  has  not  been  out  of  bed  to  take 
care  of  patients  for  a long  time.  There  are  many  fac- 
tors that  are  involved  in  the  care  of  patients  and  the 
scientific  practice  in  medicine  is  only  one,  but  by  no 
means  the  only  one  or  perhaps  not  even  the  most 
important  one. 

I feel  that  the  present  arrangement  of  the  Medical 
Society  with  its  committee  for  Peer  Review  is  a very 
excellent  start  and  I think  it  important  that  all  of 
the  practicing  physicians  of  the  state  understand  what 
it  is  trying  to  do,  how  it  is  trying  to  develop  patterns 
of  practice,  how  it  is  trying  to  define  what  consti- 
tutes good  practice.  It  is  not  the  function  of  the 
committee  to  be  a judicial  council  trying  to  pass 
judgement  in  the  sense  of  punitive  action  against 
offenders  but  it  is  a mechanism  to  try  to  insure  that 
the  citizens  of  New  Mexico  receive  good  competent 
medical  care  at  a cost  that  is  reasonable. 


N.  M.  AAGP 
ELECTS  OFFICERS 
AT  RUIDOSO  SUMMER  CLINIC 


Rex  Quigley,  M.D.,  Hobbs,  New  Mexico,  was 
elected  President  of  the  New  Mexico  Chapter  of  the 
AAGP  at  the  14th  Annual  Ruidoso  Summer  Clinic 
at  Ruidoso,  New  Mexico.  He  succeeds  Dr.  Hubert 
R.  Teague  of  Albuquerque. 

Other  new  officers  are  J.  Carl  Hallford,  M.D.,  Las 
Vegas,  N.  M.,  President-elect;  B.  L.  Beddo,  M.D., 
Albuquerque,  Vice-President;  and  John  A.  Most, 
M.D.,  Carlsbad,  re-elected  Secretary-Treasurer.  J.  A. 
Rivas,  M.D.,  Belen,  and  U.  S.  "Steve”  Marshall, 
M.D.,  Roswell,  were  re-elected  Delegates.  Alternate 


delegates  are  Walter  Hopkins,  M.D.,  Lovington,  re- 
elected, and  Hubert  R.  Teague,  M.D.,  Albuquerque. 

A total  of  104  physicians  from  New  Mexico,  Tex- 
as, Arizona,  California,  Oklahoma  and  three  other 
states  attended  the  four-day  meeting,  July  19-23-  The 
scientific  program  was  presented  by  faculty  members 
of  the  University  of  New  Mexico  School  of  Medi- 
cine. Physicians  attending  the  meeting  earned  16  hrs. 
Prescribed  AAGP  Credit. 

Dates  of  the  1972  meeting,  also  to  be  held  in  Rui- 
doso, New  Mexico,  are  July  17-20. 
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CERTIFICATION 


The  American  Board  of  Family  Practice  will  give 
its  next  examination  for  certification  in  various  cen- 
ters throughout  the  U.  S.  over  a two-day  period, 
April  29-30,  1972.  Information  regarding  the  exam- 
ination may  be  obtained  by  writing:  Nicholas  J.  Pis- 
cano,  M.D.,  Secretary  of  American  Board  of  Family 
Practice,  Inc.,  University  of  Kentucky  Medical  Cen- 
ter, Annex  :;t^2.  Room  229,  Lexington,  Kentucky, 
40506.  Deadline  for  receiving  completed  applica- 
tions in  the  Board  office  is  February  1,  1972. 


Serving  you  24  hours  a day 
Each  day  in  the  Year 


er%**cei 


Medically  Sponsored 
Not-for-Profit 


DERMATOLOGY  COURSE 

Lovelace  Foundation  for  Medical  Education  and 
Research  will  sponsor  a course  in  Dermatology  for 
Family  physicians  to  be  given  October  15-16,  1971, 
at  Lovelace-Bataan  Medical  Center.  AAGP  credit  has 
been  applied  for.  Inquiries  regarding  the  course  may 
be  directed  to  Frank  M.  Mowry,  M.D.,  Director  of 
Medical  Education,  Lovelace  Foundation  for  Medical 
Education  and  Research,  5200  Gibson  Blvd.,  S.  E. 
Albuquerque,  New  Mexico  87108. 


John  B.  Alsever,  M.D. 

Vice  President 
Medical  Affairs 

Peter  V.  Van  Schoonhoven,  M.D. 
Medical  Director 


Licensed  and  accredited  facilities  supervised  by  South- 
western Physicians  dedicated  to  the  providing  of 
Human  Blood  and  Blood  Components  of  Consistent 
Quality  and  Constant  Availability. 


Harlingen 

Houston 


Mesa 

Phoenix 


El  Paso 


Albuquerque 


Lubbock 
San  Antonio 

Las  Vegas 

Reno 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 

We  started  with  a resort! 

So  patients  have  everything  they  need. 

Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 

The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 

Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 

Can^clback  Hospital 

“An  instrument  for  healing’'  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 
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Uf»HOLSTERYmS> 

Docs  Your  Fine  Furniture  . . . 

. . . in  Office  or  Home . . . 

. . . Need  Refinishing? 

• • • 

Let  DuSang's  Craftsmen 

Treat  Your  Problem 

• • • 

58  Years  Experience 

• • • 

The  Best  Quality 

in 

Workmanship 

between 

Dallas,  Denver  and  the  West  Coast 


CKA FTSMEN 


I!  Phone  533-B464 
E|i  2405  Texas  Avenue 
'I  El  Paso.  Texas  "79901 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Eorensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — Infertility 

Suite  510  Phone 

0888  Dyer  El  Paso.  Texas  79904  915-751-2110 

THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

LOUIS  W.  BRECK,  M.D. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD.  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  DIplomates  of  the  American  Board  of  Orthopaedic  5urgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  N.  Stanton  St.  915-533-7465  El  Paso.  Texas  79902 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces,  N,  M,  88001 

PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RAYMCND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso.  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso.  Texas  79904 

JACK  A.  BERNARD.  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  E)  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso.  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
5uite  B 

2101  N.  Oregon  5t.  915-533-5519  El  Paso.  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532*2661  El  Paso.  Texas  79902 

EEC 

ELECTRC  ENCEPHALCGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

DIplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

WICKLIFFE  R.  CURTIS,  M.D.,  F.A.C.S. 
WICKLIFFE  P.  CURTIS,  M.D. 

Diplomates  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

JAMES  J.  GCRMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

nil  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St..  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

J.  LEIGHTCN  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

RADICLCGY  AND  PATHCLCGY 
CCNSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE,  M.D.  \ 

G.  L.  BLACK,  M.D.  1 

D c AVT^Ki  ki  V Diplomates,  American 

R.  S.  CLAYTON,  M.D  ^ Radiology 

J.  E.  WHITE,  M.D.  1 
F.  M.  BEHLKE,  M.D.  ] 

JIM  L.  REED,  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE  M.D.  > Diplomates,  Arnerican 
' [ Board  of  Pathology 

E.  D.  SEAMAN,  M.D.  ) 

Adminisfrafion:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr.,  Suite  105 

915-533-4478  915-533-5926 

El  Paso,  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Dlplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Oiplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

MANUEL  HERNANDEZ,  M.D. 

Oiplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  bv  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Dlplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
9IS-S32-7S79,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Dlplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 
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CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso.  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  £!  Paso  Medical  Center  (501  Arizona  Ave. 

Phone  915-532-3659  E!  Paso.  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY,  M.D.,  P.A. 

Dlplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 9l5- 544-2898 
El  Paso,  Texas,  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 

400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  PRACTICE 

INTERNAL  MEDICINE 

915  566  9131 

Suite  5D  1601  Arizona  Ave. 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

El  Paso  Medical  Center  9I5-532-2636  El  Paso,  Texas  79902 

JOHN  P.  MOODY.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

DON  RATHBUN,  M.D. 
Neurology 

915-532-8778 

University  Towers  Branch  Office 

1900  N.  Oregon  St,  6211  Edgemere  Blvd. 

915-532-4291  El  Paso.  Texas  778-1012 

Suite  to  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

HERMAN  RICE,  M.D. 

UROLOGY 

Practice  Limited  to  General  Surgery 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915*532-5943  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON.  M.D.,  F.A.A.P. 

DIplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N,  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr..  M.D.*  Robert  A.  Johnson.  M.D.* 

Alvin  L.  Swenson.  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•DIplomates  of  the  American  Board  of  Orthopedic  Surgery 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

EYE.  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

DIplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — CobalUo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St  915-533-4066  El  Paso,  Texas  7990? 

170 


SOUTHWESTERN  MEDICINE 


Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON.  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite  #1 
El  Paso,  Texas,  79902 


JESSON  L.  STOWE.  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS.  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  9l5-532-4i3l  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 

TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN.  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Olplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  HA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  9l5-58'4-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  follov/ing  educational 
programs 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  FAv.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 

ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


PROVIDENCE  MEMORIAL 
HOSPITAL 

• 436  Beds — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

• Intensive  Care  Nursery 

2001  N.  Oregon  El  Paso, 

915-542-6011  Texas  79902 
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PROVED 

f 

by  years  of  conttmmig  medical  research  a>id  the  experience  of  millions 


SIMPLE  EFFECTIVE 


SAFE 


NIAGARA  CYCLO-MASSAGE* 


. . . for  fast,  temporary,  repeatable  re- 
lief of  minor  aches  and  pains  including 

those  of  medically  diagnosed, 

arthritis  and  rheumatism 

. . . to  aid  in  easing  simple  nervous  ten- 
sion ...  in  relaxing  common  muscle 
spasm  and  in  relieving  associated 
minor  pain  ...  in  easing  sore,  stiff,  ach- 
ing muscles,  and  high  and  low  minor 
back  pains  ...  in  promoting  relaxation 
and  helping  to  induce  restful,  natural, 
drug-free  sleep. 

There  is  only  <?»£■  Niagara  Cyclo-Massage. 
Nothing  else  quite  like  it  anywhere.  Be- 
cause it  brings  users  all  the  benefits  of 


moving  heat  plus  penetrating  massage  in 
its  most  highly  developed  form:  exclusive 
Cyclo-Massage.  A patented  three-way  ac- 
tion— horizontal,  ve/tical  and  circular — 
gently  soothing,  genuinely  beneficial,  as 
proved  by  years  of  continuing  medical 
research  and  clinical  study.  This  is  the 
very  same  Cyclo-Massage  action  used  by 
so  many  doctors — and  employed  so  suc- 
cessfully by  millions  of  grateful  men  and 
women  during  the  past  decade,  for  the 
temporary  relief  of  minor  aches  and  pains. 

NIAGARA 

A trusted  name,  proved  by  medical  research 
and  the  experience  of  millions 


Medical  research  information  available  to 
physicians  on  request,  without  cost  or 
obligation.  Simply  mail  the  coupon. 

COPYRIGHT  NIAGARA  THERAPY  CORP..  1964 

I 1 

I Niagara  Cyclo-Therapy,  Inc.  I 

I Dept.  T-D-1  I 

I 17  Sherwood  Place  i 

! Greenwich,  Connecticut  06830  [ 

! Kindly  send  medical  research  reports  j 

j and  additional  details  on  Cyclo-Massage.  I 

I Name I 

I (Please  print)  | 

I Address I 


I City State I 

I I 


. . a 
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Darvon* 

Compound-  65 


Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
ride, 227  mg.  aspirin,  162  mg.  phenacetin,  and  32.4  mg. 
caffeine. 


900252 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206. 
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N.  M.  Medical  Society  to  Meet 
with  S.  W.  Med.  Ass’n., 
Nov.  11-13,  1971 


The  New  Mexico  Medical  Society  w'ill  hold  its 
Interim  Meeting  in  connection  with  the  50th  meeting 
of  the  Southwestern  Medical  Association  in  El  Paso, 
Texas,  November  11-13,  1971,  with  headquarters  in 
the  Hilton  Inn. 

Also  holding  their  meetings  in  conjunction  with 
the  Southwestern  convention  are  District  One  of  the 
Texas  Medical  Association  and  the  El  Paso  County 
Medical  Society. 

The  New  Mexico  Medical  Society  Council  will 
gather  at  2 p.m.  Thursday,  November  1 1 . The  So- 
ciety'’s  House  of  Delegates  will  hold  its  first  session 
the  following  day  at  2 p.m.,  and  meetings  of  refer- 
ence committee  meetings  will  start  at  3 p.m.  that 
day.  The  second  session  of  the  Society’s  House  of 
Delegates  will  start  at  2 p.m.  Saturday,  November  13. 

Officers  of  the  New  Mexico  Medical  Society  are 
Dr.  Vaun  T.  Floyd,  Albuquerque,  President;  Dr. 
Don  R.  Clark,  Roswell,  President-Elect;  Dr.  Armin 
T.  Keil,  Raton,  Vice  President;  and  Dr.  Ronald  V. 
Dorn,  Jr.,  Albuquerque,  Secretaty'-Treasurer. 

Scientific  sessions  of  the  Southwestern  Medical 
Association  will  begin  at  9 a.m.  Thursday,  Novem- 
ber 11,  and  continue  throughout  the  day  and  through 
Friday.  A reception,  courtesy  of  Southwestern  Sur- 
gical Supply  Company,  will  precede  the  banquet  at 
7;  30  p.m.  Friday,  for  which  the  speaker  will  be  the 
Mayor  of  Beautiful  Downtown  Burbank,  Jarve)’  Gil- 
bert, M.  D. 

Speakers  at  the  Southwestern  meet  will  be  Dr. 
Sergio  Chavez-Saldana,  Professor  and  Chairman  of 
the  Department  of  Surgety-  at  the  University  of  Chi- 
huahua Medical  School  in  Chihuahua  City,  Mexico; 
Dr.  J.  Harold  Cheek,  Clinical  Associate  Professor  of 
Surgety-  at  the  University  of  Texas  (Southwestern) 
Medical  School  at  Dallas;  Dr.  C.  D.  Christian,  Pro- 
fessor and  Head  of  the  Department  of  Obstetrics  and 
Gynecology  at  the  University  of  Arizona  School  of 


Medicine;  Dr.  E.  A.  Hanna,  Assistant  Professor  of 
Surgery  at  the  University-  of  Texas  Medical  Branch 
at  Galveston ; Dr.  Charles  L.  Krone,  Chief  of  the 
Gastroenterology  Section  in  the  Department  of  In- 
ternal Medicine  at  the  University  of  Arizona  School 
of  Medicine;  Dr.  Edward  A.  Mortimer,  Jr.,  Profes- 
sor and  Chairman  of  the  Department  of  Pediatrics 
at  the  University-  of  New  Mexico  School  of  Medi- 
cine in  Albuquerque;  Dr.  Robert  S.  Nelson,  Chief 
of  Gastroenterology  Ser\-ice  in  the  Department  of 
Medicine  at  the  University  of  Texas;  M.  D.  Anderson 
Hospital  and  Tumor  Institute  in  Houston;  Dr.  Robert 
Oseasohn,  Professor  and  Chairman  of  the  Depart- 
ment of  Community-  Medicine  at  the  University  of 
New  Mexico  School  of  Medicine  in  Albuquerque; 
Dr.  Michael  Pollay,  Associate  Professor  and  Chief 
of  the  Division  of  Neurosurgery  at  the  University  of 
New  Mexico  School  of  Medicine;  Dr.  Alberto  Ran- 
som, Professor  of  Medicine  at  the  University  of  Chi- 
huahua School  of  Medicine;  Dr.  James  H.  Sammons, 
Baytown,  Texas,  President  of  the  Texas  Medical 
Association ; Dr.  Robert  M.  Hardaway,  III,  Brigadier 
General,  Commanding  General  of  William  Beaumont 
General  Hospital  at  El  Paso;  Dr.  Demetrio  Sodi- 
Pallares,  Professor  and  Chairman  of  Cardiovascular 
Clinic  at  the  National  University  of  Mexico  School 
of  Medicine  in  Mexico  City-;  and  Dr.  Herman  Vil- 
larreal, Chairman  of  the  Department  of  Nefrology 
at  the  National  Institute  of  Cardiology  in  Mexico 
City. 

The  meeting  is  accredited  by  the  American  Acad- 
emy of  General  Practice  for  13  Elective  Hours.  Offi- 
cers of  the  Southwestern  Medical  Association  are 
Dr.  Zigmund  W.  Kosicki,  Santa  Fe,  President;  Dr. 
Gray  E.  Carpenter,  El  Paso,  Secretary'-Treasurer. 
Members  of  the  committee  in  charge  of  the  meeting 
are  Dr.  Alberto  Melgar,  Dr.  W.  G.  McGee,  and  Dr. 
and  Mrs.  Jimmy  C.  Sivils. 
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Adsorption  of  Whisky  Congeners  by  Activated  Charcoal 

Chemical  and  Clinical  Studies  Related  to  Hangover 


Frederic  Damrau,  MD,  and  Arthur  H.  Goldberg*,  PhD,  New  York  City 


The  traditional  role  of  the  whisky  congeners  as  a 
contributory  cause  of  hangover  is  supported  by  mcxl- 
ern  chemical  assays  which  show  that  they  are  present 
in  much  larger  amounts  than  was  formerly  supposed. 
Also,  controlled  crossover  clinical  studies  on  volun- 
teers who  consumed  identical  amounts  of  alcohol  in 
the  forms  of  whisky  (high  congeners)  and  charcoal- 
filtered  vodka  (almost  no  congeners),  respectively, 
disclosed  far  greater  incidence  and  severity  of  hang- 
over symptoms  after  drinking  the  whisky. 

In  further  in  vitro  chemical  studies  simulating 
physiological  conditions  in  the  human  stomach,  we 
have  demonstrated  that  activated  charcoal  adsorbs 
significant  amounts  of  the  whisky  congeners  (fusel 
oils  36  per  cent,  acetaldehyde  82.6  per  cent,  furfural 
93.8  per  cent,  ethyl  acetate  31.3  per  cent). 

THE  WHISKY  CONGENERS 
In  our  assay  of  a standard  brand  86  proof  whisky 
bought  on  the  open  market  the  total  congeneric  con- 
tent was  found  to  be  almost  3 per  cent  (2.938  per 
cent) , which  is  much  higher  than  was  formerly  sup- 
posed. We  employed  the  latest  official  spectrophoto- 
metric  and  titrimetric  methods.^ 

The  impurities  classified  as  whisky  congeners  com- 
prise fusel  oils,  aldehydes  (as  acetaldehyde) , furfural, 
esters  (as  ethyl  acetate),  and  probably  several  hun- 
dred unidentified  constituents.  It  has  long  been  tradi- 
tional that  the  congeners  add  materially  to  the  harm- 

*Asst.  Professor  of  Pharmaceutics,  Columbia  Universit>’  College  of 
Pharmaceutical  Sciences.  New  York,  N.  Y. 


fulness  of  whisky  and  the  incidence  of  hangover. 
They  contribute  to  the  taste,  bouquet,  and  color  of 
whisky,  but  when  present  in  large  amounts  enhance 
the  possibility  of  toxic  reactions.^ 

FUSEL  OIL.  Fusel  oil  (a  mixture  containing  about 
95  per  cent  of  amyl,  butyl  and  propyl  alcohols)  is 
generally  considered  to  be  the  chief  offender.  It  is 
three  to  five  times  as  toxic  as  ethyl  alcohol.®  How- 
ever, several  authorities  including  a Select  Committee 
of  the  British  Parliament  in  1891  denied  this  role 
on  the  basis  of  the  supposedly  small  amount  present 
(0.08  per  cent).'*  Actually  our  1969  assay  of  an  86 
proof  standard  brand  of  whisky,  using  the  latest  spec- 
trophotometric  method,'  showed  a content  of  0.25 
per  cent  fusel  oil,  more  than  three  times  as  much. 
A 1958  assay  reported  the  fusel  oil  content  as  0.203 
per  cent  w/v  for  100  proof  bourbon.® 

Fusel  oil  is  strongly  intoxicating  and  produces 
severe  headache.®  Its  human  toxicity  is  considerably 
greater  than  that  of  ethyl  alcohol  and  its  effects  last 
longer.  As  little  as  30  ml  has  caused  death.  Smaller 
amounts  may  produce  methemoglobinuria,  glycosuria 
and  nephritis.^  The  acute  oral  LD  50  for  rats  is  esti- 
mated to  be  926±  285  mg  per  kg.® 

ACETALDEHYDE.  Accumulation  of  acetaldehyde 
in  the  blood  is  believed  to  be  one  of  the  contributor}' 
causes  of  hangover.®  This  congener  has  a general  nar- 
cotic action,  is  irritating  to  mucous  membranes,  and 
produces  symptoms  of  chronic  alcoholism.'®  It  sensi- 
tizes the  consumer  to  alcohol  with  resulting  allergic 
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reactions."  Accumulation  of  excessive  acetaldehyde  in 
the  blood  is  partly  responsible  for  the  violent  symp- 
toms produced  by  disulfiram  in  alcoholics  (hyper- 
ventilation, tachycardia,  flushing  of  face,  and  ver- 
tigo)." 

The  amount  of  acetaldehyde  varies  widely  in  dif- 
ferent samples  of  whisky  tested.  In  our  assay  by  the 
official  titrimetric  method'  it  was  0.02  per  cent  w/v, 
in  the  Snell  report*  0.0068  per  cent  w/v  and  in  raw 
whiskies  as  much  as  0.1  per  cent.'* 

FURFURAL.  Furfural  is  about  one-third  as  toxic 
as  formaldehyde,  irritates  mucous  membranes,  and 
acts  on  the  central  nervmus  system.'*  Large  doses  are 
con\'ulsant.*  The  acute  oral  LD  50  is  135  mg  per  kg 
in  rats,  autopsies  showing  irritation  of  the  gastro- 
intestinal tract  and  accumulation  of  fluid  in  the  peri- 
toneal cavity.'* 

The  amount  present  in  "pot  still”  liquors  was 
found  to  be  about  0.005  per  cent.*  The  Snell  assay* 
reported  0.00045  per  cent  w/v  on  100  proof  bour- 
bon. Our  assay  by  the  official  spectrophotometric 
method'  was  0.00156  per  cent  w/v. 

ETHYL  ACETATE.  The  esters  (as  ethyl  acetate) 
are  of  relatively  low  toxicity'  as  compared  with  the 
other  congeners.  However,  assays  by  recent  official 
methods  show  that  the  amount  present  in  standard 
brands  of  whisky  are  much  larger  than  was  formerly 
supposed.  Therefore,  they  probably  contribute  to  the 
incidence  of  hangover  associated  with  overindulgence. 
Our  assay  by  the  official  titrimetric  method'  showed 
2.667  per  cent  of  esters  (as  ethyl  acetate). 

ADSORBENT  ACTION  OF  ACTIVATED 
CHARCOAL 

The  activated  charcoal  used  in  this  study  was  the 
residue  remaining  from  the  destructive  distillation  of 
wood,  suitably  treated  to  increase  its  adsorptive 
power.  * 

Originally  used  in  gas  masks  during  World  War 
I,  activated  charcoal  has  since  been  shown  to  rate 
almost  as  a universal  antidote.  Its  properties  are 
described  by  Goodman  and  Gilman'*  as  follows: 
"Activated  charcoal,  because  of  its  broad  spectrum  of 
adsorptive  activity  and  its  rapidity  of  action;  is  con- 
sidered to  be  the  most  valuable  single  agent  for  the 
emergency  treatment  of  certain  cases  of  drug  poison- 
Ing  (Holt  and  Holz,  1963).  According  to  Andersen 
(1946),  1 g of  activated  charcoal  will  adsorb  the 
following  substances  in  the  amounts  (mg)  indicated 

‘Requa’s  Activated  Charcoal,  supplied  by  Requa  Mfg.  Co.,  Inc., 
Bronx,  N.  Y.  Activated  charcoal  is  an  official  drug  in  U.S.P.  XVIIl 
(1970),  category  general-purpose  antidote. 


in  parentheses:  mercuric  chloride  (1800),  sulfa- 
nilamide (1000),  strychnine  nitrate  (950),  morphine 
hydrochloride  (800),  atropine  sulfate  (700),  nico- 
tine (700),  salicylic  acid  (550),  phenol  (400), 
phenobarbital  (350),  and  alcohol  (300).  The  usual 
dose  of  activated  charcoal  is  1 to  8 g.” 

Absorption  studies  on  fasting  rats  and  dogs  showed 
activated  charcoal  to  be  a highly  effective  antidote 
for  kerosene,  aspirin  and  strychnine  poisoning.'®  A 
recent  clinical  report  gave  exceedingly  satisfactory 
results  in  the  treatment  of  aspirin  poisoning  by  rea- 
son of  its  rapid  and  powerful  adsorbent  action." 

The  universality  of  its  adsorbent  and  neutralizing 
actions  suggested  experiments  to  determine  its  effec- 
tiveness for  other  poisonous  or  toxic  substances  in- 
cluding the  whisky  congeners. 

MEASUREMENT  OF  CONGENER 
ADSORPTION 

An  m vitro  study  was  designed  to  measure  the 
adsorption  of  whisky  congeners  by  activated  charcoal 
under  comparable  physiological  conditions  in  the 
human  stomach: 

1.  Use  of  artificial  gastric  juice  consisting  of  0.1 
N HCl. 

2.  Maintenance  of  body  temperature  at  37°  C. 

3.  Moderate  shaking  of  samples  to  imitate  gastric 
motility. 

The  whisky  tested  was  a standard  brand,  86  proof, 
bought  on  the  open  market.  It  was  found  to  contain 
2.938  per  cent  of  congeners  including  2.667  per  cent 
of  esters  (as  ethyl  acetate),  0.25  per  cent  of  fusel 
oils,  0.02  per  cent  w/v  of  aldehydes  (as  acetal- 
dehyde), and  0.00156  per  cgnt  w/v  of  furfural. 

PROCEDURE:  Into  each  of  two  1000  ml  volu- 
metric flasks  was  poured  240  ml  of  86  proof  whisky 
plus  400  ml  of  0.1  N HCl.  To  one  flask  4 Gm  of 
activated  charcoal  was  added  (treated  sample).  This 
is  the  equivalent  of  1 Gm  of  activated  charcoal  per 
60  ml  of  whisky.  The  other  flask  served  as  the  con- 
trol. 

Both  flasks  were  equilibrated  at  37°  C.  for  one 
hour  with  moderate  shaking.  The  entire  contents  of 
the  treated  sample  was  filtrated.  Assays  were  per- 
formed on  both  samples  for  fusel  oils,  furfural,  alde- 
hydes (as  acetaldehyde),  and  esters  (as  ethyl  acetate) 
according  to  the  Official  Methods  of  Analysis  of  the 
Association  of  Off /dal  Agricultt/ral  Chemists,  10th 
ed.,  1965.' 

The  assays  for  fusel  oils  and  furfural  were  spec- 
trophotometric; for  ethyl  acetate  and  acetaldehyde, 
titrimetric. 
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RESULTS:  The 
were  as  follows: 

results 

of  the 

chemical 

analyses 

Fusel 

Fur- 

Acetal- 

Ethyl 

Oils 

fural 

dehyde 

Acetate 

(ml/ 

(mg/ 

(mg/ 

(ml/ 

100  ml) 

100  ml) 

100  ml) 

100  ml) 

Control 

0.25 

1.560 

20.017 

2.667 

Treated . 

0.16 

0.096 

3.483 

1.833 

Difference 
Per  Cent 

0.09 

1.464 

16.534 

0.834 

Removed 

36.00 

93.800 

82.600 

31.300 

Mg  Adsorbed 
per  Gm  A.C. 

0.54 

0.878 

9.920 

0.500 

INTERPRETATION:  Under  comparable  physio- 
logical conditions  of  the  human  stomach,  this  in  vitro 
study  showed  significant  adsorption  of  the  recognized 
whisky  congeners;  namely,  fusel  oils,  aldehydes  (as 
acetaldehyde),  furfural,  and  esters  (as  ethyl  acetate). 
An  amount  of  1 Gm  of  activated  charcoal  per  60  ml 
of  whisky  was  effective. 

HANGOVER  SYMPTOMS 
The  principal  hangover  symptoms  observed  in  our 
clinical  studies  with  measured  amounts  of  alcoholic 
beverages  were  headache,  halitosis,  gastric  irritation, 
fatigue,  and  dizziness. 

As  in  our  own  experience,  other  investigators  have 
reported  that  an  identical  amount  of  alcohol  con- 
sumed as  vodka  produces  less  postalcoholic  effects 
and  hangover  symptoms  than  whisky,  presumably 
because  of  the  low  content  of  congeners  in  vodka. 
Their  results  indicated  that  the  toxicity  of  the  con- 
geners in  whisky  plays  an  important  role  in  both  the 
immediate  and  after  effects  experienced  by  drinkers.® 
A series  of  experiments  established  that  various 
distilled  spirits  are  metabolized  at  different  rates 
depending  upon  their  congeneric  content  and  that  the 
action  of  the  congeners  is  to  slow  the  rate  of  alcohol 
metabolism  in  the  body  and  prolong  its  after-effects. 
As  confirmed  by  our  clinical  studies,  this  delayed 
oxidation  results  in  greater  and  more  prolonged  alco- 
holic action  with  hangover  symptoms.  It  has  been 
reported  that  patients  may  be  somewhat  adversely 
affected  by  the  congeners  in  whisky,  which  are  min- 
imal in  vodka.’® 

Many  cardiologists  recommend  alcoholic  beverages 
in  limited  amounts  as  a relaxant  for  older  patients, 
and  whisky  is  the  traditional  form  in  which  it  is 
consumed.  However,  its  comparatively  high  content 
of  congeners  presents  serious  disadvantages  which 
must  be  considered.®® 

CLINICAL  COMPARISONS 
In  our  clinical  studies  vodka  80  proof,  purified  by 
filtration  through  charcoal  and  therefore  of  minimal 


congeneric  content,  was  compared  with  a standard 
brand  of  80  proof  whisky.  The  subjects  selected  were 
all  non-drinkers  or  moderate  social  drinkers,  who 
showed  finer  discrimination  in  observing  and  report- 
ing their  sensations  and  after-effects  than  hea\7  drink- 
ers. 

A group  of  68  subjects  was  studied  including  33 
men  and  35  women,  mean  age  45  (range  22-72). 
Each  person  drank  two  ounces  of  whisky  or  vodka 
on  separate  occasions,  serving  as  his  own  crossover 
control.  It  was  observed  that  as  little  as  two  ounces 
of  whisky  often  caused  a mild  hangover  with  after- 
effects on  the  following  day  including  halitosis,  gas- 
tric irritation,  headache,  dizziness,  and  fatigue.  These 
symptoms  were  notably  absent  when  the  same  amount 
of  alcohol  was  consumed  in  the  form  of  charcoal- 
filtered  vodka. 

The  incidence  of  after-effects  in  the  group  follow- 
ing a single  drink  of  two  ounces  of  whisky  was 
halitosis  27  per  cent,  gastric  irritation  25  per  cent, 
headache  9 per  cent,  dizziness  7 per  cent,  and  fatigue 
6 per  cent.  These  symptoms  persisted  during  the  fol- 
lowing day.  After  the  same  amount  of  alcohol  in  the 
form  of  charcoal-filtered  vodka,  temporar)'  headache 
and  gastric  irritation  were  observed  in  2 per  cent, 
no  complaint  of  halitosis,  dizziness  or  fatigue  in  any 
case.®’ 

The  same  group  of  volunteers  was  used  in  an 
experiment  to  determine  the  toxic  effects  of  the 
whisky  congeners  administered  after  removal  of  the 
alcohol.  A solution  of  whisky  congeners  was  prepared 
by  distilling  off  all  of  the  ethyl  alcohol  at  its  critical 
boiling  points,  thus  reducing  the  alcohol  content  from 
80  to  0 proof  and  leaving  the  water  and  congeneric 
materials  behind.  The  remaining  material  represented 
approximately  one-half  of  the  volume  of  the  original 
whisky. 

Administration  of  one  ounce  of  the  whisky  con- 
gener solution  gave  the  following  organoleptic 
responses:  liquor  taste  59  per  cent,  bad  taste  56  per 
cent,  gastric  irritation  32  per  cent,  repeat  breath  26 
per  cent,  flushing  22  per  cent,  heartburn  16  per  cent, 
anorexia  9 per  cent,  and  sweating  7 per  cent.®® 

In  a motivation  field  study  of  100  average  New 
Yorkers  (45  men  and  55  women)  who  drank  vodka 
either  by  preference  or  along  with  other  available 
liquors,  the  interviewer  was  given  a total  of  139 
voluntary  motive  responses.  She  was  careful  to  avoid 
any  psychological  suggestion,  so  as  to  determine  the 
true  response  based  on  the  experience  and  motivation 
of  the  individual.  Without  prompting,  "less  hang- 
over” was  the  primary  reason  given  for  preferring 
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vodka  in  23  cases  (17  per  cent)  in  addition  to  other 
reports  in  which  hangovers  were  also  less  frequent.*^ 

In  another  study  a series  of  157  experiments  in- 
cluding electroencephalograms  was  conducted  on  28 
normal  volunteers  to  investigate  the  neuropharma- 
cological  effects  of  the  congeners.  Bourbon  and  vodka 
in  moderately  large  doses  were  chosen  for  study  as 
representing  the  opposite  extremes  of  congener  con- 
tent. The  bourbon  contained  about  90  times  as  much 
total  congeners  as  the  vodka. 

In  addition,  a fortified  "superbourbon”  containing 
increased  amounts  of  congeners  in  the  same  propor- 
tions as  the  standard  bourbon  was  employed  to 
approximate  the  amount  and  effects  of  congener  in- 
take during  a heavy  drinking  bout.  The  ' 'superbour- 
bon” produced  a more  frequent  and  prolonged  inci- 
dence of  nystagmus  (objective  sign  of  hangover) 
than  either  the  standard  bourbon  or  the  vodka. 
Drowsiness  in  the  quantitative  electroencephalograms 
was  greater  with  bourbon  than  with  vodka. 

Nystagmus  was  found  to  be  a rather  constant  sign 
during  the  acute  stage  of  intoxication  and  also,  in 
the  reverse  direction,  during  the  postalcoholic  hang- 
over phase.  It  is  related  to  the  hangover  symptoms 
of  headache,  nausea  and  vertigo.  After  drinking  a 
single  dose  of  one  ounce  of  "superbourbon”  fortified 
with  congeners  in  the  amount  contained  in  a quart 
of  standard  bourbon,  the  subjects  tested  exhibited 
nystagmus  even  when  alcohol  was  no  longer  present 
in  the  blood.  This  result  can  be  attributed  only  to 
the  congeners. “ 

The  high  congeneric  content  of  bourbon  has  been 
shown  to  impair  perceptual  motor  performance  and 
decision  making  during  the  hangover  period.  The 
experiments  were  performed  on  18  male  graduate 
students  to  compare  the  effects  of  bourbon  (high  con- 
gener) and  vodka  (approximately  no  congener) 
SUMMARY 

Chemical  analysis  of  a standard  brand  of  86  proof 
whisky  by  the  latest  official  methods  showed  that  it 
contained  much  larger  amounts  of  the  congeners  than 
were  formerly  supposed  to  be  present:  total  2.938 
per  cent,  esters  (as  ethyl  acetate)  2.667  per  cent, 
fusel  oils  0.25  per  cent,  aldehydes  (as  acetaldehyde) 
0.02  per  cent  w/v,  and  furfural  0.00156  per  cent 
w/v. 

Activated  charcoal,  used  in  in  vitro  experiments 
simulating  physiological  conditions  in  the  human 
stomach,  adsorbed  significant  amounts  of  the  whisky 
congeners  (fusel  oils  36  per  cent,  acetaldehyde  82.6 
per  cent,  furfural  93.8  per  cent,  ethyl  acetate  31.3 
per  cent) . 

In  controlled  crossover  clinical  comparisons  on 


human  volunteers,  identical  quantities  of  alcohol  in 
the  forms  of  whisky  (high  congeners)  and  charcoal- 
filtered  vodka  (virtually  no  congeners),  respectively, 
resulted  in  a much  greater  incidence  of  hangover 
symptoms  with  the  use  of  whisky.  A motivation  field 
study,  without  prompting,  gave  "less  hangover”  as 
the  primary  reason  for  vodka  preference  in  17  per 
cent  of  the  spontaneous  responses. 

Administration  of  a whisky  congener  solution  pre- 
pared by  distilling  off  all  of  the  ethyl  alcohol  caused 
unpleasant  organoleptic  responses  (liquor  taste,  bad 
taste,  gastric  irritation,  repeat  breath,  flushing,  heart- 
burn, anorexia,  and  sweating)  in  a large  proportion 
of  cases.  Other  independent  studies  have  confirmed 
the  role  of  the  congeners  in  causing  hangovers, 
nystagmus,  impaired  perceptual  motor  performance 
and  judgment,  and  other  toxic  effects. 

Activated  charcoal  appears  to  be  a useful  agent 
for  reducing  the  congeneric  material  from  whisky. 
Whisky  with  less  congeneric  material  should  lessen 
hangover  symptoms. 
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McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ) 

J.  E.  WHITE,  M.D.  i 
F.  M.  BEHLKE.  M.D.  ) 

JIM  L.  REED,  M.D. 

Pathology: 

M.  S.  HART.  M.D.  ) 

W.  G.  McGEE  M.D.  > Diplomates,  American 
1 Board  of  Pathology 

E.  D.  SEAMAN.  M.D.  ) 

Administration:  MELVIN  A.  LYONS.  M.S.H.A. 

El  Paso  Medical  Center  Medical  Arts  Building 

1501  Arizona  Ave.,  Suite  2A  415  E.  Yandell  Dr..  Suite  105 

915-533-4478  915-533-6926 

El  Paso.  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Dlplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomats  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

SOL  HEINEMANN,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-542-1539  El  Paso.  Texas  79901 

MANUEL  HERNANDEZ,  M.D. 

Diplomats  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 


WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso.  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579,  533-9076 El  Paso,  Texas  79902 

G.  H.  Jordan.  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


CHARLES  P.  C.  LOGSDON,  M.D. 
CARDIOLOGY 
915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso,  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 


WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 
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ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

ALBERTO  MELGAR.  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

GENERAL  PRACTICE 

INTERNAL  MEDICINE 

915  564-9131 

Suite  5D  1501  Arizona  Ave. 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

DON  RATHBUN,  M.D. 
Neurology 

915-532-8778 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso.  Texas  778-1012 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 

HERMAN  RICE,  M.D. 

UROLOGY 

Practice  Limited  to  General  Surgery 

915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

WILLIAM  J.  NELSON,  M.D. 
NEUROLOGICAL  SURGERY 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 

F.  P.  SCHUSTER.  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

JAMES  M.  PARSONS,  M.D. 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«  — Teletherapy 
101  University  Towers  Bldg. 

EL  Peso  915-532-3459  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 
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Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMO  A.  PINZON,  M.D. 
HARRY  HARRISON.  CHP  (Health  Physicist) 
JEROME  A.  WALISZOWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite  #1 
El  Paso,  Texas,  79902 


JESSON  L STOWE.  M.D. 

GRAY  E.  CARPENTER.  M.D. 

HOMER  A.  JACOBS.  M.D. 
GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 


ROBERT  F.  THOMPSON,  M.D,,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso,  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M,D, 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approved  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals 

Offering  the  following  educational 
programs 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell,  N.M.  88201 


DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approved  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 

ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


PROVIDENCE  MEMORIAL 
HOSPITAL 

• 436  Beds — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

• Intensive  Care  Nursery 

2001  N.  Oregon  El  Paso, 

915-542-6011  Texas  79902 
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^eorge  £Kuper  PORSCHE  - AUDI 


library 

OCT  7 197] 


5720  Trowbridge  Drive 


Porsche  9 1 I 


NEW 

OF 


Audi  lOOLS 


Porsche  914 


Automobiles  Engineered  By  Quality  Conscious  Craftsmen 
With  One  Thing  In  Mind  — A Better  Means  Of  Transportation  For  Everyone. 


Volkswagen  Type  113  Karman  Ghia 

SERVICE  IS  ALWAYS  FIRST  WITH  US. 

George  '9{uper  VOLKSWAGEN 

8833  Dyer  Street 
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Official  Journal  of  the  Southwestern  Medical  Association,  Southwestern  Dermatological 
Society,  Texas  District  One  Medical  Association,  The  Southwestern  New  Mexico 
Medical  Society  and  El  Paso  County  Medical  Society 


Complete  Southwestern  Medical  Association  Program, 


Diagnostic  and  Therapeutic  Corner, 
Edited  by  W,  J.  Strader,  Major,  MC 


Robert  J.  Lull,  Maj.,  MC, 

W,  J.  Strader,  Maj.,  MC, 
and  Ralph  Blumhardt,  Maj.,  MC 

William  Beaumont  General  Hospital 
El  Paso,  Texas 


IN  THIS  ISSUE 
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Page  195 


Tests  of  Vitamin  B12  Absorption 


Page  198 
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Founded  1916 
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Compound-65 

mg.  propoxyphene  hydrochloride,  227  mg,  aspltin, 
162  mg.  phenacetin,  and  32.4  mg.  caffeine 


Additional  Information  available 
to  the  profession  on  request. 

Eli  Lii^  and  Comp^iy 
Inditaia  46206 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 


Psychiatry 

Joseph  L.  Knapp,  M.D. 
Jackson  H.  Speegle,  M.D. 
Fred  H.  Jordan,  M.D. 
Joseph  H.  Lindsay,  M.D. 
Jack  R.  Tomlinson,  M.D. 


1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


. . . locally-oivned  . . . 


jor 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Service 


Your  distributor  for  leading  manufacturer's  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro 
Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  X-l 


idical  Equipment 
Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 
y Equipment 


See  our  Southivestern 
Patient  Care  Department 
jor  Oxygen,  Invalid  and 
Sickroom  Supplies 


SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  Eait  San  AnConlo  Avo.,  El  Paso 
Dial  KE  2-2693 


C.  S.  McDow  and  Son,  Props. 
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PSYCHIATRIC  HOSPITAL 
DAY  HOSPITAL 

DEPARTMENT  OF  OUT  PATIENT  PSYCHIATRY 
DEPARTMENT  OF  ADOLESCENT  PSYCHIATRY 

Narcotic  Cases  Not  Admitted 

LAWN 

PSYCHIATRIC  HOSPITAL 


Senior  Consultant 

Perry  C.  Talkington,  M.D. 
Psychiatrist-in-Chief 

Howard  M.  Burkett.  M.D. 

Medical  Director 

James  K.  Peden,  M.D. 

Director  of  Professional  Education 
Jerry  M.  Lewis,  M.D. 

Associate  Psychiatrists 
Claude  L.  Jackson,  M.D. 

Dode  Mae  Hanke,  M.D. 


Doyle  I.  Carson,  M.D. 
Maurice  S.  Green,  M.D, 
Stanley  L.  Seaton,  M.D. 
Thomas  H.  Allison,  M.D. 
Joe  W.  King,  M.D. 

Keith  H.  Johansen,  M.D. 
Charles  G.  Markward,  M.D. 
Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M.D. 

Aretta  J.  Rathmell,  M.D. 
Donald  N.  Offutt,  M.D. 
James  W.  Black,  Jr.,  M.D. 
Marilyn  L.  Spillers,  M.D. 


Clinical  Psychology 

David  H.  Lipsher,  Ph.D. 
John  T.  Gossett,  Ph.D. 

Dale  R.  Turner,  Ph.D 
Robert  W.  Hagebak,  Ph  D 

Social  Work 

Sally  Stansfield,  M.S.W. 
Margie  W.  Buell,  M.S.S.W. 
Robert  P.  Stewart,  M.S.S.W. 
Cecilia  Coffelt,  M.S.S.W. 
Lionel  C.  Landry,  M.S.W. 
Donald  H.  Cawley,  M.S.S.W. 


Occupational  Therapy 
Geraldine  Skinner,  B.S. 

O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 

Mae  Belle  James,  R.N. 

Administrator 

Ralph  M,  Barnette,  B.B.A. 


214-381-7181 


Dallas,  Texas  75223 


P.  0.  Box  11288 


192 


SOUTHWESTERN  MEDICINE 


See  Us  For  Your: 


PTB  PROSTHESIS 

(Patellar  Tendon  Bearing) 
PTB  Limb  made  of  Plastic 
resin,  durable  and  light- 
weight. Total  Contact  socket 
with  molded  soft  socket  inner 
liner.  Knee  strap  suspension 
and  choice  of  feet.  Scientific- 
ally assembled  and  aligned. 


CHfilSTOPHtR’S  BfiflCt « LllllB  CO. 

915-532-9690  314  E.  Yandell  Dr. 

El  Paso,  Texas  79902 
Since  1944 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^redilofA  Service  bureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO,  TEX.  79901 

PAUL  THOMASON  915/533-3646 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2 6968-69 


EL  PASO. 
TEXAS 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  in 
Southern  New  Mexico  and  West  Texas 


‘‘23  N.  Mesa 
El  Paso,  Texas  79901 


915  532-6935 


MARTIN 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


FUNERAL  HOME 


Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


Ihe  uihilR  hoiisi! 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

'There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 

We  Started  with  a resort! 

So  patients  have  everything  they  need. 

Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 

The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 

Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 

Gan^dback  Hospital 

''An  instrument  for  healing”  boss  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 


ARTS  AND  CRAFTS 


PRONAF  CENTER 
JUAREZ,  MEXICO 


REAL  GLASS  FACTORY 
COLONIAL 
RESTAURANT-BAR 


A FAMOUS  LANDMARK  ON  THE  FACE  OF  MODERN  MEXICO! 

The  largest  and  oldest  manufacturer  of  Mexican  handcrafted  colonial  furniture  is  now 
the  center  for  skilled  native  artisans  who  work  in  full  public  view  at  all  times.  See  Mex- 
ican craftsmen  creating  beautiful,  original  furniture,  wrought  Iron  and  hand-blown  glass 
lighting  fixtures,  wood  carvers,  jewelers,  sportswear  and  objects  d'  art  in  papier  mache. 

BIENVENIDOS! 

WELCOME  DOCTORS  AND  THEIR  FAMILIES  TO 
THE  CONVENTION  OF 

THE  SOUTHWESTERN  MEDICAL  ASSOCIATION 
NOVEMBER  I 1-13,  1971 

The  Best  of  the  Best  at  the  Best  Prices 


WE  HONOR 


BankAmericard 


tHuP  NAMC 

»irj  ;i. 

hS.  I<r  t HSb 


Announce  Complete  Program 
for  S.  W.  Med.  Ass’n.  Meeting 
in  El  Paso,  Nov.  11-13 


The  50th  meeting  of  the  Southwestern  Medical 
Association  will  be  held  in  El  Paso,  Texas,  with 
headquarters  in  the  Hilton  Inn,  November  11-13, 
1971,  in  conjunction  with  meetings  of  the  New 
Mexico  Medical  Society,  District  One  of  the  Tex- 
as Medical  Association,  and  El  Paso  County  Med- 
ical Society.  The  meeting  will  be  an  open  one. 
Thirteen  hours  of  Elective  AAGP  Credit  will  be 
given. 

The  complete  program  is  as  follows: 

Thursday — November  11 

Presiding;  Zigmund  M.  Kosicki,  M.D.,  Santa  Fe 
President,  Southwestern  Medical  Association 
8:00-  8:45  a.m.  Registration 
8:45-  9:00  a.m.  Welcome — Mayor  of  El  Paso 
The  Honorable  Bert  Williams 
9:00-  9:30  a.m.  “Hepatitis  and  the  Hepatitis 
Associated  Antigen” 

CHARLES  L.  KRONE,  M.D. 
9:30-10:00  a.m.  “Diagnosis  and  Management 
of  Rheumatoid  Arthritis” 
ALBERTO  RANSOM,  M.D. 
10:00-10:15  a.m.  Coffee  Break — Exhibits 
10:15-10:45  a.m.  “Replacement  of  the  Esopha- 
gus 

ED  A.  HANNA,  M.D. 

10:45-11:45  a.m.  “Antibiotics  in  Common  Pedia- 
tric Infections” 

EDWARD  A.  MORTIMER, 
JR.,  M.D. 

11:15-11:45  a.m.  “An  Experiment  in  Rural  Care 
Provided  by  Non-Physician  Per- 
sonnel” 

ROBERT  OSEASOHN,  M.D. 
11:45-12:15  p.m.  “Renal  Transplants — Our  Ex- 
perience” 

HERMAN  VILLARREAL, 
M.D. 


12:30  p.m.  Luncheon  Speaker 

ROBERT  M.  HARDAWAY, 
III,  M.D. 

Brigadier  General,  Command- 
ing General  of  William  Beau- 
mont General  Hospital,  El  Pa- 
so, Texas 

2:00-  2:30  p.m.  “Pediatric  Immunizations” 

EDWARD  A.  MORTIMER, 
JR.,  M.D. 

2:30-  3:00  p.m.  “The  Role  of  Radical  Neck 
Dissection  in  the  Management 
of  Head  and  Neck  Cancer” 
SERGIO  CHAVEZ-SALDA- 


3:00-  3:15 
3:15-  3:45 

3:45-  4:15 


4:15-  4:45 


NA,  M.D. 

p.m.  Coffee  Break — Exhibits 
p.m.  “Otitis  Media” 

ROBERT  OSEASOHN,  M.D. 
p.m.  “Bile  Salt  Disorders  and  the 
Malabsorption  Syndrome” 
CHARLES  L.  KRONE,  M.D. 
p.m.  “The  Surgical  Approach  to 
Hiatal  Hernia” 


ED.  A.  HANNA,  M.D. 

4:45-  5:15  p.m.  “Artificial  Kidney” 

HERMAN  VILLARREAL, 
M.D. 


Friday — November  12 


Presiding:  Alberto  Melgar,  M.D.,  El  Paso,  Texas 
Program  Chairman,  50th  Meeting  of  the 
Southwestern  Medical  Association 
7:00  a.m.  Breakfast- — Executive  Commit- 
tee and  Board  of  Managers, 
Southwestern  Medical  Associa- 
tion 

9:00-  9:30  a.m.  “Diagnosis  of  Breast  Tumors” 
J.  HAROLD  CHEEK,  M.D. 

9:30-10:00  a.m.  “Surgeon’s  Role  in  Central 
Nervous  System  Tuberculosis” 
MICHAEL  POLLAY,  M.D. 
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10:00-10:15  a.m.  Coffee  Break — Exhibits 
10:15-10:45  a.m.  “Cancer  of  the  Stomach” 

ROBERT  S.  NELSON,  M.D. 
10:45-11:15  a.m.  “Obstetrics  and  Gynecology” 

C.  D.  CHRISTIAN,  M.D. 
11:15-11:45  a.m.  “A  New  Concept  on  Cardiac 
Coronary  Disease” 
DEMETRIO  SODI-PALLA- 
RES,  M.D. 

12:30  p.m.  Luncheon  Speaker 

JAMES  H.  SAMMONS,  M.D. 
Business  Meeting,  District  One 
of  the  Texas  Medical  Ass’n. 
2:00-  2:30  p.m.  “The  Five  Million  Dollar  Med- 
ical Liability  Suit!” 

ED.  A.  HANNA,  M.D. 

2:30-  3:00  p.m.  “Treatment  of  Traumatic  Frac- 
ture Dislocation  of  the  Cervical 
Spine  by  Anterior  Exploration 
and  Fusion” 

MICHAEL  POLLAY,  M.D. 
3:00-  3:15  p.m.  Coffee  Break — Exhibits 
3:15-  4:15  p.m.  “Modem  Gastroscopy” 

ROBERT  S.  NELSON,  M.D. 
3:45-  4:15  p.m.  “Cancer  of  the  Breast  in  Preg- 
nancy and  Lactation” 

J.  HAROLD  CHEEK,  M.D. 
4:15-  4:45  p.m.  “Crisis  on  Modern  Cardiology” 
DEMETRIO  SODI-PALLA- 
RES,  M.D. 

6:30  p.m.  Reception — Courtesy  of  South- 
western Surgical  Supply  Com- 
pany 

7 : 30  p.m.  Banquet 

Speaker:  JARVEY  GILBERT, 
M.D. 

Mayor  of  Beautiful  Downtown 
Burbank 

Program  for  Interim  Meeting  of  New  Mexico 
Medical  Society 

Thursday 

2:00  p.m.  Council  Meeting 
Friday 

2:00  p.m.  House  of  Delegates 

3:00  p.m.  Reference  Committees 
Saturday 

2:00  p.m.  Second  Session 

House  of  Delegates 

Guest  Speakers 

Sergio  Chavez-Saldana,  M.D. 

Professor  and  Chairman,  Department  of  Surgery 
University  of  Chihuahua  Medical  School 


Chihuahua,  Chihuahua,  Mexico 
J.  Harold  Cheek,  M.D. 

Clinical  Associate  Professor  of  Surgery 
University  of  Texas  (Southwestern)  Medical 
School,  Dallas,  Texas 
C.  D.  Christian,  M.D. 

Professor  and  Head,  Department  of  Obstetrics 
and  Gynecology 

University  of  Arizona  School  of  Medicine 
Tucson,  Arizona 
Jarvey  Gilbert,  M.D. 

Mayor,  City  of  Burbank 
Burbank,  California 
Ed.  a.  Hanna,  M.D. 

Assistant  Professor  of  Surgery 
University  of  Texas  Medical  Branch 
Galveston,  Texas 
Charles  L.  Krone,  M.D. 

Chief  of  Gastroenterology  Section, 

Department  of  Internal  Medicine 
University  of  Arizona  School  of  Medicine 
Tucson,  Arizona 

Edward  A.  Mortimer,  Jr.,  M.D. 

Professor  and  Chairman,  Department  of  Pediatrics 
University  of  New  Mexico  School  of  Medicine 
Albuquerque,  New  Mexico 
Robert  S.  Nelson,  M.D. 

Chief  Gastroenterology  Service, 

Department  of  Medicine 
University  of  Texas 

M.  D.  Anderson  Hospital  and  Tumor  Institute 

Houston,  Texas 

Robert  Oseasohn,  M.D. 

Professor  and  Chairman, 

Department  of  Community  Medicine 
University  of  New  Mexico  School  of  Medicine 
Albuquerque,  New  Mexico 
Michael  Pollay,  M.D. 

Associate  Professor  and  Chief 

Division  of  Neurosurgery 

University  of  New  Mexico  School  of  Medicine 

Albuquerque,  New  Mexico 

Alberto  Ransom,  M.D. 

Professor  of  Medicine 
University  of  Chihuahua  Medical  School 
Chihuahua  City,  Chihuahua,  Mexico 
James  H.  Sammons,  M.D. 

President  of  T exas  Medical  Association 
Baytown,  Texas 

Demetrio  Sodi-Pallares,  M.D. 

Professor  and  Chairman  of  Cardiovascular  Clinics 
National  University  of  Mexico  School  of  Medicine 
Mexico,  D.  F. 
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Herman  Villarreal,  M.D. 

Chairman  Department  of  Nephrology 
National  Institute  of  Cardiology 
Mexico,  D.  F. 


Thursday 


Ladies’  Program 


8:00-  8:45  a.m. 
9:00  a.m. 


10:30  a.m. 


12:00-  2:00  p.m. 
2:00-  4:00  p.m. 


4:30  p.m. 


Night 


6:30  p.m. 


Registration  and  Visit  Exhibits 
Buses  depart  from  the  Hilton 
Inn  for  a visit  to  the  Socorro 
and  San  Elizario  Missions. 
Over  the  International  Bridge 
for  a tour  of  Juarez,  including 
Tour  of  Mauricio’s  (Silver 
Leather  and  Brass),  House  of 
Oppenheim,  Downtown  Bull- 
ring,  1659  Mission  de  Nuestra 
Senora  de  Guadalupe,  Cathe- 
dral, and  the  City  Market. 
Luncheon  at  the  new  Rodeway 
Inn  in  Juarez 

Visit  Cristales  de  Chihuahua 
Glass  Factory,  Decor,  Guided 
Tour  of  Arts  and  Crafts  Cen- 
ter, and  Juarez  Museum  of  Art 
in  the  Pronaf  Center,  Shopping 
in  the  Pronaf  Center. 

Return  to  El  Paso  by  the  Cha- 
mizal  Monument  and  Cordova 
Bridge. 

Cocktail  Party  hosted  by  Sun 
Towers  Hospital  and  Provi- 
dence Memorial  Hospital. 

No  host  dinner  at  Porto fino’s 
Restaurant.  Dog  Races  at  the 


Friday 

9:30-10:00  a.m. 
10:00  a.m. 


1 : 30  p.m. 

3:00  p.m. 
6:30  p.m. 


Juarez  Race  Track. 

Coffee  and  rolls  at  the  Hilton 
Inn 

Buses  depart  to  the  El  Paso 
Country  Club  for  a Champagne 
Brunch.  Guest  Speaker  Manuel 
Acosta  will  exhibit  some  of  his 
art.  Ladies  of  Southwestern 
Medical  Association,  District 
One,  TMA,  and  Woman’s  Aux- 
iliary to  the  El  Paso  County 
Medical  Society  will  have  a 
brief  combined  Meeting. 

Visit  La  Villita  (Old  Town 
Shopping)  and  refreshments. 
Return  to  the  Hilton  Inn 
Reception — Courtesy  of  South- 
western Surgical  Supply  Co. 
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7 : 30  p.m.  Annual  Banquet — Hilton  Inn 
Speaker:  Jarvey  Gilbert,  M.D. 
The  Mayor  of  Beautiful  Down- 
town Burbank 
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Diagnostic  and  Therapeutic  Corner 

Edited  by  Maj.  Wilbur  J.  Strader,  MC 


Tests  of  Vitamin  B12  Absorption 

Robert  J.  Lull.  Maj.,  MC,  W.  J.  Strader,  Maj.,  MC,  and  Ralph  Blumhardt,  Maj.,  MC 

William  Beaumont  General  Hospital 
El  Paso,  Texas 


Vitamin  B12  deficiency  occurs  in  a variety  of  clinical 
disorders.  Its  recognition,  whatever  the  etiology,  is 
potentially  life-saving.  This  paper  outlines  the  meta- 
bolism of  Bi2,  discusses  various  tests  available  to  con- 
firm the  diagnosis  of  Bu  deficiency,  and  lists  the  clin- 
ical situations  in  which  the  tests  may  be  helpful. 
NORMAL  METABOLISM: 

Vitamin  Bu  is  cobalamin  coenzyme  with  a molec- 
ular weight  of  l400.  The  normal  daily  American  diet 
contains  2-30  ug  of  this  vitamin.  Daily  requirements 
are  in  the  range  of  1 ug. 

After  ingestion,  Vitamin  B12  combines  in  the  stom- 
ach with  Intrinsic  Factor  (IF),  an  acid-stable  protein 
with  a molecular  weight  of  50,000.  Approximately 
four  hours  after  ingestion,  the  IF-B12  complex  reaches 
the  ileum  where  absorption  occurs.  At  physiologic  or 
dietary  dose  levels,  approximately  70  percent  of  in- 
gested Vitamin  B12  is  absorbed,  and  the  remainder  is 
excreted  in  the  stool.  Noncomplexed  Vitamin  Bu  can- 
not be  absorbed  by  the  ileal  mucosa. 

In  the  intestinal  cell,  the  IF-B12  complex  is  broken 
down  and  free  B12  is  released  into  the  portal  blood 
where  it  is  immediately  and  firmly  bound  to  specific 
binding  globulins.  These  binding  proteins  prevent 
renal  excretion  of  circulating  Vitamin  B12  and  carry 
the  majority  of  absorbed  Vitamin  Bu  to  the  liver  for 
storage. 

At  the  cellular  level.  Vitamin  B12  is  an  essential 
coenzyme  for  adequate  DNA  production  and  cell  di- 
vision. The  common  clinical  manifestations  of  a ma- 
crocytic megaloblastic  anemia,  hypersegmentation,  and 
the  neurological  syndrome  of  subacute  combined 
degeneration  of  the  cord  are  felt  to  be  due  to  altered 
cellular  protein  production  and  replication.  Inasmuch 
as  the  biological  half-life  of  Vitamin  B12  is  very  long 
and  because  there  are  normally  large  stores  in  the  liv- 
er (1  ug/g  liver),  deficiency  states  do  not  develop 
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until  long  after  the  inciting  cause  becomes  operative, 
and  they  are  usually  very  subtle  in  onset.  Early  diag- 
nosis requires  a high  degree  of  clinical  suspicion  and 
utilization  of  available  screening  tests.' 

DEFICIENCY  STATES: 

Vitamin  B12  deficiency  results  from  a variety  of  dis- 
ease entities  and  must  be  expected  after  some  surgical 
procedures.  Any  process  which  alters  the  interaction 
of  gastric  intrinsic  factor  (IF)  and  ingested  B12,  or 
which  results  in  an  altered  absorptive  surface  in  the 
ileum  will  result  in  malabsorption  of  B12  and  event- 
ually in  a deficiency  of  the  vitamin.  The  triad  of  ma- 
crocytic anemia,  glossitis  and  neuritis  is  often  not 
present  until  the  disease  has  resulted  in  irreversible 
damage.  The  slow  progression  of  the  neurological 
findings  may  be  difficult  to  appreciate,  and  a typical 
macrocytic  anemia  may  never  develop  if  folate  is 
present  in  large  doses  or  if  the  patient  is  also  iron 
deficient.  Following  gastric  or  ileal  resections  or  in 
longstanding  malabsorption  syndromes,  there  may  be 
no  overt  change  for  several  years  inasmuch  as  the 
liver  stores  large  amounts  of  B12.® 

The  problem  of  detecting  absorption  abnormalities 
before  severe  clinical  symptoms  occur  has  been  sim- 
plified with  the  introduction  of  several  radioactive 
tracer  techniques.  In  many  cases,  utilization  of  these 
simple  tests  allows  diagnosis  not  only  of  B12  malab- 
sorption, but  also  of  the  underlying  disease  process. 
Since  the  neurological  symptoms  of  longstanding  B12 
deficiency  are  often  irreversible,  it  is  important  that 
abnormal  B12  absorption  be  recognized  and  docu- 
mented early  when  complete  reversal  might  be  ex- 
pected. The  relatively  low  cost  and  nontraumatic  nat- 
ure of  these  tests  makes  them  very  desirable  as  screen- 
ing procedures.  The  purpose  of  this  discussion  is  to 
review  the  clinical  usefulness  of  the  commonly  used 
tests  of  Bi2  absorption. 
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TRACER  PRINCIPLE: 

In  order  to  quantitate  the  absorption  of  B12  it  is 
necessary  to  incorporate  a detectable  tracer  into  the 
vitamin  molecule.  Vitamin  B12  contains  cobalt,  and 
radioactive  cobalt-57  is  easily  substituted  in  the  bio- 
synthetic process.  The  resultant  radioactive  Bu  (*Bi2) 
can  then  be  counted.  Counts  in  the  ingested  dose  can 
be  compared  to  counts  from  samples  of  feces,  blood, 
or  urine,  and  the  fraction  of  the  original  dose  in  these 
test  samples  can  be  easily  calculated.  This  tracer  tech- 
nique is  used  in  all  the  commonly  employed  tests  of 
Bi2  absorption. 

When  the  amount  of  Vitamin  B12  ingested  surpass- 
es physiologic  levels,  the  percentage  which  is  absorbed 
is  markedly  decreased  in  normal  patients.  For  exam- 
ple, with  doses  of  50-100  ug  only  2 percent  of  the 
ingested  dose  is  absorbed.  Failure  to  restrict  the  dose 
to  physiological  amounts  will  cause  falsely  abnormal 
tests  regardless  of  the  test  method.  Thus,  the  usual 
test  dose  contains  1 uCi  57  Cobalt  in  a total  of  0.1- 
0.5  ug.  Vitamin  Bu. 

STOOL  TESTS: 

The  first  clinically  useful  test  of  Bu  absorption 
utilized  a 3-5  day  stool  collection  in  order  to  quant- 
itate the  fraction  of  the  oral  dose  which  was  not  ab- 
sorbed. Normally,  20-30  percent  of  the  *Bu  dose  was 
detectable  in  the  stool  sample.^  This  test  required 
much  patient  and  technician  cooperation,  was  gener- 
ally unpleasant  and  tedious,  and  never  gained  wide- 
spread popularity.  A recent  modification  employs  a 
second  isotope.  Radioactive  Chromium  51  as  Chrom- 
ic Chloride  (*Cr  51),  which  passes  through  the  en- 
tire gastrointestinal  tract  without  alteration  and  which 
allows  calculation  of  the  *Bi2  absorption  from  a 
single  stool  sample.^  If  the  ratio  of  *Bii  to  *Cr  51 
in  the  ingested  dose  is  known,  the  percentage  *Bis 
absorption  will  be  reflected  in  the  stool  ratio  of  *Bi= 
to  *Cr  51. 

For  example,  if  the  ratio  *B12  = 1 in  the  ingested 

*^1  T 

dose,  and  *B12  = .75  in  a feces  sample,  we  can  con- 
*051  T~ 

elude  that  .25  or  25  percent  of  the  *Bi2  has  been 
absorbed.  This  double  isotope  technique  has  simpli- 
fied stool  analysis,  but  notwithstanding,  this  technique 
of  measuring  B12  excretion  has  not  become  popular. 
LIVER  ACCUMULATION  TEST: 

The  majority  of  Bu  is  removed  from  the  blood  by  the 
liver  and  stored.  Concentration  in  a normal  liver  ap- 
proaches 1 ug/gm  of  liver.  The  accumulation  of  *Bu 
in  the  liver,  then,  was  expected  to  correlate  with  the 
absorption  of  an  ingested  dose.  By  counting  the  ra- 
dioactivity over  the  liver  an  estimation  of  this  accum- 
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ulation  was  easily  obtained.  It  was  found  that  there 
was  rather  good  correlation  with  other  absorption 
tests  except  in  liver  disease.  Because  of  the  long  time 
required,  6-10  days  and  the  inherent  problems  of 
unrecognized  liver  disease,  this  test  is  seldom  per- 
formed today. 

URINE  TEST  (SCHILLING) : 

It  was  appreciated  very  early  that  the  urinary  ex- 
cretion of  *Bi2  was  very  low  because  of  tight  binding 
to  carrier  proteins.  In  1953  Robert  Schilling  found 
that  large  parenteral  doses  of  non-radioactive  Bu 
would  saturate  the  carrier  proteins,  and  that  excess 
Bi2  would  be  filtered  through  the  kidneys  and  excret- 
ed in  the  urine.  If  this  saturating,  or  "flushing,” 
dose  was  given  in  conjunction  with  a small  oral  dose 
of  radioactive  *Bi2,  a large  fraction  of  the  *Bi2  would 
be  excreted  in  the  urine  in  direct  proportion  to  its 
absorption  from  the  ileum.® 

The  Schilling  test  has  attained  justifiable  popular- 
ity, inasmuch  as  it  provides  a readily  available  test 
requiring  only  an  accurate  collection  of  urine  for  24 
hours  after  the  *Bi2  dose  is  given.  Excretion  of  more 
than  12  percent  of  the  oral  dose  in  the  24-hour  urine 
is  indicative  of  normal  absorption. 

Unfortunately,  the  Schilling  test  may  negate  at- 
tempts to  document  the  megaloblastic  bone  marrow 
picture  since  the  flushing  dose  of  500-1000  ug  causes 
marked  improvement  of  the  marrow  within  a few 
days.  It  is  important  that  examination  of  bone  mar- 
row and  blood  smears  be  made  before  the  Schilling 
test  if  they  are  expected  to  help  in  the  diagnosis. 

In  megaloblastic  anemia  due  to  folate  deficiency, 
the  test  is  characteristically  normal  and  the  large 
flushing  dose  of  B12  will  not  change  the  hematologic 
picture.  Likewise,  pharmacological  doses  of  folate  or 
Bi2  will  not  affect  abnormal  absorption  of  B12  because 
of  pernicious  anemia  even  though  the  clinical  find- 
ings may  be  improved.  Therefore,  the  Bi2  absorption 
tests  are  of  great  diagnostic  use  even  in  treated  cases 
of  megaloblastic  anemia. 

PLASMA  TEST: 

With  more  sophisticated  equipment  and  purer  *Bu, 
the  possibility  of  measuring  *Bu  in  the  plasma  has 
become  a reality.  Following  an  oral  test  dose,  peak 
levels  are  normally  reached  in  eight  hours.  This  de- 
lay is  due,  in  part,  to  the  transit  time  of  the  IF-*Bu 
complex  to  the  ileum  and  to  the  absorption  mechan- 
ism of  the  intestinal  cells.  This  plasma  test  does  not 
depend  on  accurate  specimen  collection  and  is  not 
altered  toward  abnormally  low  levels  by  either  renal 
or  liver  disease.  A low  plasma  level  at  eight  hours 
correlates  exceptionally  well  with  malabsorption  of 
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Bu.°  In  normal  persons,  the  rapid  clearance  of  ab- 
sorbed Bi2  by  the  liver  results  in  only  2-3  percent  of 
the  ingested  dose  being  bound  to  carrier  proteins  at 
any  one  time  even  with  maximum  absorption.  In  Bi^ 
malabsorption  eight-hour  concentration  is  less  than 
50  percent  of  the  expected.  If  an  abnormal  eight-hour 
plasma  level  is  found,  this  test  may  be  repeated  with 
intrinsic  factor  within  4-5  days,  and  if  pernicious 
anemia  is  present,  an  increase  of  peak  plasma  concen- 
tration will  be  diagnostic.  One  of  the  major  advant- 
ages of  this  eight-hour  plasma  absorption  test  is  that 
the  small  physiologic  doses  of  *Bu  do  not  result  in 
any  marked  hematological  change,  and  therefore,  ad- 
ditional testing  such  as  bone  marrow  examination 
may  yield  significant  information  even  after  the  test 
has  been  done.  The  avoidance  of  stool  and  urine  col- 
lections also  makes  this  a desirable  test.  There  is  some 
overlap  of  normal  and  abnormal  populations  but  it  is 
anticipated  by  many  physicians  in  nuclear  medicine 
that  this  test  will  eventually  replace  the  Schilling  test. 
USE  OF  INTRINSIC  FACTOR  IN  TESTS: 

If  any  of  the  above  tests  are  initially  abnormal  it 
should  be  repeated  w4th  Intrinsic  Factor.  If  this  re- 
peat test  becomes  normal,  the  diagnosis  of  pernicious 
anemia  or  other  abnormality  in  the  IF-B12  mechanism 
is  documented.  If  the  test  remains  abnormal,  then  a 
primary  defect  in  the  absorptive  process  is  presumed. 
Often,  a third  test  following  antibiotics  or  other 
specific  therapy  will  show  an  improvement  in  *Bi2 
absorption  (e.g.,  improvement  following  Tetracyclines 
in  blind-loop  syndrome,  or  following  therapy  for  fish 
tapeworm).  Much  has  been  discovered  regarding  the 
immunological  factors  of  IF  deficiency,  and  it  is  now 
well  understood  that  in  some  instances  antibodies  can 
interfere  with  the  IF-B12  complex  to  prevent  absorp- 
tion. In  such  an  instance  the  B12  absorption  test  may 
not  reveal  the  true  character  of  the  disease,  and  elab- 
orate immunological  and  assay  procedures  will  be 
necessary.  It  has  also  been  demonstrated  that  untreat- 
ed pernicious  anemia  can  cause  megaloblastic  changes 
in  the  intestine  and  produce  a primary  malabsorption 
picture.  Following  treatment  this  non-specific  malab- 
sorption disappears. 


CONCLUSION: 

The  metabolism  of  Vitamin  B12  has  been  briefly  re- 
viewed. The  importance  of  early  recognization  of  B12 
deficiency  was  stressed,  and  factors  which  might  ham- 
per early  clinical  diagnosis  such  as  concomitant  iron 
or  folate  deficiencies  were  mentioned.  It  is  essential 
to  detect  B12  malabsorption  before  permanent  neuro- 
logical damage  results. 

Studies  of  B12  absorption  are  frequently  indicated 
in  evaluation  of: 

A.  Macrocytic  anemias,  or  any  unexplained  chron- 
ic anemia. 

B.  Hypersegmentation  of  granulocytes  on  routine 
blood  smear. 

C.  Posterior-lateral  spinal  cord  tract  symptoms,  un- 
explained peripheral  neuropathy,  or  dementia. 

D.  Effects  of  gastrectomy  or  significant  small  bow- 
el surgery. 

E.  Achlorhydria,  chronic  gastritis,  or  autoimmune 
disease  syndromes. 

F.  Chronic  inflammatory  disease  of  the  bowel, 
chronic  diarrhea  or  malabsorption. 

G.  Undocumented  B12  malabsorption  in  patients 
w'ho  are  already  receiving  therapeutic  Bu. 

Confirmation  of  B12  malabsorption  has  become  a 
relatively  simple  matter  with  the  advent  of  tests  util- 
izing radioactive  B12.  A variety  of  these  tests  are  avail- 
able, and  the  important  ones  have  been  mentioned. 

The  tests  of  B12  absorption  are  relatively  cheap, 
non-traumatic  and  in  many  cases  diagnostic  of  poten- 
tially curable  disease,  which  if  undiagnosed  can  cause 
severe  irreparable  effects. 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LEON  P.  DuPLESSIS,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
Practice  Limited  to 
GASTROENTEROLOGY 
Office  Hours  by  Appointment 
915—532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ALEJANDRO  DURAN,  JR„  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

WICKLIFFE  P.  CURTIS,  M.D. 

Diplomate  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  E!  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Ra+hbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

GEORGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
6405  North  Mesa  El  Paso,  Texas  79912  915 — 584-1121 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 

H.  W.  DEMAREST,  M.D.,  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso.  Texas  79902 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

t02  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

III!  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 
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W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Tov/ers 
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GEORGE  W.  IWEN.  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 
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ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 
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W.  A.  JONES,  M.D. 
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DIplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 
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RADIOLOGY  AND  PATHOLOGY 
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DRS.  HART.  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 
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R.  F.  BOVERIE.  M.D.  \ 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D  ) 
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NEUROLOGICAL  SURGERY 
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S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  North  Oregon  St.  915 — 542*1539  El  Paso,  Texas  79902 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  401-402  Fortune  Coronado  Tower 
6006  North  Mesa  — El  Paso,  Texas  79912  — (915)  584-4451 
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CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

D'plomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso.  Texas  79902 


WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 
El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659 El  Paso,  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 


HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915-532-3877  El  Paso,  Texas  79902 


ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 


ALBERTO  MELGAR,  M.D. 

Diplomate  American  Board  of  Surgery 

GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

FAY  E.  MILLETT,  JR.,  M.D. 

Diplomate  of  American  Board  of  Ophthalmology 
OPHTHALMOLOGY  and  EYE  PLASTIC  SURGERY 
Suite  209  University  Towers  1900  N.  Oregon 

915-532-3697  El  Paso,  Texas  79902 


JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso,  Texas  778-1012 


JAMES  R.  MORGAN,  M.D.,  F.A.C.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 


JOSEPH  L.  MOTES,  JR.,  M.D. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

Suite  206  University  Towers  1900  N.  Oregon 

915-532-1628  El  Paso,  Texas  79902 


A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 


DIONISIO  NEGRETE,  M.D. 

GENERAL  SURGERY 
El  Paso,  Texas 


WILLIAM  J.  NELSON,  M.D. 

NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso.  Texas  77902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N,  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix,  Arizona  85004 

J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobaltjo  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 
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BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

915-532-3479  El  Paso.  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 

W.  L.  PIERCE,  M.D. 

Certified  by  American  Board  of  Family  Practice 
Suite  207  Medical  Arts  Building 

415  East  Yandell  915 — 533-4478  El  Paso,  Texas  79902 
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GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SHUSTER,  M.D. 

NEWTON  F.  WALKER.  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  Natl.  Bank  Bldg.  915-532-1495  El  Paso,  Texas  79901 

JACK  0.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso.  Texas  79902 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

MICHAEL  H.  SIMPSCN,  M.D. 

Certified  by  the  American  Board  of  Dermatology 
DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 
El  Paso  Medical  Center  • 915-544-3254 

El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

LUIS  R.  RODRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915-859-9197  8015  Alameda  El  Paso.  Texas  79907 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMC  A.  PINZCN,  M.D. 
HARRY  HARRISCN,  CHP  (Health  Physicist) 
JERCME  A.  WALISZCWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite  #1 
El  Paso.  Texas,  79902 
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C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  Otolaryngology 
EAR,  NOSE  and  THROAT 
SURGERY  FOR  DEAFNESS 
Suite  507  University  Towers 

1900  North  Oregon  915-532-9449  El  Paso,  Texas  79902 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 


A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  HA  Office  915-532-9147  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  fA.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  80201 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 
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301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


HOTEL  DIEU 

El  Paso,  Texas  79902 

HOSPITAL  — 282  BEDS 

Fully-approve(d  by  the 
Joint  Commission  on  AccrecJitation 
of  Hospitals 

Offering  the  following  eiJucational 
programs 


3500  Physicians 


DEGREE  PROGRAM  IN  NURSING 
MEDICAL  TECHNOLOGY 

Fully-approvect  by  American 
Medical  Association,  American 
Society  of  Clinical  Pathologists, 
Registry  of  Medical  Technologists 

RADIOLOGIC  TECHNOLOGISTS 

Fully-approved  by  the  Council 
on  Medical  Education  and  Hospitals 
of  the  AMA 

INHALATION  THERAPY 
CORONARY  CARE  FOR  NURSES 
NURSE  AIDE  AND  ORDERLY  TRAINING 

A six-week  course 

ADVANCED  NURSE  AIDE  TRAINING 
UNIT  CLERK  TRAINING 


PROVIDENCE  MEMORIAL 
HOSPITAL 

• 436  Beds — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

• Intensive  Care  Nursery 

2001  N.  Oregon  El  Paso. 

915-542-6011  Texas  79902 


Volkswagen  Type  113  Karman  Ghia 

SERVICE  IS  ALWAYS  FIRST  WITH  US. 

^^eorge  ^°Cnper  VOLKSWAGEN 

8833  Dyer  Street 


Volkswagen  Type  41  I 


Audi  lOOLS 

Automobiles  Engineered  By  Quality  Conscious  Craftsmen 
With  One  Thing  In  Mind  — A Better  Means  Of  Transportation  For  Everyone. 


eorge 


library 
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.Q(uper  PORSCHE  - AUDI 
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IN  THIS  ISSUE 

Family-Centered  Therapy  of  the 
Scapegoat  Child 

Frank  P.  Schuster,  Jr.,  MD,  El  Paso,  Texas 

On  Freedom  and  Other  Things  with 
Apology  to  Plato 

George  B.  Markle,  IV,  MD,  Carlsbad,  New  Mexico 
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Founded  1916 


Compound-65 

mg.  propoxyphene  hydrochloride,  227  mg.  aspirin, 
162  mg.  phenacetin,  and  32.4  mg.  caffeine 

Additional  Information  available 
to  the  profession  on  request. 

Eii  Uiiy  and  Company 
' ‘ Indianapolis,  Indiana  46206 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


Look  to  ..  . 

SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


. . . locally-ouned  . . . 


for 


Hospital  Supplies  and  Equipment 
Physician’s  X-Ray  Apparatus 
Laboratory  Equipment 
Bird  Breathing  Equipment 
Sales  and  Service 


Your  distributor  for  leading  manufacturer's  equip- 
ment and  supplies.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Birtcher  Electro 
Air-Shields,  Inc. 

Market  Forge  Co. 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  X-1 


‘dical  Equipment 
Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.SklarMfg.  Company 
Warner-Chilcott  Company 
y Equipment 


See  our  Southii  estern 
Patient  Care  Department 
for  Oxygen,  Invalid  and 
Sickroom  Supplies 


SOUTHWESTERN 

SURGICAL  SUPPLY  CO. 


Offices  & Warehouses 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 


21  I 


52:  NO.  I I (NOVEMBER)  1971 


Southwestern  Medicine 

The  U .S. -Mexico  Regional  Medical  journal  Serving  West 
Texas,  New  Aiexico,  Arizona,  Nevada  and  Northern  Alexico 


Official  Journal  of 

The  Southwestern  Medical  Association.  The  Southwestern 
Dermatological  Society,  Texas  District  One  Medical 
Association,  The  Southwestern  New  Mexico 
Medical  Society,  and  El  Paso  County 
Medical  Society 


Vol.  52  November  No.  11 


BOARD  OF  MANAGERS 


EDITOR  Lester  C.  Feener,  M.D. 

404  Banner  Building,  El  Paso,  Texas 
MANAGING  EDITOR  . Louis  W.  Sreck,  M.D. 

1220  North  Stanton  Street.  El  Paso,  Texas 
ASSOCIATE  EDITORS 

Maurice  P.  Spearman,  M.D.  Andrew  M.  Babey,  M.D. 

ADVERTISING  AND  SUBSCRIPTION  OFFICES 
Bob  Reid  and  Associates  Publishers 
723  Mills  Building,  El  Paso.  Texas  79901  915-533*3449 

Subscription  Price  $5.00 

Single  Copy  50^  to  members  of  the  medical  profession 
Published  Monthly 


Zigmund  W.  KosIckI  M.D. 
Santa  Fe 

Gray  E.  Carpenter,  M.D. 

El  Paso 

Laurance  N.  Nickey,  M.D. 
El  Paso 

J.  Warner  Webb  Jr.,  M.D. 
Tucson 

Frank  A.  Rowe.  M.D. 

Albuquerque 
Louis  W.  Breck,  M.D. 

El  Paso 

H.  P.  Borgeson,  M.D. 

, Alamogordo,  New  Mexico 


Frank  A.  Shallenberger,  Jr.. 
M.D. 

Tucson 

Cecil  A.  Robinson,  M.D. 

Kermit,  Texas 
Robert  F.  Boverie  M.D. 

El  Paso 

Homero  Galindo,  M.D. 

Juarez,  Mexico 
Carlos  Tapia,  M.D. 

Hermoslllo,  Mexico 
Jack  A.  Bernard,  M.D. 

El  Paso 

William  J.  Hossley,  M.D. 
Deming,  New  Mexico 


We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  PHARMACY 

107  East  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


C.  G.  McDow  and  Son,  Props. 

Rio  Grande  Pharmacy 
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419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


WEST-TEXAS  MEDICAL 
SPECIALITIES  CO.,  INC. 

AIDES 

MEDICAL 

RENTAL  & SUPPLY 

Locally  Owned 

Complete  Physician's  and  Hospital 
Supplies  and  Equipment 

"Before  You  Rent  or  Buy,  Call  AIDES. 
We  Care  More". 

FEATURING 

Lawton,  Dlttmar-Penn  and  Kny-Scheerer 
Instruments 

TRAVENOL  & CUTTER  SOLUTIONS 
E&J— ROLLS  & AMERICAN  WHEEL  CHAIRS 
BIRD  AND  BENNETT  RESPIRATORS 
C.  R.  BARD  AND  AKRON  CATHETERS 
AMES/BMI  AND  SEROSONIC 
HAMILTON  & UMF  TABLES 
B-D  & MONOJECT  DISPOSABLES 
CAMBRIDGE  and  BECK-LEE  EKG 
CURITY  AND  PARKE-DAVIS 

Rentals  by  Day  - Week  - Month 

Hand-E-Vent 
Wheel  Chairs 
Canes 

Walkers 
Hospital  Beds 
Orthopedic  Items 

Showroom  and  Office 

2100  Wyoming  Ave.  — El  Paso,  Texas  79903 
915-532-8223 

Collect  Calls  Accepted 

All  Forms  of  Convalescent  Aids 
Locally  Owned 

We  Deliver  Medicare  Welcome 

W.  W.  GUY,  President 

1909  East  Yandell  915-532-3145 

El  Paso,  Texas  79903 
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See  Us  For  Your: 


PTB  PROSTHESIS 

(Patellar  Tendon  Bearing)' 
PTB  Limb  made  of  Plastic 
resin,  durable  and  light- 
weight. Total  Contact  socket 
with  molded  soft  socket  inner 
liner.  Knee  strap  suspension 
and  choice  of  feet.  Scientific- 
ally assembled  and  aligned. 


CHRISTOPHtfi’S  BRflCt  S LlfRB  CO. 

915-532-9690  314  E.  Yandell  Dr. 

El  Paso,  Texas  79902 
Since  1944 


The  Solution  to  One  of  the  Medical 
Profession's  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 


Creditors 


ervice 


bureau 


Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO.  TEX.  79901 

PAUL  THOMASON  915/533-3646 


1 SOI 

ARIZONA  AVC. 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Se'-vlce  to  Towns  In 
Southern  N4w  Mexico  and  We:t  Texas 


PHONE  KE  2.6968-69 


EL  PASO. 
TEXAS 


^*23  N.  Mesa 
Ei  Paso,  Texas  79901 


^15  532-6935 


MARTIN 

FUNERAL  HOME 

Dial  546-3955 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


3839  Montana  Ave. 


El  Paso.  Texas 


Ihe  uiliile  housi! 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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McCRORY'S  PHARMACIES 


UNIVERSITY  TOWERS 
1900  N.  Oregon 
915-532-5947 


El  Paso,  Texas 


HACIENDA  PHARMACY 
7563  Acapulco  Rd. 
915-598-5013 


TSlCTA  MISSION 


YSLETA 

Pharmacy 


9028  Alameda 
915—859-6251 
El  Paso.  Texas  79907 
PROMPT  ATTENTION  TO 
PRE5CRIPTIONS 


PLAZA  PHARMACY 

PROFESSIONAL  PRESCRIPTION  SERVICE 
JOE  E.  VARGAS,  JR. 

Registered  Pharmacist 

810  East  Fourth  St.  915-533-0715  El  Paso.  Texas  79901 


DISCOUNT 
PHARMACY 

915-859-7919 
8028  Alameda 
El  Paso  Texas  79907 
PRESCRIPTIONS 
At  Everyday  Discount  Prices 
In  the  Valley 
CONVALESCENT  AIDS 


Doctors  Secretarial  Service 
IN  SI  FRANCE- -DICTATION—SrArEMENTS-  PA  TROLL 
915-778-8948  — 308  Stewart  Drive 
El  Paso,  Texas 
ROMIE  JENNINGS 

Manager 


6c\n;)elbc\ck  Hospital 

''An  instrument  for  healing”  5055  North  34th  street,  Phoemx,  Arizona  85018  • (602)  955-6200 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 


We  started  with  a resort! 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  'round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 


The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 
Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 
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Family  Centered  Therapy 
of  the  Scapegoat  Child* 

Frank  P.  Schuster,  Jr.,  MD,  El  Paso,  Texas 


This  paper  describes  an  experiment  at  the  El  Paso 
Child  Treatment  Center  in  developing  a family-cen- 
tered treatment  approach  for  use  with  working  class 
families. 

We  found  early  in  the  course  of  our  experience 
with  these  families  that  for  cultural  reasons  they  us- 
ually showed  less  than  an  average  degree  of  psycho- 
logical open-mindedness.  Unstructured  approaches 
were  only  minimally  useful.  As  a necessaiy  modifica- 
tion, we  added  into  the  team-family  psychotherapy 
sessions  a great  deal  of  structure  by  making  \ery  con- 
crete some  of  the  transactional  concepts  of  Berne  and 
others  and  by  attempting  to  present  these  concepts  in 
eveiyday  language. 

First,  in  setting  up  a basic  frame  of  reference  for 
the  work  we  wanted  to  do  with  the  family  in  help- 
ing them  to  help  their  disturbed  child,  we  explained 
in  an  almost  didactic  way  that  the  way  the  child  felt 
about  himself  was  veiy  important.  This  was  in  part 
determined  by  the  flow  of  inner  thoughts  he  had 
about  his  competence  and  his  morality,  (the  internal 
regulation  of  his  self-esteem),  but  was  also  deter- 
mined, in  great  part,  by  the  way  he  was  made  to  feel 
about  himself,  on  a moment-to-moment  basis,  by  the 
responses  he  got  from  the  people  around  him  during 
the  course  of  his  day  (the  external  regulation  of  his 
self-esteem) . 

Drawing  on  some  work  previously  done,  and  fol- 
lowing Goffman’s  construct  that  evety  person  is  al- 
ways a part  of  a whole  series  of  different  social  sys- 
tems, we  conveyed  to  the  family  that  the  child-patient 
was  going  to  be  enjoying  a high  degree  of  attention 

•Presented  at  a joint  meeting  of  the  Texas  Medical  Association’s 
Section  on  Nervous  and  Mental  Diseases  and  the  Texas  District 
Branch  of  the  American  Psychiatric  Association,  Houston,  Tex.,  Mav 
7,  1971. 


and  respect  in  the  middle-sized  group  of  the  profes- 
sional workers  at  the  Center,  but  that  it  was  doubly 
important  he  also  receive  a high  degree  of  respect  in 
the  small  group  of  his  family  at  home.  We  made  it 
explicit  we  were  operating  on  the  premise  that  just 
as  a person  derives  a part  of  his  identity  from  his 
sense  of  membership  in  each  of  his  groups,  that  also 
a person’s  self-esteem  depends  to  a great  extent  on 
the  cumulative  respect  he  receives  from  all  of  those 
in  all  of  his  various  groups. 

This  presentation  usually  brought  a quick  protest 
from  the  family  that  whatever  was  the  matter  with 
their  sick  child,  he  was  most  certainly  well  loved  in 
the  home.  This  disclaimer  was  alwaj-s  accepted  sup- 
portively.  But  then  it  was  pointed  out  to  the  family 
that  love  and  respect  are  not  exactly  equivalent  terms, 
and  that  it  is  not  so  much  a matter  of  how  well  a 
child  is  "loved”,  but  more  a matter  of  how  well  he 
is  respected  by  the  other  members  of  his  family  that 
has  the  most  to  do  with  determining  his  basic  self- 
confidence  and  his  strength  of  character. 

In  broaching  this  subject  of  status  in  the  family, 
we  started  out  with  the  comment  that  rank  exists  in 
the  family  just  as  much  as  it  does  in  the  outside 
world.  Using  the  example  of  the  pecking  order  in  a 
flock  of  domestic  chickens,  we  invited  the  family  to 
speculate  about  the  social  structure  in  their  family. 

This  usually  brought  forth  a second  protest,  that 
in  their  family  there  was  democracy — that  all  had 
equal  rights  and  all  were  treated  the  same.  This  dis- 
claimer was  also  received  in  a supportive  fashion, 
but  as  the  session  went  on,  the  therapeutic  team  be- 
gan making  more  and  more  comments  about  the 
scxrial  structure  in  the  family  as  it  was  observed  by 
the  team. 
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This  kind  of  presentation  invariably  produced  sub- 
stantial emotional  involvement  and  usually  some  ar- 
gument. We  used  as  criteria  for  our  judgements  some 
of  the  following  considerations,  but  of  course,  at 
least  initially,  these  observations  were  mainly  intui- 
tive— the  person  able  to  "get  away  with”  being  high- 
ly assertive,  harshly  critical,  openly  contradictory,  and, 
by  largess,  insensitive  to  the  needs  and  wishes  of  the 
others  was  considered  to  hold  high  rank  in  the  fam- 
ily. The  person  expected  to  show  a high  degree  of 
cordiality  to  the  offerings  of  the  others,  and  expected 
often  to  take  an  apologetic  stance,  was  considered  to 
hold  low  rank  in  the  family. 

In  the  course  of  future  sessions  there  were  further 
observations  made  about  the  status  structure  in  the 
family,  these  observations  made  more  objective — and 
more  concrete — by  reference  to  four  main  areas  of 
transactional  process.  In  a highly  structured  way,  the 
functions  of  command,  criticism,  ackrrowledgement, 
and  apology  were  discussed  with  the  family. 

These  interactional  areas  were  examined  by  grad- 
ing the  functions  and  by  setting  up  arbitrary  scales — 
for  example,  in  the  area  of  command,  different  de- 
grees of  assertiveness  or  imperiousness  (See  Table  1 ). 

Table  1 
Command 

Assertiveness  Grade  Zero:  An  operation  in  which  a 
person  makes  a request  of  another  that  may  be  re- 
sponded to  in  such  a way  that  neither  party  gains 
nor  loses  in  status  position  relative  to  the  other — an 
exchange  between  equals. 

Assertiveness  Grade  One:  An  exchange  in  which  one 
person  does  gain,  even  if  only  by  a small  increment, 
in  status,  relative  to,  and  at  the  expense  of,  the  per- 
son with  whom  he  is  in  interaction — a request  for 
some  minimal  expenditures  of  energy. 

Assertiveness  Grade  Two:  An  exchange  in  which  the 
person  who  may  command  gains  significantly  in  stat- 
us at  the  expense  of  the  person  who  complies  with 
his  order — a fairly  arbitrary  request. 

Assertiveness  Grade  Three:  An  exchange  in  which  the 
person  who  commands  implies,  by  his  tone  of  voice 
and  in  his  choice  of  words,  that  the  person  asked  to 
respond  is  his  servitor,  clearly  inferior  in  rank. 
Assertiveness  Grade  Four:  Imperiousness:  an  ex- 
change in  which  the  person  in  a position  to  command 
uses  a definite,  arrogant  tone  of  voice,  making  clear 
his  expectation  prompt  compliance  should  be  forth- 
coming. 

Primera  Tabla 

Man  do 

Agresividad  a nivel  cero:  Una  situacion  en  la  cual 
una  persona  suplica  a otra  persona  y esta  le  puede 
responder  de  tal  manera  que  ninguna  parte  (ningun 
participe)  gana  o pierde  en  su  condicion  social  res- 
pecto  a la  otra — un  intercambio  entre  personas  de 


igual  condicion. 

Agresividad  a nivel  uno:  Un  intercambio  en  el  que 
una  persona  si  gana,  aunque  sea  por  un  pequeno  mar- 
gen,  en  su  condicion  social  respecto  a y a expensas 
de  la  persona  con  quien  esta  hablando — un  pedido 
de  un  minimo  gasto  de  energia. 

Agresividad  a nivel  dos:  Un  intercambio  en  que  la 
persona  que  manda  gana  en  alto  grado  en  su  condi- 
cion social  a expensas  de  la  persona  que  cumple  con 
su  mandato — un  pedido  bastante  arbitrario. 
Agresividad  a nivel  tres:  Un  intercambio  en  que  la 
persona  que  manda  da  a entender,  por  medio  del 
tono  de  voz  y en  su  seleccion  de  palabras,  que  la  per- 
sona a quien  manda  responder  es  su  serv'idor,  clara- 
mente  inferior  en  su  condicion  (posicion) . 
Agresividad  a nivel  cuatro:  Imperiosidad:  un  inter- 
cambio en  que  la  persona  que  da  las  ordenes  (que 
esta  en  condiciones  de  mandar)  usa  un  tono  de  voz 
firme  (determinado)  y arrogante,  mostrando  clara- 
mente  su  expectativa  de  que  habra  conformidad  in- 
mediata 

Similarly,  in  the  area  of  criticism  (See  Table  2). 

Table  2 

Criticism 

Condemnation  Grade  Zero:  An  observation,  simply 
stated,  a comment  entirely  neutral  in  its  implication. 
Condemnation  Grade  One:  Mild  criticism,  a fairly 
respectful  pointing  out  of  another  person’s  failure  or 
inefficiency,  the  noting  of  what  must  be  considered 
as  an  understandable  mistake  or  one  of  little  conse- 
quence. 

Condemnation  Grade  Two:  Criticism  of  a moderate 
degree,  a judgemental  comment  carefully  phrased  but 
nonetheless  an  attack  on  a person’s  general  compe- 
tence and  moral  worth. 

Condemnation  Grade  Three:  A series  of  comments 
harshly  and  moral  adequacy  in  one  specified  area  of 
endeavor. 

Condemnation  Grade  Four:  Total  damnation,  the  dif- 
fusion of  a critical  sentiment  from  one  area  to  an 
illogical,  all-inclusive  denunciation  of  a person’s 
whole  character  structure. 

And  in  the  area  of  acknowledgement  — first,  de- 
grees of  cordiality  (See  Table  3). 

Table  3 

Cordiality 

Cordiality  Grade  Zero:  An  ignoring,  a rebuff. 
Cordiality  Grade  One:  A bare  acknowledgement  — 
a flat  "how  do  you  do  ...”  or  a "yes  ...  ”,  with  a 
turning  away  of  attention  almost  immediately. 
Cordiality  Grade  Two:  A response  made  more  spec- 
ific and  personal — "How  do  you  do,  Mr.  Williams” 
with  a follow-up  question  or  comment,  and  a courte- 
ous termination  of  the  introduction. 

Cordiality  Grade  Three:  A response  specific  and  per- 
sonal, with  some  purposive  prolongation  of  the  con- 
tact, some  evident  investment  of  interest  in  the  con- 
versation, some  projection  of  the  relationship  into  the 
future.  "I’m  looking  forward  to  knowing  you  better.” 
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Cordiality  Grade  Four:  An  intense  response,  warm, 
positive,  highly  personal,  a total  focus  of  attention, 
to  the  exclusion  of  other  interests  and  distractions. 

And  then,  grades  of  abmptness  in  contradiction 
(See  Table  4). 

Table  4 
Contradiction 

Contradiction  Grade  Zero:  A neutral  response  to  a 
statement  made  by  another  person  — no  judgement 
expressed  as  to  the  speaker’s  competence. 
Contradiction  Grade  One:  A mild  judgemental  re- 
sponse, a comment  suggesting  the  speaker’s  statement 
was  received  as  being  to  some  degree  inaccurate  or 
else  somewhat  trivial. 

Contradiction  Grade  Two:  A response  more  specific- 
ally judgemental — a comment  that,  in  effect,  ques- 
tions one  or  more  of  the  speaker’s  premises  and, 
therefore,  the  merit  of  his  conclusion,  but  does  not 
necessarily  question  his  logic. 

Contradiction  Grade  Three:  A response  frankly  crit- 
ical of  the  validity  of  the  speaker’s  premises  and  of 
the  brand  of  logic  used  by  him  in  stringing  these 
premises  together — a harsh  and  emphatic  attack  on 
his  qualifications  to  speak  any  further  about  the  spec- 
ific topic  under  discussion. 

Contradiction  Grade  Four:  A response  damning  not 
only  the  validity  of  the  speaker’s  premises  but  also 
his  ability  to  use  sound  logic  in  arriving  at  any  con- 
clusion— the  accusation  of  ignorance  compounded  by 
stupidity — a diffused,  generalized  disqualification  of 
the  speaker’s  competence  to  use  good  judgement. 

And  in  degrees  of  insensitivity  in  response  to  an- 
other’s needs  or  wants  (See  Table  3). 

Table  3 
Insensitii'it) 

Insensitivity  Grade  Zero:  A simple  indifference — a 
neutral  attitudinal  response,  neither  solicitous  nor  re- 
jecting. 

Insensitivity  Grade  One:  'The  bland  ignoring  of  a 
person’s  wishes  or  needs  although  these  feelings  have 
been  expressed  clearly  and  definitely — a disallowing 
of  the  validity  of  the  speaker’s  feelings. 

Insensitivity  Grade  Two:  An  explicit  disregard  for 
the  significance  or  importance  of  a person’s  feelings 
although  he  has  expressed  himself  in  fairly  strong 
terms. 

ImenCitivity  Grade  Three:  A disdainful  response — a 
bland,  cutting  hauteur  even  ia  response  to  a ver}' 
strongly  expressed  feeling. 

Insensitivity  Grade  Four:  A preemptive  disregard  for 
the  emotional  comfort  of  another  person  regardless 
of  the  intensity  or  the  genuineness  of  his  plea;  some 
purposive,  actually  punitive,  movement  in  a direction 
180  degrees  counter  to  the  person’s  expressed  desires. 

And  last,  in  the  fourth  area  of  interactional  pro- 
cess— degrees  in  the  function  of  apology — from  mild 
and  insincere  to  abject  contrition  (See  Table  6). 


Table  6 
Apology 

Apology  Grade  Zero:  A simple  acknowledgement 
without  implication  that  a value  judgement  needs  to 
be  made,  e.g.,  "I  can  see  you  are  upset  (angry).” 
Apology  Grade  One:  A mild  expression  of  regret 
that  the  other  person  finds  himself  upset  or  discom- 
fited, e.g.,  ”I  am  sorry'  you  are  upset  (angry).” 
Apology  Grade  Two:  An  expression  of  regret  and  an 
admission  that  the  speaker  was  in  some  way  involved 
in  the  events  leading  to  the  other  person’s  discomfort, 
e.g.,  ”I  am  sorry  you  are  upset  by  what  I did.”  (Im- 
plying, however,  that  it  was  the  other  person’s  reac- 
tion to  what  was  done,  and  not  the  act  itself,  that 
was  the  source  of  other  person’s  upsetness.) 

Apology  Grade  Three:  A more  serious  expression  of 
regret  with  admission  of  some  personal  responsibility 
in  the  matter,  e.g.,  "I  am  sorry  I did  what  I did  be- 
cause it  upset  (angered)  you.”  (The  blame  should 
be  shared  — "The  way  I handled  it  was  partially 
wrong,  but  also,  you  are  overreacting.”) 

Apology  Grade  Four:  Abject  contrition,  e.g.,  "I  am 
sorry.  I was  wrong.  I am  in  the  wrong.  You  are  right, 
and  in  the  right.  You  are  totally  justified  in  getting 
angry  (upset) . I will  (try)  never  to  do  it  again.” 
With  the  use  of  these  scales,  we  were  able  to  ob- 
jectify the  status  structure  in  the  family,  sometimes 
with  very  interesting  results.  In  a most  schematic 
form,  ranks  in  a family  may  be  diagrammed. 

Arbitrarily,  using  a ten  point  scale,  a typical  fam- 
ily might  look  like  this: 

Table  1 
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Table  8 


The  father  stands  only  middling  high,  with  a rank 
of  seven;  the  mother  stands  with  a rank  of  ten;  Joe, 
a sixteen  year-old,  has  a rank  of  six ; Sara,  the  eleven- 
year-old  nominal  patient  has  a low  rank  of  tw'O ; 
Tommy,  the  eight-year-old  youngest  sibling  holds  a 
rank  of  five.  Translated  into  concrete  terms  this  means 
that  the  mother  is  observed  to  issue  "putdowns”  to 
the  father,  whom  she  ranks  by  three  notches,  to  a 
grade  of  three — to  Joe,  whose  rank  is  six,  separated 
from  her  by  four  notches,  to  a grade  of  four — the 
haughty  termagent,  she  feels  entirely  free  to  put 
down  both  Sara  and  Tommy  with  frequent  use  of 
grade  four  insults.  The  father,  holding  a rank  of  sev- 
en, is  gentle  with  Joe,  his  sixteen-year-old  son,  whom 
he  ranks  by  only  one  notch — he  makes  comments  to 
Joe  that  are  only  grade  one  in  their  virulence;  with 
Tommy,  whose  rank  is  five,  two  notches  down  from 
his,  he  is  more  affirmative  and  uses  "putdowns”  of 
grade  tv\'o;  with  Sara,  whose  rank  is  only  two,  the 
father,  even  though  he  is  a mild  person,  often  uses 
insults  of  grade  four. 

To  follow  this  on  out,  Sara  is  beat  down  not  only 
by  her  parents,  but  is  also  treated  with  grade  four 
insolence  by  Joe,  and  with  grade  three  insolence  by 
her  younger  brother.  Tommy,  who  ranks  her  by  three 
notches.  It  is  little  wonder  that  this  young  lady,  the 
nominal  patient,  is  depressed  and  disorganized.  Par- 
enthetically, there  is  considerable  bickering  always 
going  on  between  Joe  and  Tommy,  because  their 
ranks  are  so  close  no  clear-cut  dominance  is  evident 
or  accepted,  but  in  their  arguments,  the  putdowns  are 
rarely  of  heavy  degree. 

This  particular  structure  is  top-heavy  and  unbal- 
anced, and  therefore  inefficient.  An  ideal  structure,  if 
we  accept  the  notion  that  the  American  family  is  a 
patriarchy,  would  look  like  this: 


1 2 3 4 5 


The  father  would  hold  highest  rank,  at  ten;  the 
mother  close  by,  at  nine;  Joe,  the  sixteen-year-old,  at 
eight;  Sara,  the  eleven-year-old,  at  seven;  Tommy, 
the  youngest  sibling,  at  six.  This  would  be  an  order- 
ly array,  the  parents  ranking  high,  father  with  the 
superior  rank,  the  mother  near  by,  then  the  children, 
in  some  order  related  to  the  order  of  their  birth  and 
their  expected  maturity  and  competence.  Ideally  there 
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would  be  some  degree  of  deference  shown  the  father 
by  the  mother,  the  parents  by  the  children,  the  older 
siblings  by  the  younger.  The  father,  by  virtue  of  his 
rank  should  be  able,  without  offering  affront,  to  con- 
duct himself,  in  family  affairs  w'ith  a certain  degree 
of  authority — with  his  wife,  whose  rank  is  almost  as 
high  as  his,  he  should  override  her  only  with  good 
gentleness,  but  still  and  all,  if  there  is  a real  differ- 
ence in  opinion,  his  judgement  should  hold  sway.  In 
his  dealings  with  his  children,  he  could  be  more  as- 
sertive, particularly  with  reference  to  Tommy,  the 
youngest,  with  whom  he  could  be  highly  arbitrary 
and  directive  in  the  interests  of  guidance. 

Various  other  family  patterns  could  be  diagram- 
med, and  there  might  be  further  speculation  about 
the  nuances  of  interaction  among  the  various  mem- 
bers of  each  of  these  families,  but  in  the  interest  of 
time,  these  permutations  will  be  omitted. 

Concretely,  in  therapy,  efforts  to  give  the  nominal 
patient  greater  status  in  the  family  were  encouraged. 
Often,  this  was  accomplished.  Other  status  inequities 
in  the  family  were  also  examined,  and  often  a great 
deal  of  pertinent  dynamic  material  was  forthcoming 
as  the  family  members  discussed  among  themselves 
the  reasons  the  social  structure  in  the  family  had  tak- 
en on  the  particular  form  it  had.  The  goal  of  treat- 
ment, in  this  context,  was  the  modification  of  the 
structure  in  the  family  in  the  direction  of  greater 
fairness  and  efficiency.  To  the  extent  this  was  achiev- 
ed, there  was  considerable  reduction  in  the  level  of 
intrafamilial  strife,  and  the  families  were  able  to 


make  better  use  of  their  sessions  spent  with  the  team 
of  doctors. 

There  was  no  primary  improvement  noticeable  in 
the  thought  processes  of  the  nominal  patients  that 
could  be  attributed  to  any  change  in  his  standing  in 
the  family — as  noted,  these  children  were  mostly 
schizophrenic  or  autistic — but  it  was  observed  clinic- 
ally by  the  other  therapists  that  the  children  did  func- 
tion in  a less  depressed  manner,  and  were,  therefore, 
more  open  to  the  other  forms  of  treatment  available 
to  them  at  the  Center. 

In  summary,  we  feel  it  is  important  for  the  thera- 
pist to  recognize  that  even  in  the  kindest  of  families 
there  is  always  going  on  a vigorous  contest  of  wills. 
This  social  interaction  is  sometimes  subtle  and  often 
appears  as  a superficial  expression  of  surface  tensions. 
These  operations,  examined  incident  by  incident,  oft- 
en prove  to  be  events  not  at  all  simple  or  trivial  but 
interactional  processions  dynamically  deep-rooted  and 
discouragingly  complex.  Underneath  the  surface  a 
hard,  real  life  status  game  is  being  played — no  quar- 
ter asked,  none  given.  The  victors  prosper  and  tend 
to  become  self-righteous — the  losers  wither,  psycho- 
logically, emotionally,  and  physically,  and  often  stand 
in  some  danger  of  being  eliminated  entirely  from  the 
competition. 

In  this  paper,  the  development  of  a highly  struc- 
tured, very  concrete  transactional  treatment  approach 
to  the  families  of  psychotic  youngsters  from  working 
class  backgrounds  has  been  described. 

1900  North  Oregon,  El  Paso,  Texas  79902 


STEAMBOAT  SPRINGS 

"Modern  Concepts  in  Acute  and  Chronic  Cardio- 
respiratory Care — Newborn,  Adult”,  a four-day  post- 
graduate course  will  be  presented  in  Steamboat 
Springs,  Colorado,  February  28-March  2,  1972.  This 
program  has  been  developed  jointly  by  the  American 
College  of  Chest  Physicians;  Pediatric  Cardiopulmo- 
nary Department,  University  of  Colorado  Medical 
Center;  and  the  Cystic  Fibrosis  Foundation.  Specific 
subjects  to  be  covered  by  the  faculty  include:  shock 
in  the  newborn,  individual  audiovisual  aids,  assisted 
ventilation  in  asthma,  cystic  fibrosis  and  chronic  ob- 
structive airway  disease  in  children  and  adults,  con- 
genital lung  disease,  oxygen  transport,  blood  gases, 
resuscitation,  intensive  care,  hospital  and  home  care, 
as  well  as  inhalation  therapy  and  related  equipment. 
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On  Freedom 
and  Other  Things 
with 

Apology  to  Plato* 


George  B.  Markee,  IV,  MD,  Carlsbad,  New  Mexico 


Polyphagus  is  climbing  the  hill  to  the  Acropolis, 
On  the  way  he  meets  his  old  friend,  Meno,  who  has 
his  right  arm  bound  and  carried  in  a sling. 

Polyphagus : Good  day,  friend  Meno!  What  evil 
has  befallen  my  comrade  and  fellow  citizen  today? 

Meno:  Alas,  I have  run  afoul  of  my  new  horse, 
Pegasus,  who  threw  me  while  I was  teaching  him 
manners. 

Polyphagus : There  is  evidently  further  need  for 
such  training,  / should  think.  You  look  quite  unhap- 
py, poor  fellow.  Are  you  in  pain? 

Meno:  Yesterday  I was  in  considerable  pain  from 
my  broken  arm.  Today  I am  in  the  same  degree  of 
pain  from  my  physician’s  fee.  He  asked  fourty  drach- 
mas, yet  he  did  not  spend  with  me  but  one  brief 
hour! 

Polyphagus : He  did  indeed?  Why  fourty  drach- 
mas is  my  entire  income  for  two  weeks! 

Meno:  And  for  me  also.  If  I were  not  a candidate 
for  public  office,  I think  I should  refuse  to  pay  it. 
Yet  that  deceiving  disciple  of  Hippocrates  states  that 
that  is  the  usual  fee  in  our  fair  city  of  Athens.  I think 
that  I will  discuss  this  at  the  next  city  meeting.  Per- 
haps a law  can  be  passed  to  cut  such  fees  in  half. 

Polyphagus : Well  look  yonder,  will  you.  Here  ap- 
proaches our  mentor.  Socrates.  Let  us  ask  him  what 
he  thinks  about  such  matters.  Greetings  to  you,  So- 
crates! 

* Reprinted  from  New  Mexico  Professional  Engineer. 


Meno:  Good  day,  friend  Socrates.  It  is  our  good 
fortune  to  meet  a man  of  wisdom  just  at  a time  when 
we  have  a problem. 

Socrates:  / am  altvays  pleased  to  see  my  fat  friends. 
Meno  and  Polyphagus.  especially  when  they  are 
speaking  to  one  another.  What  is  this  problem? 

Meno:  Well,  you  see  with  your  own  eyes  that  I 
have  broken  my  arm. 

Polyphagus : He  tells  me  he  teas  thrown  from  a 
horse,  though  / thing  it  more  likely  that  it  was  the 
result  of  tavern  brawl. 

Socrates:  Or  perhaps  from  an  irate  husband.^ 

Meno:  It  was  from  the  horse. 

Socrates:  Of  course. 

Meno:  But  the  problem  is  not  related  to  the  cause, 
but  from  the  fee  of  fourty  drachmas  tvhich  the  phy- 
sician charged  me.  Now  Socrates,  tell  us  is  that  not 
entirely  too  much  to  pay  for  mending  a broken  arm? 
And  should  we  not  limit  these  folloivers  of  Aescula- 
pius by  the  passage  of  laivs  to  restrict  them  in  their 
fees  ? 

Socrates:  Then  the  problem  is,  what  is  the  proper 
fee,  and  if  we  can  determine  what  this  is,  then  we 
can  prescribe  it  by  law.  Is  this  not  so  ? 

Polyphagus : It  would  seem  the  proper  approach. 

Meno:  That  is  my  thinking. 

Socrates:  What  should  he  the  price  of  anything? 

Meno:  It  should  be  the  just  value  of  the  service 
or  of  the  article,  and  perhaps  a bit  more  so  that  the 
vendor  may  make  a little  profit  and  so  live. 
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Socrates:  And  ivhat  is  the  value  of  your  right  arm 
to  you,  friend  Meno?  Less  than  fourty  drachmas?  I 
fear  you  have  stumbled  over  your  own  wits. 

Meno:  My  arm  to  me  is  worth  more  than  all  I 
might  earn  with  it  for  the  rest  of  my  life. 

Socrates:  By  Zeus!  That  is  the  view  the  lawyers 
hold  of  the  matter. 

Meno:  But  that  is  not  right.  I think  that  with  phy- 
sicians the  view  should  be  different. 

Polyphagus : I agree  it  should  he  different,  though 
I can  not  think  of  any  philosophic  grounds  on  which 
it  should  be  so. 

Socrates:  Well  perhaps  1 can  help  you.  What  is 
the  value  of  a loaf  of  bread  To  a man  who  is  dying 
of  hunger  it  could  mean  life  itself,  yet  bread  sells 
cheaply  and  life,  at  least  in  Athens,  is  dear. 

Polyphagus : Bread  is  dear  to  me,  who  likes  to  eat, 
but  I would  pay  very  little  for  it  in  the  market. 

Socrates:  And  why,  my  fat  friend.’ 

Polyphagus : Because  were  it  costly  at  one  market 
booth,  I would  step  to  the  next  where  it  is  cheaper. 

Socrates:  Then  the  market  determines  the  price  of 
bread,  does  it  not .’  The  more  bread  to  sell,  the  cheap- 
er it  w'ill  be,  as  each  baker  desires  to  sell  for  a little 
profit  rather  than  not  sell  at  all.  Conversely,  when 
many  wish  to  buy  and  bread  is  scarce,  the  price  will 
be  higher.  Is  this  not  so? 

Meno:  Of  course.  This  is  elemental. 

Socrates:  What  can  not  be  reduced  to  elemental 
form  can  not  be  understood,  at  least  not  by  myself. 
Now  in  your  case  the  demand  for  service  was  press- 
ing, was  it  not? 

Meno:  It  was,  / do  admit. 

Socrates:  And  were  there  many  seeking  to  supply 
you  with  the  ser\'ice  of  mending  your  arm? 

Me7io:  There  were  but  few,  and  none  willing  to 
do  so  for  less  than  the  exhorbitant  fourty  drachmas. 

Polyphagus:  That  is  why  a law  is  needed. 

Socrates:  Yet  you  agreed  to  the  fee  rather  than 
suffer  and  perhaps  be  crippled.  You  are  happy  to 
have  had  treatme^it  and  would  have  been  unhappy 
if  there  were  so  such  physicians. 

Meno:  Though  I grudge  the  fee,  1 would  be  worse 
off  certainly,  if  there  were  no  such  physicians. 

Socrates:  W'ouldn’t  there  be  cheaper  fees  if  there 
were  more  of  these  healers? 

Meno:  1 would  think  so. 

Socrates:  Tell  me,  Polyphagus,  why  do  we  not 
have  more  physicians  in  Athens? 

Polyphagus:  It  is  said  that  the  work  is  hard,  re- 
quiring long  hours  and  difficult  decisions.  The  train- 
ing too  is  long,  arduous,  and  expensive.  Not  all  men 
are  gifted  with  the  reason  and  aptitude  that  this  pro- 
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fession  requires. 

Socrates:  Then  how  to  encourage  more  of  our 
youth  into  the  healing  art? 

Polyphagus:  Well,  increase  its  rewards;  more 
money  in  the  pocket  and  more  honor  among  the  citi- 
zens. 

Socrates:  Polyphagus  would  seem  to  he  right.  Yet 
you.  Meno,  grudge  the  fee.  A law  to  reduce  such 
fees  would  result  in  fewer  physicians,  not  more,  and 
though  their  services  would  be  cheap,  they  would  not 
be  available. 

Polyphagus:  It  is  the  same  as  the  loaf  of  bread. 
Perhaps  the  market  is  the  best  place  wherein  to  de- 
termine the  value  of  anything. 

Socrates:  It  would  seem  so. 

Meno:  But  what  of  the  poor  who  can  not  pay  this 
market  value  of  physicians,  nor  bread  ? Let  us  tax  the 
citizens  to  pay  the  healer  and  the  baker  for  them. 

Socrates:  How  have  the  poor  survived  this  long? 
Have  the')  gotie  completely  without  physicians  and 
completely  without  bread? 

Meno:  The  disciples  of  Aesculapius  have,  I admit, 
always  treated  the  poor  for  little  or  nothing  and  the 
rich  give  bread  to  the  poor. 

Socrates:  So  it  has  alivays  been.  Why  change  this 
traditional  arrangement  ? 

Meno:  It  is  charity.  Free  Athenians  should  not 
have  to  beg  for  charity. 

Socrates:  Is  there  no  charity  in  taxation  of  the  rich 
to  give  the  poor? 

Meno:  None  whatsoever. 

Socrates:  Yet  charity  is  said  to  be  a virtue  and  the 
exercise  of  a virtue  can  not  be  wrong. 

Meno:  It  is  the  shame  of  admitting  the  need  of 
charity  that  is  degrading. 

Socrates:  Yes  shame  is  degrading.  A man  may  have 
had  great  misfortune  or  may  be  a cripple.  Should  he 
be  ashamed  that  he  can  not  pay  his  bills? 

Polyphagus:  Certainly  not.  The  citizen  will  realize 
his  misfortune  and  be  happy  to  help  him. 

Socrates:  And  if  others,  tvho  have  had  no  misfor- 
tunes other  than  their  own  laziness,  beg  for  aid,  then 
should  they  be  ashamed? 

Meno:  Of  course,  those  people  are  not  deser\'ing 
and  should  be  ashamed  to  ask  for  help. 

Socrates:  Then  charity  shames  only  those  tvho  do 
not  deserve  it.  Perhaps  in  those  cases  a little  shame 
may  be  both  merited  and  good  for  society. 

Polyphagus:  I accept  your  point,  friend  Socrates, 
but  our  leaders  have  what  I consider  a fine  plan.  All 
of  us  grow  old  and  at  some  time  cease  to  work.  Many 
who  were  well-to-do  in  their  prime  are  poor  in  their 
old  age.  The  plan  is  to  enforce  the  populace  to  set 
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aside  money  in  their  working  years  so  that  they  will 
have  savings  for  their  old  age  and  not  only  have  a 
little  money,  but  insurance  against  illness. 

Socrates:  Savings  and  insurance  have  ahvays  been 
considered  wise,  and  I presume  that  this  is  still  true 
in  our  modern  times  in  Athens.  Is  there  anyone  not 
familiar  with  Aesop’s  tale  of  the  ant  and  the  grass- 
hopper? 

Polyphagus:  That  is  why  the  idea  is  growing  very 
popular. 

Socrates:  Then  this  wisdom  is  common  to  most 
men  today? 

Polyphagus  It  is,  I’m  sure. 

Socrates:  Then  why  should  such  a wise  and  ob- 
vious thing  such  as  saving  for  old  age  have  to  be 
enforced? 

Polyphagus;  Evidently  our  leaders  do  not  think  the 
people  will  do  it  voluntarily. 

Socrates:  Do  they  believe  most  of  the  people  will 
squander  their  money  on  drink  and  on  dice  instead? 

Meno:  Some  do. 

Socrates:  Do  our  leaders  still  believe  in  Demo- 
cracy? 

Polyphagus:  Most  certainly.  On  our  holidays  such 
as  the  anniversaries  of  Marathon  and  Salamis  they 
speak  at  great  length  of  the  glories  of  Democracy. 

Meno:  They  tire  our  ears  with  such  protestations. 

Socrates:  If  they  do  not  believe  the  people  can 
look  after  their  simplest  personal  economics,  how  do 
they  believe  they  can  govern  themselves.^ 

A\eno:  Apparently  they  have  doubts,  as  they  are 
now  seeking  to  shelter  the  masses  from  their  own 
improvidence,  and  they  tell  the  people  not  to  concern 
the^nselves  with  government ; that  they  who  are  pro- 
fessional politicians  will  look  after  them.  By  their 
promise  of  security  they  gain  the  votes  to  keep  them 
in  office. 

Socrates:  And  this  will  make  the  people  more  de- 
pendent on  the  government  in  their  thinking  as  well 
as  for  their  financial  security,  will  it  not? 


Polyphagus : Yes,  but  it  will  do  away  ivith  much 
want. 

Socrates:  Is  this  in  the  Greek  tradition  of  Demo- 
cracy, that  the  people  are  to  give  up  to  their  govern- 
ment their  responsibilities  and  give  to  the  politicians 
the  conduct  of  all  their  personal  affairs? 

Polyphagus : I admit  it  is  not  Athenian  tradition, 
but  these  are  modern  times,  not  the  times  of  Mara- 
thon and  Salamis  and  we  must  make  progress. 

Socrates:  Let  me  remind  you  what  Polybius,  the 
historian,  has  observed  about  progress.  In  simpler 
words,  for  I am  neither  a poc^:  nor  an  orator,  he  has 
shown  that  men’s  affairs  at  some  phase  of  their  his- 
tory are  governed  by  tyranny.  The  abuse  of  the  power 
of  the  tyrant  sooner  or  later  results  in  power  being 
taken  from  the  tyrant  and  it  falls  into  the  hands  of 
a few.  ’This  obligarchy  in  turn  is  followed  by  dem- 
ocracy when  the  people  no  longer  will  support  the 
excesses  of  the  few.  Democracy  thrives  while  the 
people  have  the  determination  and  self  discipline  to 
make  it  a success.  The  power  now  is  in  the  hands  of 
the  people  but  is  still  sought  by  the  selfish  among 
them.  When  apathy  and  loss  of  self-reliance  takes 
hold  of  the  people,  misrule  follows.  If  the  sheep  lead 
the  sheep,  will  not  they  fall  prey  to  the  wolves? 
When  decay  of  government  reaches  the  point  of  cor- 
ruption and  chaos,  a strong  man  will  always  be  found 
to  restore  order  and  leadership.  'The  power  that  falls 
on  this  one  man  corrupts  him  and  the  cycle  of  pro- 
gress is  complete.  There  is  once  more  tyranny. 

Yes,  my  friends,  progress  is  a word  that  sounds 
fine  in  our  ears.  We  are  at  present  in  that  most  fav- 
orable and  pleasant  phase  of  the  cycle,  where  dem- 
ocracy is  waxed  full  and  decay  in  civic  spirit  has  only 
just  begun.  I would  not  be  in  any  hurry  to  progress 
from  this  happy  condition.  It  has  taken  generations 
to  advance  from  tyranny  to  democracy  and  it  surely 
would  be  long  before  tve  would  progress  full  cycle 
again. 


CERTIFICATION 

The  American  Board  of  Family  Practice  will  give 
its  next  examination  for  certification  in  various  cen- 
ters throughout  the  U.  S.  over  a two-day  period, 
April  29-30,  1972.  Information  regarding  the  exam- 
ination may  be  obtained  by  writing:  Nicholas  J.  Pis- 
cano,  M.D.,  Secretary  of  American  Board  of  Family 
Practice,  Inc.,  University  of  Kentucky  Medical  Cen- 
ter, Annex  Room  229,  Lexington,  Kentucky, 

40506.  Deadline  for  receiving  completed  applications 
in  the  Board  office  is  February  1,  1972. 
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UPHOLSTERYrnS? 

Does  Your  Fine  Furniture  . . . 

...  in  Office  or  Home . . . 

. . . Need  Refinishing? 

• • • 

Let  DuSang's  Craftsmen 

Treat  Your  Problem 

• • • 

58  Years  Experience 

• • • 

The  Best  Quality 

in 

Workmanship 

between 

Dallas,  Denver  and  the  West  Coast 


Fine  Furniture 
Upholstering 
Refinishing 
Repairing 


CRAFTSMEN 

Phone  533-8464 
2405  Texas  Avenue 
El  Paso,  Texas  "79901 


Rugs  a Carpet 
Cleaning 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone;  AC  505 — 298-7479 

Albuquerque,  New  Mexico  87112 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5473  (If  No  Answer  Call  915-533-4422) 

SAUL  B.  APPEL.  M.D..  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 
in  the  Southwest 

S.  LEIGHT  AVNER,  M.D. 

DIplomate  American  Board  of  Obstetrics  and  Gynecology 

Obstetrics  — Gynecology  — infertility 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  799W  915-751-21 10 

THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D.,  P.A. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 
Administrator 

1220  North  Stanton  St.  915 — 533-7455  El  Paso,  Texas  79902 

ANDREW  M.  BABEY.  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 

J,  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radioisotopes  — Cobalt.o  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 

RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 
GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Boa'^d  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  ISOI  Arizona  Avenue 

915-533-8151  B Paso.  Texas  79902 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

VICTOR  M.  BLANCO.  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 
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WILLIAM  1.  OOLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LEON  P.  DuPLESSIS,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
Practice  Limited  to 
GASTROENTEROLOGY 
Office  Hours  by  Appointment 
915—532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso,  Texas  79902 

E.  S.  OROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2-174 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ALEJANDRO  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

WIOKLIFFE  P.  CURTIS,  M.D. 

Diplomate  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  Ei  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

GEORGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
6406  North  Mesa  El  Paso,  Texas  79912  915 — 584-1121 
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H.W.  DEMAREST,  M.D.,  F.A.C.S. 

D.E.  KNAUT,  M.D.,  F.A.C.S. 

CHARLES  A.  GUNTER,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

DONALD  H.  EWALT,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
PLASTIC  SURGERY 

Suite  I2C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-2500  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Peso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

LESTER  0.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W,  Tennessee  Midland,  Texas  79701 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Boa'^d  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

MM  Ei  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 
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ADRIAN  L GRASS,  M.D. 

DIplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPAEDIC  SURGERY 

College  Plaza  Professional  Center 
2101  North  Oregon  El  Paso.  Texas  79902  915 — 533-1786 

S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  North  Oregon  St.  915 — 542*1539  El  Paso,  Texas  79902 

J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 
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BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Cfenter  1501  Arizona 

915  544-2656  El  Paso,  Texas  79902 

HARVEY  HERBERMAN,  M.D. 

Diplomate  American  Board  of  Urology 
College  Plaza  Professional  Center 
Suite  0 2101  North  Oregon  El  Paso,  Texas  79902  916 — 533-5927 
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MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso.  Texas  79902 

W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Towers 

1900  North  Oregon  915 — 532-3969  El  Paso,  Texas  79902 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2I33  Scottsdale,  Arizona  85251 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology; 

R.  F.  BOVERIE,  M.D, 

G. L  BLACK,  M.D.  f 

R.  S.  CLAYTON,  M.D.  ' Diplomates,  American 

J.  E.  WHITE,  M.D.  . Board  of  Radiology 

F.  M.  BEHLKE,  M.D.  \ 

W.  R.  BERRY,  M.D.  ’ 

J.  L.  REED,  M.D. 

Pathology: 

M.S.  HART,  M.D.  , 

W.G.  McGEE,  M.D.  | Diplomates,  American 

E.  D.  SEAMAN,  M.D.  , Board  of  Pathology 

H.  M.  BLOCK,  JR.,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center 
1501  Arizona  Ave.,  Suite  2A 
915-533-4478 
Medical  Arts  Building 
415  E.  Yandell  Dr..  Suite  105 
915-533-6926 
El  Paso,  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915.532.7579,  533-9076  El  Paso.  Texas  79902 
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G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D.,  F.A.C.S 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave 

Phone  915-532-1693  El  Paso,  Texas  79902 
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EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 

CHARLES  M.  LYON.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso.  Texas  79902 

N.  H.  KELLER,  M.D. 

Fellow  ot  the  Academy  International  of  Medicine 

INTERNAL  MEDICINE 
AND  DIAGNOSIS 

El  Paso  National  Bank  Bldg. 

Suite  1400  El  Paso,  Texas  79901  915-532-4241 

WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Suite  706,  Caples  Building 
El  Paso,  Texas  79901  — 915-532-4394 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 
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LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St..  Suite  9 Lubbock,  Texas  79410 

T.  STERLING  MARTIN,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
ENDOCRINOLOGY 

Suite  ISC — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-9885  El  Paso,  Texas  79902 

HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915—532-3877  El  Paso.  Texas  79902 

CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  401-402  Fortune  Coronado  Tower 
6006  North  Mesa  — El  Paso.  Texas  79912  — (915)  584-4451 

ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas,  79902 
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A.  WILLIAM  MULTHAUF,  M.D.,  F.A.C.S. 
UROLOGY 
915-533-8986 

2101  N.  Oregon  El  Paso,  Texas  79902 

915-533-8552 

ALBERTO  MELGAR,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  North  Oregon  St.  El  Paso,  Texas  79902 

DIONISIO  NEGRETE,  M.D. 

GENERAL  SURGERY 
El  Paso,  Texas 

ROY  W.  MERWORTH.  M.D. 

GENERAL  PRACTICE 
9I5  5&&-9I3I 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

WILLIAM  J.  NELSON.  M.D. 
NEUROLOGICAL  SURGERY 

Certified  by  the  American  Board  of  Neurological  Surgery 
Suite  201 
University  Towers 

1900  N.  Oregon  St.  915-542-0643  El  Paso,  Texas  77902 

FAY  E.  MILLETT,  JR.,  M.D. 

Diplomate  of  American  Board  of  Ophthalmology 
OPHTHALMOLOGY  and  EYE  PLASTIC  SURGERY 
Suite  209  University  Towers  1900  N.  Oregon 

915-532-3697  El  Paso.  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso.  Texas  778-1012 

MARCO  A.  OCHOA,  M.D. 

ORTHOPEDIC  SURGERY 

College  Plaza  Professional  Center 
Suite  1 2101  North  Oregon  El  Paso  Texas  79002  915 — 533-1068 
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THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr,,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.^ 

Sidney  L.  Stovall.  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 

JAMES  R.  MORGAN,  M.D.,  F.A.C.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 
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R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

JAMES  E.  SPIER,  M.D. 

Diplomates,  American  Board  of  Otolaryngology 

Suite  3-A  1501  Arizona 

915—533-5461  El  Paso  Medical  Center  El  Paso,  Texas  79902 

BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

91 5—532-3479  El  Paso.  Texas  79902 

JOSEPH  L.  MOTES,  JR.,  M.D. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

Suite  206  University  Towers  1900  N.  Oregon 

915—532-1628  El  Paso,  Texas  79902 

RAUL  PASTRANA,  M.D. 

JAVIER  MENESES,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
American  Bank  of  Commerce  Bldg. 

Suite  409  El  Paso,  Texas  79901  915-532-5641 
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JAMES  F.  PETERSON,  M.D. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

Suite  412 — University  Towers 

1900  North  Oregon  915—532-6121  El  Paso,  Texas  79902 

ROBERT  D.  SCHNEIDER,  M.D. 
NEUROLOGY 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 

W.  L PIERCE,  M.D. 

Certified  by  American  Board  of  Family  Practice 
Suite  207  Medical  Arts  Building 

415  East  Yandell  915-533-4478  El  Paso,  Texas  79902 
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GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4.  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.  A.  SCHUSTER.  M.D. 

STEPHEN  A.  D.  SCHUSTER,  JR.,  M.D. 
NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Building  — ■ El  Paso.  Texas  79901 
1501  Arizona,  Bldg.  D 915—532-1495  El  Paso,  Texas  79902 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

MICHAEL  H.  SIMPSCN,  M.D. 

Certified  by  the  American  Board  of  Dermatology 

DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 
El  Paso  Medical  Center  • 915-544-3254 

El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

LUIS  R.  RODRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915—859-9197  8015  Alameda  El  Paso,  Texas  79907 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 
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Clinicopathological  Exercise 

R.  E.  Thomason  General  Hospital,  El  Paso,  Texas 

Case  #3168 

Problem:  Fever  and  Jaundice 
following  Cholecystectomy 


Introduction 

Dr.  F.  P.  Bornstein*:  Since  we  have  not  had  a 
Clinical  Pathological  Conference  for  a relatively  long 
period,  I would  like  to  make  a brief  introductory 
statement.  The  Clinical  Pathological  Conference  has 
often  been  likened  to  a bull  fight,  although  I never 
was  sure  who  was  the  matador  and  who  the  bull. 
Pathologists  have  always  been  accused  of  gamesman- 
ship conducting  these  conferences.  I therefore  want 
to  begin  by  emphasizing  my  philosophy  that  cases 
should  be  presented  for  the  purpose  of  correlating 
clinical  problems  and  showing  how  clinical  problems 
can  be  illuminated  by  anatomical  investigation.  I have 
chosen  this  particular  case  because  liver  and  gallblad- 
der problems  play  a much  greater  role  in  the  material 
of  this  hospital  than  in  the  average  one. 

Presentation  of  Case 

This  patient,  a 51 -year-old  Negro  female,  was  first 
admitted  in  1968  with  a complaint  of  tenderness  in 
the  right  upper  quadrant.  Physical  examination  re- 
vealed right  upper  quadrant  tenderness,  occasional 
vomiting,  blood  pressure  100/80.  She  was  discharged 
for  further  observation  to  the  Surgical  Clinic. 

The  next  hospital  admission  was  on  December  23, 
1970,  with  a complaint  of  intolerance  to  fatty  foods 
and  persistent  abdominal  pain  in  the  right  upper 
quadrant.  She  had  an  IV  cholangiogram  and  oral 
cholangiogram,  neither  of  which  showed  anything. 

On  admission  the  patient  had  tenderness  to  palpa- 
tion of  the  right  upper  quadrant  and  tenderness  to 
fist  percussion  of  the  right  costovertebral  angle.  A 
CBC  on  admission  had  a white  count  of  8,700  with 
a differential  of  70  neutrophiles,  2 bands,  26  lym- 
phocytes and  2 basophiles.  Hematocrit  was  41  per 
cent  with  a 14.2  gm  of  hemoglobin.  Amylase  on 
admission  was  125  units.  Urinalysis  on  admission 

•Department  of  Anatomic  Pathology.  R.  E.  Thomason  General  Hos- 
pital, El  Paso.  Texas. 
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had  a specific  gravity  of  1.022  with  trace  of  albumin 
and  negative  sugar.  Microscopic  showed  2-6  white 
cells  per  high  power  field  and  0-2  red  blood  cells 
per  high  power  field.  BUN  on  the  date  of  admission 
was  11  mg  per  cent.  The  cholesterol  was  180  mg 
per  cent  and  the  FBS  was  134  mg  per  cent.  A urine 
culture  grew  Klebsiella  1,000/ml.  Electrolytes  on 
December  25th  were  potassium  3.6,  sodium  127, 
chlorides  99  and  CO2  19.  A CBC  on  December  28th 
showed  a white  count  of  9,000  with  a differential 
of  65  neutrophiles,  33  lymphocytes,  1 monocyte  and 
1 eosinophile.  Hematocrit  was  38  per  cent  with  12.4 
gm  of  hemoglobin.  Urinalysis  on  December  26th 
had  a specific  gravity  of  1.017  with  2-f  albumin  and 
negative  sugar.  Microscopic  showed  too  numerous  to 
count  white  cells  and  occasional  red  blood  cells  per 
high  power  field.  A urine  culture  on  December  29th 
grew  Enterococci  2,000/ml.  Pathology  report  on  the 
gallbladder  was  read  as  chronic  cholecystitis  and 
cholelithiasis.  A chest  film  was  read  as  negative.  An 
IVP  was  read  as  essentially  normal.  Neither  a IV 
cholangiogram  nor  an  oral  cholecystogram  showed 
any  visualization  of  the  gallbladder. 

Hospital  Course:  On  the  day  following  admission 
to  the  hospital  the  patient’s  temperature  was  102.6°. 
The  patient  was  started  initially  on  Ampidllin  and 
later  switched  to  Keflin.  Patient  continued  to  be  fe- 
brile and  on  December  30th  a cholecystectomy  was 
performed  with  a pathological  finding  of  chronic 
cholecystitis  and  cholelithiasis.  Postoperatively,  the 
patient  continued  to  run  a fever  ranging  up  to  102° 
and  was  treated  with  Keflin.  Temperature  then  began 
to  fall  gradually  and  the  patient  was  changed  to 
Loridine.  She  was  discharged  on  the  7th  postopera- 
tive day,  afebrile,  and  tolerated  her  diet  well. 

Pinal  Diagnosis 

1.  Chronic  cholecystitis. 

2.  Cholelithiasis. 
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Disposition:  The  patient  was  dicharged  to  be  seen 
in  the  Clinic  in  one  week. 

Prognosis:  Good  (Michael  Kilham,  M.D.). 

Examination  upon  admission  on  January  18,  1971, 
revealed  the  following:  patient  appeared  to  be  a 
slightly  dehydrated  but  adequately  nourished  51 -year- 
old  female  in  a delirious  state. 

Vital  Signs:  Temperature  '97,  pulse  106,  respira- 
tion 28,  blood  pressure  118/80. 

Heent:  Head  was  normocephalic.  Eyes — pupils 
were  round,  equal  and  reactive  to  light.  Patient  had 
markedly  icteric  conjunctivae.  Ears — canals  and  tym- 
panic membranes  were  clear.  Nose — septum  was  mid- 
line. Mucosa  was  normal.  Mouth — tongue,  teeth, 
mucosa  and  posterior  pharynx  unremarkable  except 
for  some  pyorrhea  and  a very  dry  tongue. 

Neck:  Supple  without  enlargement  of  the  thyroid. 

Chest:  Clear  to  auscultation. 

Heart:  Normal  sinus  rhythm  without  any  mur- 
murs. 

Abdomen:  Patient  had  tenderness  to  palpation  of 
all  quadrants  of  the  abdomen  but  there  was  no 
guarding. 

Genitourinary : Normal  female. 

Rectal  Examination:  No  masses  and  brown  feces 
in  the  ampulla. 

Extremities:  There  was  no  cyanosis,  clubbing  or 
edema  of  the  extremities. 

Bones,  Joints  and  Muscles:  Unremarkable. 

Neurological:  Patient  was  confused  and  unrespon- 
sive to  commands.  Deep  tendon  reflexes  were  1 to 
2+  and  equal  bilaterally. 

Impression 

1 . Cholangitis. 

2.  Rule  out  abdominal  abscess. 

3.  Rule  out  hepatitis,  infectious. 

4.  Metabolic  acidosis  secondary  to  :^1. 

5.  Impending  hepatic  coma  secondary  to 
(Michael  Kilham,  M.D.). 

Lab  findings  on  admission  were  as  follows:  Hemo- 
globin 13  gm.  Hematocrit  was  40  per  cent.  White 
blood  coimt  16,700.  Neutrophiles  75,  bands  4, 
lymphocytes  19,  monocytes  2,  urine  albumin  1 + , 
positive  for  bile.  Chemistries:  total  van  den  Bergh 
15,  direct  van  den  Bergh  8.6,  indirect  van  den  Bergh 
6.4,  potassium  4 MEQ,  sodium  134  MEQ,  chlorides 
92  MEQ,  CO2  combining  power  12,  amylase  1280, 
total  protein  7 gm,  A/G  ration  .75,  alkaline  phos- 
phatase 164,  units  SGO  3000  units,  SGPT  35  units, 
SLDH  198  units. 

X-rays  revealed  an  essentially  negative  study  of  the 
abdomen  (Barbara  J.  Gainer,  M.D.). 

During  the  entire  stay  in  the  hospital,  the  patient 


remained  restless  and  disoriented.  The  most  promi- 
nent symptom  was  persistent  jaundice.  Her  urinary 
output  was  persistently  low  and  ran  between  50  and 
100  cc  per  diem;  her  pulse  varied  between  100  to 
120;  and  her  temperature  ranged  between  96°  and 

970. 

A consultation  was  obtained  on  January  18,  1971, 
as  follows:  The  postoperative  course  suggests  the 
possibility  of  an  infection;  however,  the  patient  was 
on  antibiotics  until  the  day  of  discharge.  Her  inter- 
val course  is  really  not  known,  but  in  the  clinic  she 
was  noted  to  be  febrile.  Yesterday,  she  was  admitted 
with  jaundice,  but  was  conscious,  and  thought  to  be 
in  hepatic  pre-course.  She  is  now  receiving  the  treat- 
ment for  this  without  visible  results.  Today  she  is  in 
a flaccid  comatose  state;  she  has  no  signs  of  hepatic 
encephalopathy  at  present.  The  other  common  causes 
of  course  are  not  apparent  except  for  the  possibility 
of  intracranial  process.  (Ross  Harrell,  M.D.) 

The  coma  of  the  patient  deepened  progressively, 
and  she  died  January  20,  1971,  three  days  after  ad- 
mission and  three  weeks  after  her  cholecystectomy. 

Treatment  on  her  last  admission  was  essentially 
supportive. 

Dr.  David  G.  Eisner*:  In  discussing  the  Clinical 
Pathological  Conference,  there  are  a few  laboratory 
findings  that  were  not  recorded  in  the  protocol  which 
I now  wish  to  report.  Prior  to  her  first  admission  for 
gallbladder  surgery,  the  van  den  Bergh  revealed  a 
total  0.8  mg,  direct  0.1,  indirect  0.7.  The  alkaline 
phosphatase  was  6.5  units,  all  of  them  within  normal 
limits.  On  her  second  admission,  the  serum  ammoni- 
um was  definitely  elevated  to  135  micrograms  per 
cent. 

In  discussing  the  protocol,  the  complications  caus- 
ing this  woman’s  death  are  those  either  attributable 
to  the  gallbladder  surgery,  or  those  which  are  inter- 
current. 

First,  the  intercurrent  causes  of  death  can  be  ruled 
out  on  the  basis  of  her  clinical  and  laboratory  find- 
ings, both  before  and  after  surgery.  What  are  termed 
the  outside  complications  (cardiovascular,  respiratory, 
renal,  gastrointestinal,  and  miscellaneous,  which  form 
so  prominent  a number  in  the  Seattle  series**,  ac- 
counting for  half  the  complications  and  60  per  cent 
of  the  deaths),  can  be  fairly  well  ruled  out  because 
neither  preoperatively  nor  postoperatively  was  there 
any  indication  of  any  complication  of  this  nature. 

•Clinical  Director  of  Surgery,  R.  E.  Thomason  General  Hospital,  El 
Paso,  Texas. 

••Seattle  Series:  "Life  Threatening  Complications  after  Operations 

on  the  Biliary  Tract”,  Jess  C.  Holm,  L.  Henry  Edmonds,  Jr.,  Joel 

W.  Baker.  (Virginia  Mason  Hospital,  Seattle.)  SGO.  127:241- 

252,  August  1968. 
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Therefore,  the  complications  are  those  directly  attrib- 
utable to  surgery.  In  consideration  of  what  may  go 
wrong  surgically  there  is  first  the  operative  field, 
which  we  must  rule  out  on  the  basis  of  the  findings. 
The  liver  and  the  abdominal  contents  in  it  were 
presumably  normal  by  the  surgeon’s  own  protocol; 
with  exception  of  the  gallbladder,  which  was  greatly 
thickened.  The  impression  of  acute  infection  with 
hydrops  of  the  gallbladder  must  be  considered  as 
one  of  the  causes  of  the  complication.  However,  the 
pathology'  report  indicated  merely  chronic  cholecy'st- 
titis,  with  much  fibrosis  and  ulceration  of  the  mucosa. 
The  common  duct  was  not  explored  because  it  was 
not  enlarged ; and  the  gallbladder  contained  stones 
(two)  of  fairly  good  size,  with  no  small  ones  being 
present.  However,  this  is  not  an  absolute  indication 
that  smaller  stones  may  not  have  escaped  at  one  time 
or  other  through  the  cy'stic  duct,  and  may  have  been 
missed  at  the  time  of  surgery’.  The  complications  of 
ligation  of  the  common  duct,  or  of  transection,  or  of 
hemorrhage  can  be  ruled  out  on  the  basis  of  surgical 
competence  and  the  postoperative  course.  The  patient 
might  have  developed  an  ascending  infection  of  the 
biliary  tree  because  of  a small  stone  which  might 
have  been  missed ; and  the  stone  impacting  in  the 
ampulla  of  Vater  might  have  been  further  aggravat- 
ed by  edema,  causing  spread  of  infection,  which  pre- 
sumably was  present  when  she  first  entered  for  her 
gallbladder  surgery. 

Another  mechanism  of  infection  of  the  bile  duct 
tract  could  be  the  gallbladder  bed.  Here  we  know 
that  the  surgeon’s  initial  impression  was  an  acute 
cholecystitis  and  hydrops  of  the  gallbladder.  Ascend- 
ing cholangitis  seems  like  a very  plausible  cause, 
either  from  direct  extension,  or  from  intermittent  ob- 
struction, or  from  a missed  small  stone  which  could 
have  possibly  been  in  the  common  duct.  Against  the 
possibility  of  this  obstruction  of  the  common  duct 
due  to  surgery,  one  must  accept  the  competence  of 
the  surgeons  doing  the  case,  although  this  is  not  an 
inevitable  guarantee. 

'The  second  contingency  in  these  cases  is  acute 
pancreatitis,  even  though  the  pancreas  itself  is  not 
involved  in  the  process  originally,  and  even  though 
the  common  duct  may  not  be  obstructed  by  stone. 
Acute  pancreatitis  has  occurred  in  many  cases  post- 
operatively  with  death  in  several  cases.  (The  Seattle 
series  considers  seven  cases  of  pancreatitis  with  tw'O 
deaths  following  gallbladder  surgery.)  Against  this, 
however,  is  the  prolonged  period  between  surgery 
and  the  death.  Pancreatitis  will  usually  occur  within 
a period  of  24  hours  to  five  days  after  surgery. 

The  consequences  of  leakage  with  bile  peritonitis 
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also  can  be  excluded,  because  although  the  gallblad- 
der was  deeply  imbedded  in  the  liver  bed,  there  is 
no  mention  made  of  excessive  drainage  after  surgery’. 
Her  immediate  postoperative  course  was  relatively 
benign.  One  would  rule  out  bile  peritonitis,  which  is 
characterized  by  profuse  and  persistent  drainage,  and 
which  in  this  case  would  have  come  to  the  attention 
of  the  doctors.  The  drainage  on  the  dressing  was 
noted  as  minimal  after  surgery,  and  the  drains  were 
pulled  the  third  or  fourth  day  following  surgery’.  So 
we  are  left  with  an  ascending  cholangitis,  either  acute 
or  recurrent. 

The  trend  of  events  would  indicate  the  formation 
of  multiple  abscesses  of  the  liver,  with  complete  dis- 
ruption of  the  liver  function,  with  retention  of  bile 
products  superimposed  upon  infection,  and  with  de- 
struction of  liver  cells.  We  have  ample  laboratory 
evidence  of  this:  the  rising  bilirubin,  and  the  very 
high  SGOT.  In  addition,  we  have  present  a very’  high 
ammonia  level,  which  although  not  inevitable,  would 
lead  us  to  believe  that  liver  failure  was  the  terminal 
event  in  this  woman’s  case.  The  liver  failure,  of 
course,  is  slower  in  onset  but  the  woman  was  dis- 
oriented when  she  came  on  her  second  admission  and 
lapsed  into  coma.  Therefore,  the  liver  flap  which  is 
characteristic  in  over  half  the  cases  may  not  have 
been  elicited.  The  fetor  hepaticus  was  also  absent; 
but  this  sign  is  not  present  in  half  the  cases. 

I therefore  suggest: 

1.  Acute  and  chronic  choleq’stitis,  with  cholelithi- 
asis. 

2.  Acute  and  chronic  cholangitis,  with  multiple 
liver  abscesses. 

3.  Hepatic  failure,  with  coma. 

Discussion 

Dr.  Licon:  Is  there  a possibility  of  malignancy? 

Dr.  Eisner:  No,  because  the  surgeons  were  in  the 
abdomen,  and  one  must  presume  that  they  felt  there 
was  none.  The  head  of  the  pancreas  may  have  been 
missed.  But  there  was  no  jaundice  upon  admission. 

A Physician:  Was  there  any  sickle  cell  disease? 

Dr.  Eisner:  There  was  no  evidence  of  any. 

Dr.  Weaker  Autrey:  If  the  SGOT  was  hepatic,  why 
didn’t  the  SGPT  show  any  reaction? 

Dr.  Dale  Rector:  Other  liver  tests  do  not  neces- 
sarily follow  SGOT.  The  SGPT  becomes  elevated 
only  when  there  is  death  of  liver  cells,  because  it 
takes  some  time  for  the  SGPT  to  become  elevated ; 
whereas  SGOT  will  soar  with  any  kind  of  inflam- 
mation. 

Dr.  J.  E.  Stern:  Statistically,  I am  in  favor  of  Dr. 
Eisner’s  diagnosis.  However,  if  you  knew  Dr.  Born- 
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stein,  you  would  look  for  an  interesting  curve  being 
thrown  by  an  old  pro.  I suggest  that  the  house  staff 
consider  parasitic  disease.  Granting  a thick  and  in- 
flamed gallbladder,  one  might  consider  parasitosis 
and  cholangitis,  and  even  hemochromatosis. 

Pathological  Discussion 

Dr.  F.  P.  Bornstein:  On  autopsy  we  found  a well- 
nourished,  51 -year-old  black  woman  with  profoundly 
jaundiced  sclerae  and  a well-healed  postoperative  scar 
along  the  right  costal  arch.  All  body  organs  were 
profoundly  jaundiced.  There  was  no  peritonitis.  The 
bile  ducts  were  patent,  and  there  were  no  retained 
stones.  The  liver  weighed  1400  grams.  The  edges 
were  rounded.  The  cut  surface  was  dark  red,  with 
numerous  yellowish  brown  dots  and  absence  of  the 
usual  hepatic  pattern.  The  only  other  significant  gross 
findings  consisted  of  small  areas  of  fat  necrosis  in 
the  pancreas.  In  short,  the  gross  findings  showed 
severe  liver  disease  which  needed  elucidation  by  mi- 
croscopic examination. 

On  microscopic  examination  (Fig.  1 ),  we  see  a liv- 
er with  obviously  many  damaged  liver  cells,  but  with 
maintenance  of  the  architectural  pattern,  including 
properly  spaced  central  veins.  This  permits  us  to  ex- 
clude the  presence  of  cirrhosis.  By  the  way,  obstruc- 
tive biliary  cirrhosis  in  the  adult  is  practically  unheard 
of,  and  is  usually  a product  of  congenital  atresia  of 
the  biliar)’  system.  On  the  other  hand,  we  see  many 
dilated  bile  ducts  filled  with  segmented  granulocytes 
and  extensive  necrosis  of  liver  tissue.  (Fig.  2).  This 
permits  us  to  make  the  diagnosis  of  an  acute  ascend- 
ing cholangitis.  However,  we  should  remember  that 
this  patient  has  had  attacks  since  1968.  And  exami- 
nation of  many  of  the  bile  ducts  (Fig.  3 ),  shows  the 
presence  of  dense  scar  tissue  surrounding  the  bile 
ducts.  This  process  is  much  older  than  the  recent 
attack  and  indicates  that  liver  disease  has  existed  for 
a long  time.  If  we  then  tr)’  to  reconstruct  the  course 
of  the  disease,  we  have  gallbladder  disease  with 
chronic  intrahepatic  cholangitis  existing  for  a long 
time.  Then  in  December  a new  attack  of  gallbladder 
disease  occurred  with  a superimposed  acute  flare-up 
of  the  cholangitis,  associated  with  liver  necrosis  and 
small  abscesses. 

Anatomical  Diagnosis 

1.  Acute  cholangitis  superimposed  upon  chronic 
ascending  cholangitis. 

2.  Extensive  necrosis  of  liver  tissue  with  abscess 
formation. 

3.  Generalized  jaundice. 

4.  Surgical  absence  of  gallbladder. 


Fig.  1.  Liver  tissue  with  central  vein  and  diffuse  in- 
filtration of  liver  tissue. 


Fig.  2.  Acute  cholangitis  and  liver  necrosis. 


Fig.  3.  Chronic  pericholangitis  with  extensive  scar- 
ring. 
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Since  the  introduction  of  pancreatic  extracts  con- 
taining insulin  in  1922,  purification,  refinement  and 
pharmaceutical  manipulations  have  given  us  not  only 
a wide  variety  of  insulin  preparations,  but  also  a gen- 
erous supply  of  insulin  for  the  increasing  number  of 
diabetics.  Unfortunately,  the  sources  for  insulin  pre- 
parations are  from  animals,  and  the  molecular  struc- 
ture of  the  purified  hormone  differs  from  the  endo- 
genous insulin  of  man.  Recent  developments  in  the 
biochemistry  of  insulin  formation  may  lead  to  the 
synthesis  of  human  insulin.  Presently  available  deali- 
nated  pork  insulin  is  vety’  close  to  human  insulin 
structure  but  may  vary  in  spatial  configuration,  and 
all  other  insulins  differ  significantly  in  their  amino 
acid  sequence.  While  retaining  adequate  insulin-like 
activity,  animal  insulins  do  induce  those  immunolog- 
ic changes  characteristically  found  when  foreign  pro- 
tein is  introduced  into  the  body. 

In  its  purified  form,  insulin  has  a molecular  weight 
of  5734  and  is  composed  of  51  amino  acids  arranged 
in  two  chains  which  are  connected  by  sulfhydtyd 
bonds.  During  the  last  several  years,  it  has  been  well 
demonstrated  that  the  synthesis  of  active  insulin  oc- 
curs in  the  Beta  cells  of  the  pancreatic  islets  and  that 
a single  stranded  precursor,  "pro-insulin”,  is  inactive 
until  cleavage  of  an  amino  acid  sequence  results  in 
the  well  known  two  chain  active  insulin  molecule. 

We  will  attempt  to  discuss  some  of  the  problems 
arising  from  the  use  of  insulin  in  the  treatment  of 
diabetis.  However,  it  is  appropriate  to  dwell  briefly 
on  the  biochemical  actions  of  insulin.  The  normal 
blood  sugar  is  maintained  by  a very  delicate  feedback 
mechanism  between  glucose  ingestion,  insulin  release, 
glycolysis,  and  gluconeogenesis.  Over  90  per  cent  of 
injected  insulin  disappears  from  the  blood  within  20 
minutes  and  is  readily  bound  to  liver,  muscle,  renal, 
and  adipose  cell  membranes.  Insulin  increases  cell 
permeability  to  glucose  by  an  unknown  mechanism, 
presumably  by  an  active  transport  system.  Some  tis- 
sues, namely  liver,  brain,  red  cell,  and  intestinal  mu- 
cosa, are  freely  permeable  to  glucose,  whereas  most 
others  are  dependent  upon  insulin  for  entrance  of 
glucose  into  the  cell. 


Insulin  stimulates  several  enzymatic  reactions  which 
are  vital  to  the  anerobic  or  Embden-Myerhof  path- 
way of  glycolysis.  It  is  also  a stimulator  of  enzymes 
necessar}’  for  the  pentose  shunt,  for  glycogenesis,  and 
indirectly  for  the  citric  acid  or  Krebs  Cycle.  Fatty 
acid  synthesis  is  markedly  enhanced  by  insulin,  as  is 
protein  synthesis  and  fat  synthesis.^ 

A variety  of  normally  occurring  hormones,  food 
stuffs,  and  some  pharmaceutical  preparations  either 
stimulate  or  inhibit  insulin  secretion.  These  are  listed 
in  Table  1. 


Table  1 


Factors  Influencing  Insulin  Secretion 


STIMULATORS 


Glucose 
Amino  acids 
Ketones 
Glucagon 
Growth  hormone 
ACTH 

Glucosteroids 
Thyroxin 
Estrogens 
Placental  lactogen 
Insulin  antibodies 
Sulfonylureas 


Cyclic  AMP-? 
Pentolamine  alpha 
blockers 
Isuprel  beta 
stimulators 
Potassium 
Vagus  stimulation 
Secretin,  gastrin 
Pancreozymin 
Fructose,  Mannose, 
Ribose 


INHIBITORS 
Epinephrine 
Norepinephrine 
Insulin 
Starvation 
Phenethylbiguanide 
Diazoxide 
Vagotomy 
Propanolol  beta 
blockers 


Diabetes  mellitus  may  be  defined  as  a relative  in- 
sulin deficiency.  During  periods  of  carbohydrate  ab- 
sorption and  increased  blood  sugar,  insulin  produc- 
tion is  either  delayed  or  decreased,  and  the  concen- 
tration is  not  adequate  to  produce  the  desired  meta- 
bolic effects.  This  has  been  well  demonstrated  by 
Kipnis  and  many  others  in  both  adult  and  juvenile 
diabetes.^  Juvenile  diabetes  typically  has  an  absolute 
and  a constant  lack  of  insulin  production  and  respon- 
siveness, and  parenteral  replacement  is  necessary.  In 
adult  diabetes,  insulin  concentrations  are  also  abnor- 


mal, in  that  the  ratio  of  insulin  concentration  to 


glucose  concentration  is  not  maintained  at  optimal 
physiologic  level.  In  these  patients,  insulin  release  is 
slow  and  peaks  after  the  blood  sugar,  thereby  caus- 
ing delayed  metabolism  of  a glucose  load  and  re- 
sulting in  the  typical  diabetic  glucose  tolerance  curve. 
Since  insulin  release  is  late  but  often  times  in  large 
amounts,  hypoglycemia  may  occur  following  a glu- 
cose load  when  the  ratio  of  insulin  to  glucose 
becomes  belatedly  increased.  The  therapy  of  adult 
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(diabetes  is  directed  toward  stimulating  the  more  rap- 
id release  of  insulin  with  the  oral  hypoglycemics, 
decreasing  the  initial  glucose  load  with  carbohydrate 
restricted  diet,  or  adding  insulin  at  appropriate  times 
parenterally.  Fortunately,  the  latter  therapy  is  not  as 
frequently  encountered  today  as  a few  years  ago,  and 
thus  the  attending  complications  of  insulin  therapy 
do  not  usually  add  to  the  dilemma  of  adult  diabetes. 

Insulin  Types 

The  goals  of  insulin  therapy  are  to  re-establish  a 
normal  body  metabolism  by  supplying  the  hormone, 
insulin,  at  appropriate  times  throughout  the  day.  This 
requirement  has  resulted  in  many  pharmaceutical 
preparations  of  insulin  which  are  designed  to  release 
insulin  over  a specific  time  period.  The  first  insulin 
extract  was  supplied  as  a hypodermic  tablet  and  re- 
quired mixing  within  the  syringe  before  administra- 
tion. Further  purification  led  to  a sterile  solution  al- 
most free  of  extraneous  proteins  supplied  in  multiple 
dose  ampules,  and  within  the  last  35  years,  several 
preparations  have  become  commonplace  which  pro- 
long the  action  of  a single  dose  for  many  hours. 

The  first  of  these  prolonged  action  preparations 
was  protamine-zinc  insulin  (PZI)  developed  in  Den- 
mark in  1936.  In  this  preparation,  insulin  is  com- 
pounded with  protamine  and  zinc  concentrations 
which  result  in  an  amorphous  suspension  of  PZI 
cr)’stals.  PZI  insulin  has  a very  long  action  of  ap- 
proximately 36  hours  and  results  in  a steady  level  of 
insulin  which  cannot  be  tailored  well  to  the  eating 
habits  of  the  patient.  In  addition,  allergy  to  PZI 
insulin  is  common.  Because  an  excess  of  protamine 
is  used  in  this  preparation,  mixing  with  small  doses 
of  regular  ciystalline  insulin  is  not  possible,  since 
the  protamine  precipitates  the  crystalline  insulin  and 
results  in  no  change  in  the  activity  of  the  prepara- 
tion. By  increasing  the  concentration  of  cr)'Stalline 
insulin  to  two  times  that  of  the  PZI,  preparations  are 
possible  which  have  both  early  and  late  effects.  Util- 
ization of  this  2 to  1 cry'stalline-PZI  mixture  results 
in  early  release  of  insulin  during  the  eating  hours, 
yet  maintains  insulin  activity'  during  the  night.'  PZI 
insulin  is  used  much  less  than  the  other  available 
preparations  in  most  treatment  centers. 

The  next  development  was  NPH  or  isophane  in- 
sulin which  was  formulated  to  have  the  characteristics 
of  the  2 to  1 regular  PZI  mixture.  The  concentration 
of  protamine  in  NPH  is  not  great  enough  to  negate 
the  effects  of  additional  regular  insulin  added  to  the 
mixture ; thus,  even  finer  tailoring  of  the  insulin 
preparation  can  be  made  to  the  patient’s  dietary  and 
work  habits. 
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In  1951,  the  Lente  insulin  group  was  developed 
using  a combination  of  crystalline  insulin  with  zinc 
in  an  acetate  buffer.  The  lack  of  protein  precipitat- 
ing agents  renders  this  preparation  very  highly  desir- 
able since  many  of  the  allergic  and  immunologic 
problems  encountered  with  previous  preparations  are 
obviated.  The  Lente  group  consist  of  three  ty'pes  of 
insulin;  Semi-Lente,  Ultra-Lente,  and  a mixture  of 
the  two,  Lente.  Ultra-Lente  is  a cry'stalline  form  of 
the  preparation  and  is  slowly  soluble  after  parenteral 
injection.  Semi-Lente  is  an  amorphous  form  and  is 
readily  absorbed  and  very  soluble,  having  only  slight- 
ly less  rapid  action  than  regular  insulin.  A combina- 
tion of  the  two,  70  per  cent  of  the  crystalline  and 
30  per  cent  of  the  amorphous  forms,  results  in  the 
Lente  preparation  which  has  roughly  the  same  action 
and  duration  as  NPH,  or  the  2 to  1 regular  PZI 
preparations.  The  pH  of  the  Lente  insulins  are  be- 
tween 7.1  and  7.5;  therefore,  mixing  large  amounts 
of  regular  cry’stalline  insulin  with  a pH  of  2.5  to  3.5 
is  not  recommended  since  changes  in  pH  may  affect 
the  solubility'  of  the  Lente  preparation.  However, 
small  amounts,  up  to  20  per  cent  of  the  total  dose, 
of  regular  insulin  may  be  mixed  with  a Lente  pre- 
paration with  no  serious  alteration  of  absorption. 
Semi-Lente,  which  has  an  action  almost  identical  to 
regular  insulin,  is  perhaps  a better  choice  when  al- 
teration of  the  insulin  release  or  additional  insulin 
before  carbohydrate  loading  is  required.* 

Globulin  insulin  is  produced  by  mixing  cry’stalline 
insulin,  zinc,  and  beef  globulin.  Its  action  is  very 
similar  to  that  of  Lente  or  NPH;  however,  the  pre- 
sence of  beef  protein  has  relegated  this  preparation 
to  infrequent  use. 

A number  of  special  insulins  are  available  from 
several  animal  species,  and  are  used  most  frequently 
in  patients  with  insulin  allergies.  Pure  pork  or  pure 
beef  insulins  are  available  and  have  some  desirable 
characteristics  which  will  be  mentioned. 

No  attempt  will  be  made  to  discuss  the  methods 
of  instituting  insulin  therapy  in  the  diabetic  or  in  the 
therapy  of  keto-acidosis ; however,  one  point  regard- 
ing the  "sliding  scale”  should  be  made.  The  "sliding 
scale”  is  a very  useful  technique  for  administering 
insulin  throughout  the  day,  using  as  a key  to  therapy 
the  patient’s  blood  glucose  concentration  or  urine 
glucose  spillage.  Typically,  the  sliding  scale  is  predi- 
cated on  the  amount  of  glycosuria;  urine  checks  are 
obtained  by  the  double  voiding  technique  every  four 
to  six  hours  from  the  parenterally  fed  patient  or 
before  meals  from  the  eating  patients,  and  insulin  is 
given  depending  on  the  degree  of  glycosuria.  There 
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is  no  specific  or  optimal  amount  of  insulin  required 
for  specific  levels  of  glycosuria,  and  the  amount  of 
insulin  given  must  be  determined  by  knovi'ing  the 
responsiveness  of  the  patient  to  insulin  and  by  esti- 
mating the  blood  sugar  from  the  degree  or  renal 
glycosuria.  Needless  to  say,  if  the  patient’s  renal 
threshold  is  low  and  3-b  glycosuria  results  from  a 
blood  sugar  of  120  mg  per  cent,  15  units  of  insulin 
would  not  be  appropriate.  On  the  other  hand,  with 
long  standing  diabetes,  the  renal  threshold  may  be 
elevated  and  glycosuria  of  2+  may  be  the  result  of 
a blood  sugar  greater  than  250  mg  per  cent,  at  which 
time  moderately  large  doses  of  insulin  could  be  safe- 
ly given.  The  purpose  of  the  sliding  scale  is  to  main- 
tain insulin  activity  throughout  a time  period  when 
a regular  dosage  schedule  or  long  acting  preparation 
cannot  conveniently  or  rationally  be  given. 

The  sliding  scale  is  also  very  helpful  in  early  reg- 
ulation with  long  acting  insulin  preparations.  To  be 
of  most  use,  the  sliding  scale  insulin  requirement  is 
totalled  daily,  and  every  two  to  three  days  approxi- 
mately 1/2  daily  requirement  is  given  as  addition- 
al long-acting  insulin.  This  eventually  results  in  an 
optimal  morning  dose  of  long-acting  insulin  and  re- 
latively small  doses  of  regular  insulin  given  through- 
out the  day  on  the  sliding  scale.  Again,  the  sliding 
scale  is  not  a pre-determined  or  standard  procedure. 
It  must  be  tailored  to  the  patient’s  condition,  renal 
threshold  for  glucose,  and  dietary  intake.  When  the 
patient  is  on  a regular  feeding  schedule,  the  sliding 
scale  should  probably  be  used  only  on  a before-meal 
basis.  Utilization  of  regular  insulin  at  bedtime  may 
cause  dangerous  nocturnal  hypoglycemia  and  is  not 
usually  recommended  unless  nourishment  is  continu- 
ously provided. 

Complications 

The  well  known  complications  of  hypoglycemia  re- 
sulting from  insulin  excess,  and  ketoacidosis  resulting 
from  inadequate  amounts  of  insulin  are  well  known. 
Also,  the  ever  growing  spiral  of  Insulin  Requirement 
< — ►Weight  Gain,  has  been  encountered  by  us  all. 
The  action  of  insulin  to  induce  adipose  tissue  forma- 
tion is  well  documented,  and  the  complication  of 
obesity  is  easily  understood  in  the  patient  who  is  un- 
able or  willing  to  control  his  diet. 

Other  side  effects  are  somewhat  more  perplexing 
and  offer  a challenge,  not  only  to  the  physician  in- 
terested in  diabetes,  but  also  to  the  pharmacologist. 
Insulin  resistance  is  arbitrarily  defined  as  occurring 
when  more  than  200  units  of  insulin  are  required  to 
control  any  patient  for  more  than  two  days  in  suc- 
cession. Since  the  normal  requirement  of  a pancrea- 
tectomized  individual  is  between  30  and  60  units,  it 
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is  clear  that  most  diabetics  requiring  more  than  60 
units  have  some  degree  of  insulin  resistance  or  insu- 
lin insensitivity.  The  occurrence  of  insulin  resistance 
is  infrequent.  At  the  Joslin  Clinic,  only  34  of  30,000 
diabetic  individuals  between  1940  and  I960  required 
more  than  200  units  of  insulin.  There  seems  to  be  no 
sex  predilection  for  this  complication,  and  although 
75  per  cent  of  the  patients  were  over  40  years  of 
age,  less  than  half  of  them  had  diabetes  for  more 
than  five  years.  In  fact,  approximately  70  per  cent 
had  received  insulin  for  less  than  one  year.  The  de- 
velopment of  insulin  resistance  is  generally  gradual; 
however,  insulin  requirements  may  reach  gigantic 
proportions.  In  one  case,  38,000  units  were  given 
during  one  24-hour  period  Continued  therapy  with 
such  gigantic  dosages  is  unrealistic,  and  the  therapy 
of  insulin  resistance  is  somewhat  controversial  at  the 
present  time.  Needless  to  say,  these  very  large  doses 
of  insulin  may  result  in  prolonged  hypoglycemia  or 
marked  overwhelming  allergic  responses  in  the  pa- 
tient. Steroid  therapy  has  been  used  to  decrease  anti- 
body formation  and  has  been  successful  in  some  cases. 
Presumably,  the  suppression  of  insulin  antibodies  by 
steroids  results  in  more  active-insulin  availability; 
because  the  complications  of  prolonged  steroid  thera- 
py are  grave,  other  therapy  is  probably  indicated  if 
results  of  decreased  insulin  resistance  have  not  been 
obtained  within  several  weeks.  Immunosuppressive 
drugs  have  been  used,  but  results  have  been  some- 
what controversial.  Substitution  of  insulin  obtained 
from  other  species  may  be  of  some  help;  however, 
cross-reactivity  often  occurs.  Insulins  structured  very 
near  to  human  insulin,  such  as  dealinated  pork  in- 
sulin, which,  except  for  one  less  amino  acid,  has  an 
identical  amino  acid  sequence,  may  be  tolerated  for 
short  periods.  Ideally,  it  would  appear  that  initial 
institution  of  synthesized  human  or  dealinated  pork 
insulin  in  all  patients  might  preclude  this  fortunately 
rare  complication.^"®  It  should  be  noted  that  altered 
metabolic  states,  for  example  hyperpituitarism,  hyper- 
thyroidism, Cushing’s  Disease,  or  pheochromocytoma 
may  increase  the  insulin  requirement.  This  is  not  due 
to  an  immunologic  abnormality,  but  has  to  do  with 
altered  sensitivity  to  the  insulin  dose. 

Insulin  allergy  may  co-exist  with  insulin  resistance; 
in  fact,  it  may  be  induced  by  the  increasing  doses  of 
insulin  necessary  to  maintain  the  patient.  However, 
allergy  differs  significantly  from  simple  resistance  in 
that  in  addition  to  antibodies  which  inactivate  insulin, 
there  are  antibody  complexes  which  result  in  the 
manifestations  of  a more  characteristic  allergic  nat- 
ure. Especially  in  severe  cirrhosis,  hemochromotosis, 
and  a multitude  of  hematologic  disorders,  insulin  al- 
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lergy  is  manifested  by  generalized  urticaria,  localized 
wheals,  or  anaphalactoid-like  reactions.  Substitution 
of  insulin  from  other  species  does  not  always  result 
in  disappearance  of  the  allerg)’,  and  cortico-steroids 
again  have  proved  to  be  the  most  successful  thera- 
peutic modality  when  the  allergic  reactions  are  in- 
tense. Long  acting  antihistamines  are  often  sufficient 
to  prevent  symptoms,  and  fortunately  these  reactions 
usually  disappear  with  continued  use  of  insulin.  Oft- 
en, minor  allergic  phenomenon,  such  as  localized 
wheals,  can  be  obviated  by  a change  of  the  insulin 
type  (i.e.,  PZI  to  Lente).  The  allerg)-  may  occur  to 
the  insulin  molecule  rather  than  to  protein  constitu- 
ents of  the  insulin  preparation ; this  has  recently  been 
demonstrated  by  the  occurrence  of  allergic  phenom- 
enon to  a combined  pork-beef  insulin  preparation 
and  to  a pure  pork  insulin  preparation,  with  cessation 
of  the  allergic  responses  when  dealinated  pork  insu- 
lin was  substituted.  This,  again,  points  out  that  the 
ideal  therapy  would  be  with  a synthesized  human 
insulin.  Pure  beef  insulin  results  in  fewer  allergic 
reactions  than  the  normal  available  mixtures.®  There 
is  some  work  to  further  purify  the  commercial  insu- 
lins by  removing  protein  fragments  which  result 
from  the  extraction  process.  These  "single  compon- 
ent” insulins  will  certainly  reduce  the  incidence  of 
both  insulin  resistance  and  insulin  allergy. 

Local  reactions  at  the  site  of  insulin  injection  are 
common  and  lipodystrophy  of  either  a hypertrophic 
or  atrophic  type  is  well  described.  The  hypertrophic 
effect  is  presumably  due  to  the  increased  activity  of 
insulin  on  adipose  tissue  formation  in  the  area  of 
injection.  These  areas  produce  a cosmetic  disfigure- 
ment; however,  they  are  frequently  used  by  the  pa- 
tient for  injection  because  they  become  relatively 
painless.  Atrophic  lipodystrophy  also  occurs  in  injec- 
tion sites  and  results  in  a disappearance  of  subcutan- 
eous fat.  The  patho-physiologic  basis  for  the  atrophy 
has  not  been  well  explained;  however,  disfigurement 
is  generally  permanent  in  these  areas.  The  precaution 
of  rotating  injection  sites  does  seem  to  preclude  de- 
velopment of  these  cosmetic  complications. 

A rather  common,  but  yet  poorly  understood  man- 
ifestation of  insulin  therapy  is  a generalized  edema 
occurring  after  institution  of  insulin  therapy  in  a new 
diabetic  or  after  control  of  hyperglycemia  by  in- 
creasing insulin  dosage.  It  has  been  proposed  that 
increased  intracellular  metabolism  induced  by  optimal 
levels  of  insulin  results  in  some  tissue  retention  of 
fluid.  This  however,  is  not  well  demonstrated.  The 
edema  usually  subsides  in  a matter  of  one  to  two 
weeks,  and  its  disappearance  may  be  hastened  by  the 
use  of  small  amounts  of  diuretic.  In  patients  in 

246 


whom  diabetes  is  poorly  controlled  or  where  frequent 
lapses  in  optimal  therapy  occur,  edema  may  be  a 
recurring,  almost  constant  problem.  Thus,  edema  sec- 
ondary’ to  insulin  therapy  may  be  confused  with  that 
due  to  renal  or  cardiac  problems. 

We  have  briefly  discussed  some  of  the  problems 
of  insulin  therapy  occurring  during  the  treatment  of 
diabetes  mellitus.  Fortunately  these  complications  are 
not  common.  However,  we  should  be  alert  to  even  a 
small  threat  of  complications  in  our  insulin-requiring 
patients.  Hopefully,  as  the  realization  of  synthetic 
human  insulin  becomes  imminent,  these  complica- 
tions will  be  reduced. 
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1ST  ANNUAL  S.W.  CANCER  CONFERENCE 
SET  FOR  EL  PASO,  TEXAS,  JANUARY  30 


The  first  one-day  Annual  Southwest  Cancer  Con- 
ference will  be  held  Sunday,  January  30,  1972,  in  the 
Sheraton — El  Paso  Motor  Inn  in  El  Paso,  Texas,  and 
will  be  directed  toward  the  clinical  prevention,  recog- 
nization,  and  therapy  of  cancer,  with  support  from 
clinicians  and  investigators  from  major  medical  cen- 
ters. 

The  conference  will  stress  the  newer  methods  for 
diagnosis  and  therapy  now  available,  including  im- 
munologic, cytologic,  nuclear  medicine,  radiation 
therapy,  and  roentgenologic  ad\ances  of  the  last  few 
years.  In  addition,  the  direction  of  cancer  research 
will  be  discussed  by  a panel  which  includes  leaders 
in  the  local  communit)-,  the  state,  and  congress. 

Dr.  Guillermo  A.  Pinzon  of  El  Paso  is  program 
director.  There  will  be  no  registration  charge.  The 
meeting  is  an  open  one  and  all  physicians  are  invited 


to  attend.  The  program  starts  at  8 a.m.,  and  there 
will  be  a luncheon  at  12;  30  p.m.  and  a banquet  with 
reception  starting  at  6 p.m. 

Speakers  and  their  subjects  are  as  follows:  Etiology  of  Cancer  in 
19'1— Worldwide  Picture,  R.  Lee  Clark,  M.D.,  President,  University 
of  Texas  M.D.  Anderson  Hospital  and  Tumor  Institute  at  Houston; 
Cancer  in  Children,  Jordan  R.  Wilbur,  M.D.,  Department  of  Pedi- 
atrics, University  of  Texas  M.D.  Anderson  Hospital  and  Tumor  In- 
stitute; Cancer  of  the  Thyroid,  Guillermo  A,  Pinzon,  M.D.,  Con- 
sultant, Endocrine  and  Nuclear  Medicine  Service,  R.  E.  Thomason 
General  Hospital,  El  Paso;  Uterine  Cancer,  Harold  M.  Jesurun,  M.D., 
Chief,  OB  & GYN  Service,  R.  E.  Thomason  General  Hospital; 
Chemotherapy  for  Gastrointestinal  Tumors,  Robert  S.  Nelson,  M.D., 
Chief,  Gastroenterology  Service,  University  of  Texas  M.D.  Anderson 
Hospital  and  Tumor  Institute  ; Cancer  Control  Along  the  Frontier — 
Recommendations  of  U.S.  and  Mexico  Border  Public  Health,  Jorge 
Jimenez  Gandica,  M.D.,  Local  Director,  PanAmerican  Health  Or- 
ganization, El  Paso ; Nuclear  Medicine  and  Diagnosis,  Wilbur  J. 
Strader,  III,  M.D.,  Chief,  Nuclear  Medicine,  William  Beaumont 
General  Hospital;  Radiation  Therapy,  William  L.  DeGinder,  M.D., 
Radiotherapist,  Holy  Cross  Hospital,  Austin;  El  Paso  Radiation  Cen- 
ter, Ralph  S.  Clayton,  M.D.,  President,  Radiation  Center,  El  Paso; 
Panel:  What  Can  We  Accomplish  in  1972?  Moderator,  Daniel  J. 
Joly,  M.D.,  Panelists,  James  R.  Morgan,  M.D.,  Jorge  Jimenez,  Gan- 
dica, M.D.,  Alberto  Melgar,  M.D.,  Bernard  F.  Rosenblum,  M.D., 
Congressman  Richard  C.  White  of  El  Paso  ; 'Banquet  Policies  in  Pre- 
vention of  Cancer — Role  of  World  Health  Organization  and  Pan- 
american  Health  Organization,  Daniel  J.  Joly,  M.D.,  Regional  Ad- 
visor in  Cancer  Control,  PanAmerican  Health  Organiaztion,  World 
Health  Organization,  Washington,  D.  C. 
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Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso,  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

9I5-533-BI5I  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5673  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASC 

CRTHCPAEDIC  SURGERY  GRCUP 

LOUIS  W.  BRECK,  M.D.,  P.A. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OPEN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  North  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt«o  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


ADEX  H.  CANTU,  M.D.,  P.A. 

INTERNAL  MEDICINE 

301  Perkins  Drive,  Las  Cruces,  New  Mexico 
505-526-5529 


PAUL  CARRILLC-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JCSEPH  CASTAGNC,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNC,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso.  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso,  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LECN  P.  DuPLESSIS,  M.D. 

Dlplomate  American  Board  of  Internal  Medicine 
Practice  Limited  to 
GASTROENTEROLOGY 
Office  Hours  by  Appointment 
915—532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso,  Texas  79902 

E.  5.  CROSSETT,  M.D. 

Dlplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-6257 

WICKLIFFE  P.  CURTIS,  M.D. 

Dlplomate  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso,  Texas  79902 

DUTTON  LABORATORIES 

CLINICAL  MEDICAL  LABORATORY 

Suite  102  • 1900  North  Oregon 

University  Towers 

915-532-3901  • El  Paso,  Texas  79902 

GECRGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
6406  North  Mesa  El  Paso,  Texas  79912  915-584-1121 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

H.W.  DEMAREST,  M.D.,  F.A.C.S. 

D.E.  KNAUT,  M.D.,  F.A.C.S. 

CHARLES  A.  GUNTER,  M.D.,  F.A.C.O.G. 
DIplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

DONALD  H.  EWALT,  M.D.,  F.A.C.S. 

Dlplomate  of  the  American  Board  of  Plastic  Surgery 
PLASTIC  SURGERY 

Suite  I2C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-2500  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Dlplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Dlplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Dlplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Dlplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

FLAVIC  V.  GALBAN,  M.D.,  F.A.A.P. 
EVELYN  J.  BASILE,  M.D.,  F.A.A.P. 

PEDIATRICS 

REMC  E.  GAY,  M.D. 

GENERAL  SURGERY 

105  North  Alameda.  Las  Cruces,  New  Mexico  BBOfTl 
505-524-8028 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

H.  M.  GIBSCN,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNC,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 
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JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

III!  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Tov/ers  Bldg. 

1900  North  Oregon  St.  915-542-1539  El  Paso,  Texas  79902 

ADRIAN  L GRASS,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPAEDIC  SURGERY 

College  Plaza  Professional  Center 
2101  North  Oregon  El  Paso,  Texas  79902  915 — 533-1786 
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J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

HARVEY  HERBERMAN,  M.D.,  P.A. 

Diplomate  American  Board  of  Urology 

UROLOGY 

College  Plaza  Professional  Center 
Suite  0,  2101  North  Oregon,  El  Paso.  Texas  79902  • 915 — 533-0607 

BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 
OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Towers 

1900  North  Oregon  915 — 532*3969  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Peso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  / 

R.  S.  CLAYTON,  M.D.  I,  Diplomates,  American 
J.  E.  WHITE,  M.D.  f Board  of  Radiology 

F.  M.  BEHLKE,  M.D.  \ 

W.  R.  BERRY,  M.D.  ’ 

J.L  REED,  M.D. 

Pathology: 

M.S.  HART,  M.D.  , 

W.G.  McGEE,  M.D.  I Diplomates,  American 

E.  D.  SEAMAN,  M.D.  / pathology 

H.  M.  BLOCK,  JR.,  M.D. ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center 
1501  Arizona  Ave.,  Suite  2A 
915-533-4478 
Medical  Arts  Building 
415  E.  Yandell  Dr.,  Suite  105 
915-533-6926 
El  Paso.  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-851 1 or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579.  533-9076  El  Paso,  Texas  79902 
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G.  H.  Jordon.  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 
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EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 

CHARLES  M.  LYON,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 

GENERAL  SURGERY 

400  University  Towers  Bldg. 

1900  N.  Oregon  St.  915-533-2304  El  Paso.  Texas  79902 

N.H.  KELLER,  M.D. 

Fellow  of  the  Academy  International  of  Medicine 

INTERNAL  MEDICINE 
AND  DIAGNOSIS 

El  Paso  National  Bank  Bldg. 

Suite  1400  El  Paso.  Texas  79901  915-532-4241 

WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso.  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Suite  706.  Caples  Building 
El  Paso.  Texas  79901  — 915-532-4394 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 
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MADDOX,  WILLIAMS  MEDICAL  GROUP 

A.  DANIEL  MADDOX,  M.D.,  F.A.C.S.,  General  Surgery 
EUGENE  A.  ROREX,  M.D.,  Internal  Medicine 
B.  W.  WILLIAMS,  M.D.,  General  Practice 
PETE  J.  GRENKO,  M.D.,  General  Practice 
K.  C.  SAGERTY,  Business  Manager 
217  West  Court  Avenue  — Las  Cruces,  New  Mexico  88001 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

T.  STERLING  MARTIN,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
ENDOCRINOLOGY 

Suite  I5C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-9885  El  Paso,  Texas  79902 

HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915—532-3877  El  Paso,  Texas  79902 

CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  40!*402  Fortune  Coronado  Tower 
6006  North  Mesa  — El  Paso.  Texas  79912  — (915)  584-4451 

ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso.  Texas,  79902 
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ALBERTO  MELGAR,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

WILLIAM  J.  NELSON,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Suite  201 

University  Towers 

1900  North  Oregon  St.  El  Paso.  Texas  79902 

1900  N.  Oregon  St.  915-542-1653  El  Paso,  Texas  79902 

ROY  W.  MERWORTH.  M.D. 

GENERAL  PRACTICE 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

915  55&-9I3I 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

3313  Fort  Blvd.  El  Paso.  Texas  79930 

1515  N.  Oregon  St.  915-533-6237  El  Paso,  Texas  79902 

FAY  E.  MILLETT,  JR.,  M.D. 

Diplomate  of  American  Board  of  Ophthalmology 

MARCO  A.  OCHOA,  M.D. 

OPHTHALMOLOGY  and  EYE  PLASTIC  SURGERY 

ORTHOPEDIC  SURGERY 

Suite  209  University  Towers  1900  N.  Oregon 

915-532-3697  El  Paso,  Texas  79902 

College  Plaza  Professional  Center 
Suite  1 2101  North  Oregon  El  Paso  Texas  79002  915 — 533-1068 

JOHN  P.  MOODY.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915-532-4291  El  Paso.  Texas  778-1012 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.^ 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife.  M.D.*  Robert  E.  White.  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 
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BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

915-532-3479  El  Paso.  Texas  79902 

JAMES  R.  MORGAN,  M.D.,  F.A.C.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

RAUL  PASTRANA,  M.D. 
JAVIER  MENESES,  M.D. 

GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 

OBSTETRICS  AND  GYNECOLOGY 
American  Bank  of  Commerce  Bldg. 

Suite  409  El  Paso.  Texas  79901  915 — 532-5641 

R.  A.D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

JAMES  E.  SPIER,  M.D. 

Diplomates,  American  Board  of  Otolaryngology 

Suite  3-A  1501  Arizona 

915 — 533-5461  El  Paso  Medical  Center  El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 

JOSEPH  L.  MOTES,  JR.,  M.D. 

JAMES  F.  PETERSON,  M.D. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

Suite  206  University  Towers  1900  N.  Oregon 

915-532-1628  El  Paso.  Texas  79902 

Diplomate  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

Suite  412 — University  Towers 

1900  North  Oregon  915-532-6121  El  Paso,  Texas  79902 
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RCBERT  D.  SCHNEIDER,  M.D. 
NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 

W.  L PIERCE,  M.D. 

Certified  by  American  Board  of  Family  Practice 
Suite  207  Medical  Arts  Building 

415  East  Yandell  915-533-4478  El  Paso,  Texas  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

STEPHEN  A.  D.  SCHUSTER,  JR.,  M.D. 
NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Building  — El  Paso.  Texas  79901 
1501  Arizona,  Bldg.  D 915-532-1495  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

5uite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

MICHAEL  H.  SIMPSCN,  M.D. 

Certified  by  the  American  Board  of  Dermatology 

DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 
El  Paso  Medical  Center  • 915-544-3254 

El  Paso,  Texas  79902 

PSYCHIATRIC  AND  PSYCHOLOGICAL 
PROFESSIONAL  ASSOCIATION 

JAMES  E.  WELCH,  M.D. 
WILLIAM  H.  SHELTCN,  M.D. 
CCNRAD  M.  CURTIS,  Ph.D. 

Suite  940  • First  National  Tower  • 505 — 523-5513 

Las  Cruces,  New  Mexico  88001 

RICHARD  D.  SNYDER,  M.D.,  F.A.A.C.C. 

EAR,  NOSE  and  THROAT 

First  National  Tower,  Las  Cruces,  New  Mexico  88001 
505-524-8662 

DCN  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  to  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMC  A.  PINZCN,  M.D. 
HARRY  HARRISCN,  CHP  (Health  Physicist) 
JERCME  A.  WALISZCWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  #\ 

El  Paso,  Texas,  79902 

LUIS  R.  RCDRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915—859-9197  8015  Alameda  El  Paso,  Texas  79907 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  Otolaryngology 
EAR,  NOSE  and  THROAT 
SURGERY  FOR  DEAFNESS 
Suite  507  University  Towers 

1900  North  Oregon  915-532-9449  El  Paso,  Texas  79902 
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JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  AND  VASCULAR  SURGERY 


Suite  IIA  Office  915-532-9167  1501  Arizona  Ave.  Suite  I5E— El  Paso  Medical  Center 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902  1501  Arizona  Avenue  915-532-6949  El  Paso,  Texas  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 


UROLOGY 


RICHARD  P.  WAGGONER,  M.D. 
M.S.  (SURG.),  F.A.C.S. 
GENERAL  SURGERY 


301 

1900  N.  Oregon  St. 


University  Towers 
915-532-4321 


Building 

El  Paso,  Texas  79902 


500  W.  Alameda 


505-622-1090 


Roswell.  N M.  88201 


Serving  you  24  hours  a day 
Each  day  in  the  Year 


€yr\*\ce» 


Medically  Sponsored 
Not-for-Profii 


PROVIDENCE  MEMORIAL 
HOSPITAL 


John  B.  Alsever,  M.D. 
Vice  President 
Medical  Affairs 


Peter  V.  Van  Schoonhoven,  M.D. 
Medical  Director 


Licensed  and  accredited  facilities  supervised  by  South- 
western Physicians  dedicated  to  the  providing  of 
Human  Blood  and  Blood  Components  of  Consistent 
Quality  and  Constant  Availability. 


Harlingen 

Houston 


Mesa 

Phoenix 


El  Paso 


Albuquerque 


Lubbock 
San  Antonio 

Las  Vegas 

Reno 


• 436  Beds — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

• Intensive  Care  Nursery 


2001  N.  Oregon 


El  Paso, 


915-542-6011 


Texas  79902 
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SOUTHWESTERN  MEDICINE 


EL  PASO  MEDICAL  CENTER 
PLAZA  BUILDING 


On  Cliff  Street  at  The  Medical  Center.  All  Specialties  Represented.  Pharmacy. 
Gift  Shop.  Home  Medical  Supplies  Shop  in  Lobby.  More  than  .Ample  Free 
Parking.  Scheduled  to  open  in  .April,  1972. 

For  Information,  Call  915 — 532-1144 

Doctor-0\\"ned  1501  Arizona  Doctor-Operated 

El  Paso,  Texas  79902 


£1  psuchiatric  dlinic 


Psychiatry: 

Desmond  McCann,  M.D.,  Director 
Milton  Raskin.  M.D. 

Clinical  Psychology: 

Philip  Himelstein,  Ph.D. 

Psychiatric  Social  Work: 

Walter  Widger,  A.C.S.W. 

Office  Hours  8 a.m.  -5  p.m. 
Monday  through  Saturday 
for  scheduled  and  emergency  patients 


Directed  toward  the  total  rehabilitation  of  the  psychiatric  patient 
by  provision  of  the  following  services: 


• Complete  Hospitalization 

• Partial  Hospitalization 

• Out-Patient  Therapy 

• Emergency  Consultation  and  Treatment 


• Consultation  and  Teaching 


915-532-5253,  532-5245  El  Paso.  Texas  79902  2616  N.  Oregon  Street 


UlEsRARY 


jMT  10  i9St Anton  me6iCAl  Buil6mq 

^ YORK  STANTON  STREET  • EL  PASO.  TEXAS 

Cf  MEDICINE  Paso's  Newest  and  Finest 

Completion  Date:  July  I,  1972 


Convenience: 

STANTON  MEDICAL  BUILDING  will  be  joined  with  Hotel  Dieu  Hospital 
via  an  underground  corridor.  This  is  at  elevator  level  in  both  buildings. 

Time  Saving: 

Proximity  of  medical  building  to  Hotel  Dieu  decreases  the  doctor's  trav- 
eling time. 

Patient  Convenience: 

Doctors  are  within  WALKING  DISTANCE  of  the  hospital,  close  enough 
to  provide  EMERGENCY  CARE. 

Location: 

The  new  medical  building  is  located  at  the  geographic  center  of  El  Pa- 
so's medical  facilities.  There  is  EASY  ACCESS  TO  ALL  SECTIONS  OF 
THE  CITY. 

Parking: 

A two-level  parking  garage  will  provide  on-site  parking  for  325  cars. 
There  will  be  direct  entry  to  the  medical  building. 

Modern: 

COMFORT  and  COVENIENCE  in  an  AHRACTIVE  ATMOSPHERE! 

Exclusive: 

Occupancy  is  reserved  for  the  medical  and  dental  professions.  The  suites 
are  sized  to  SPECIFIC  REQUIREMENTS. 

Basement  and  Ground  Floor: 

This  space  is  reserved  for  services  which  are  directly  related  to  the  med- 
ical profession.  Services  planned  include  a pharmacy,  luncheonette,  phys- 
ical therapy,  x-ray  facilities,  laboratory,  and  complete  patient  records  in 
the  out-patient  department. 

Office  Layout: 

Selection  can  be  made  from  EIGHT  standard  layouts,  OR  space  can  be 
custom  designed  by  the  architect,  without  additional  cost. 

Building's  Amenities: 

Both  the  physician  and  patient  are  provided  with  COMPLETE  MEDIC- 
AL SERVICES  IN  ONE  SPOT. 

HOWARD  W.  CROOK,  Exclusive  Leasing  Agent 

3824  Tompkins  Avenue,  El  Paso,  Texas  79930  Phone:  915 — 566-3981 
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SALCONY 


IN  THIS  ISSUE 

Your  Telephone:  Practice  Builder  or  Breaker? 

Richard  D.  Snyder,  MD,  Las  Cruces,  New  Mexico 

Trimonil  in  a Micronized  Form  for  the  Treatment  and  the 

Prevention  of  Trichomonas  Vaginalis,  Hemophilus  Vaginalis, 
Candida  (Monilia)  Albicans,  and  Cervical  Ectropions 
Karl  John  Karnaky,  MD,  Houston,  Texas 

Editorial 

0.  D.  Johnson,  MD,  Albuquerque,  New  Mexico 
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Founded  1916 


Compound-65 

5 mg.  propoxyphene  hydrochloride,  227  mg.  aspirin. 
162  mg.  phenacetin,  and  32.4  mg.  caffeine 


Additional  information  available 
to  the  profession  on  request. 

Eli  Ul^  and  Comp»iy 
Indianapolis,  Indiana  46206 


tOClOO 


BEVERLY  HILLS  CLINIC 


PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 


Psychiatry 

Joseph  L.  Knapp,  M.D. 
Jackson  H.  Speegle,  M.D. 
Fred  H.  Jordan,  M.D. 
Joseph  H.  Lindsay,  M.D. 
Jack  R.  Tomlinson,  M.D. 


1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


BEVERLY  HILLS  HOSPITAL 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  and  Physicians  Supplies  and  Equipment 
X-Ray  Apparatus  Laboratory  Equipment 

CU/CCU  Monitors 

Your  distributor  for  leading  manufacturer's  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Cambridge 

Air-Shields,  Inc. 

Electrodyne 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  1 


Instrument  Co. 

Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 
!-Ray  Equipment 


Offices  & Warehouses 

Our  Sales  & Service  Representatives  Cover  the  Southwest 

EL  PASO  ALBUQUERQUE  PHOEKIX 
TUCSOH  MIDLAND 


vjms  * 

COME  BACK  TO  A NEW  OFFICE 


LET  US  PLAN  YOUR  OFFICE  WELL  IN 
ADVANCE  OF  YOUR  VACATION  — 
AND  WE  WILL  INSTALL  IT  WHILE 
YOU  ARE  AWAY.  YOU  CAN  COME 
BACK  WITH  A NEW  OUTLOOK  ON 
LIFE. 

CALL  US  TO  DISCUSS  WITH  YOU 
THE  BENEFITS  OF  LEASING. 


no  riion 

BROTHERS  INCORPORATED 


Business 

Interiors 

Department 

915-542-1991 
2 1 5 E.  Yandell 
El  Paso,  Texas  79902 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRESCRIPTION  POARMACY 

107  Ea»t  San  Antonio  Ave.,  El  Paso 
Dial  KE  2-2693 


"ALWAYS  BETTER  SERVICE” 


Serving  The  Doctors 
915-532-7191 


• Offset  & Letterpress 

• Economic  Quality 

1907  E.  Yandell  Dr. 
El  Paso,  Texas  79903 


Savin 


bbb. 


SUPERIOpLjdoPY  MACHINES 
<5F  EL  PAS0 


WEST-TEXAS  MEDICAL 
SPECIALITIES  CO.,  INC. 

Locally  Owned 

Complete  Physician's  and  Hospital 
Supplies  and  Equipment 

FEATURING 

Lawton,  Dittmar-Penn  and  Kny-Scheerer 
Instruments 

TRAVENOL  & CUTTER  SOLUTIONS 
E&J— ROLLS  & AMERICAN  WHEEL  CHAIRS 
BIRD  AND  BENNETT  RESPIRATORS 
0.  R.  BARD  AND  AKRON  CATHETERS 
AMES/BMI  AND  SEROSONIC 
HAMILTON  & UMF  TABLES 
B-D  & MONOJECT  DISPOSABLES 
CAMBRIDGE  and  BECK-LEE  EKG 
CURITY  AND  PARKE-DAVIS 

Showroom  and  Office 

2100  Wyoming  Ave.  — El  Paso,  Texas  79903 
915-532-8223 

Collect  Calls  Accepted 

W.  W.  GUY,  President 


2001  E.  YANDELL  915-533-9821 

Compare  Other  Prices  First.  Then  Come  Buy  from  Us. 
We  will  save  you  Dollars  on  the  Best  Photo  Copy 
Equipment  and  All  of  Your  Supplies. 


EVEREST  AND 
JENNINGS 
FOLDING 
WHEEL  CHAIRS 

RENTALS  AND  SALES 

Headquarters  for  Patient  Care  and  Physical 
Fitness  Equipment  and  Supplies 
Rentals,  Sales  and  Service 

Park  Bishop 

413  N Mesa  • 915 — 532-4431  • El  Paso,  Texas  79901 
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SOUTHWESTERN  MEDICINE 


See  Us  For  Your: 


A/K  PROSTHESIS 

(ABOVE  KNEE) 

A/K  Limb  made  of  wood  or 
or  plastic  with  Otto  Bock 
Sach  foot  with  solid  ankle 
cushion  heel  for  ankle  motion. 
Otto  Bock  Safety  Knee  with 
Automatic  gait  control.  Choice 
of  sockets;  Vacuum  or  Con- 
ventional. 


915—532-9690  314  E.  Yandell  Dr. 

El  Paso,  Texas  79902 
Since  1944 


FOUND 

The  Solution  to  One  of  the  Medical 
Profession’s  Most  Pressing  Problems 

What  Are  Your  Losses  To 

BAD  DEBTS? 

Contact 

Medical  Arts  Division 

of 

C^reditord  Service  d^ureau 

Official  Collection  Agency  of 

THE  CREDIT  BUREAU  OF  EL  PASO 

924  MILLS  BLDG.  EL  PASO.  TEX.  79901 

PAUL  THOMASON  915/533  3646 


I *.oi 

ARIZONA  AVE 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


PHONE  KE  2-6968-69 


EL  PASO. 
TEXAS 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Se'^vice  to  Towns  in 
Southern  New  Mexico  and  We  t Texas 
^23  N.  Mesa 

El  Paso.  Texas  79901  ^15  532-6935 


MARTIN 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


FUNERAL  HOME 


Dial  566-3955 


3839  Montana  Ave. 


El  Paso.  Texas 


the  uilille  housi! 


Ei  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

"There  is  no  finer  prescription  service  , , . anywhere" 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 
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PHYSICIANS  <&  SURGEONS 
EXCHANGE 

Serving  85%  of  El  Paso's  Doctors 

24-Hour  Answering  Service 
The  Only  Answering  Service 
in  This  Area  with  (DDP)  Direct 
Dial  Paging  Available  In  1971 

POCKET  RADIO  PAGING 
RADIO  TELEPHONE  SERVICE 
915-532-2476 
DIVISION  OF  CONTACT 
1400  Montana 
El  Paso,  Texas  79902 


YSLETA 

Pharmacu 

9029  Alameda 


9028  Alameda 
915-859-6251 
61  Paso,  Texas  79907 
PROMPT  ATTENTION  TO 
PRESCRIPTIONS 


DISCOUNT 

PHARMACY 

915—859-7919 
8028  Alameda 
El  Paso  Texas  79907 
PRESCRIPTIONS 


At  Everyday  Discount  Prices 
in  the  Valley 
CONVALESCENT  AIDS 


Doctors  Secretarial  Service 
INSURANCE— DICTATION— ST  ATEMENTS^PAYROLL 
915 — 778-8948  — 308  Stewart  Drive 
El  Paso,  Texas 
ROMIE  JENNINGS 
Manager 


SOME  HOSPITALS  TRY  TO 
CREATE  A RESORT  ATMOSPHERE 


Hospital 

“An  instrument  for  healing''  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 


We  started  with  a resort! 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  'round  sunshine.  In  the 
Valley  of  the  Sun,  one  of  the  finest 
resort  areas. 


The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 
Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 
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Your  Telephone: 

Practice  Builder  or  Breaker? 


Richard  D.  Snyder,  MD,  Las  Cruces,  N.  M. 


At  a recent  Professional  Practice  Management 
seminar*,  the  lecturer  mentioned  that  the  first  contact 
the  patient  makes  with  a physician  is  often  annoy- 
ance— Busy  Signall  This  says  in  effect  'Tm  too  busy 
right  now  to  even  answer  your  call,  try  later.”  After 
a few  repeat  callbacks,  and  more  busy  signals,  the 
patient  who  is  now  full  of  decides  to  call 

another  office  which  at  least  has  time  to  discuss  mak- 


How  often  does  this  happen  in  your  practice?  Cur- 
ious, I called  our  local  telephone  company  and  talked 
with  the  marketing  manager.  He  showed  me  the 
results  of  a recent  sur\'ey  they  did  in  a town  of  50,000 
similar  to  ours.  The  statistics  showed  that  of  the  29 
MDs  in  that  town  with  a telephone,  only  five  had 
three  lines,  10  had  tw'o,  and  14  had  only  one  line! 
In  the  same  town  there  were  18  dentists,  15  of  whom 
had  only  one  line.  Busy  signal  surveys  on  several  of 
the  doctors’  lines  revealed  that  from  30  to  50  percent 
of  the  time  it  was  impossible  to  get  through.  Will 

•Conducted  by  Robert  Levoy,  Director  of  Professional  Practice  Con- 
sultants, 22  Park  Place,  Great  Neck,  N.  Y.  10021,  at  a seminar  in 
October,  1971,  held  by  the  New  Me.xico  Academy  of  General  Den- 
tistry in  Las  Cruces,  N.  M. 


anyone  ever  know  how  many  patients  they  lost  to 
better  organized  physicians?  Could  this  have  some 
small  part  to  play  in  the  oft-repeated  complaint  about 
the  "break-down”  in  patient-doctor  relationships? 
Does  that  break-down  start  where  the  relationship 
begins — on  the  telephone? 

Communications  experts  tell  us  it  is  not  so  much 
the  immediate  treatment  patients  expect  as  the  im- 
mediate "getting  through”  to  the  source  of  expected 
treatment  that  counts.  The  fact  that  an  appointment 
is  made — even  for  a few  days  hence — is  reassuring, 
but  failure  to  accomplish  that  is  enough  to  raise  the 
blood  pressure  and  lower  the  pain  threshold  even 
more. 

We  asked  the  local  office  of  Mountain  Bell  to  con- 
duct an  hourly  usage  study  of  our  office  over  two 
different  weekly  periods.  This  service  is  free,  gives 
valuable  information  on  the  adequacy  of  your  present 
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lines,  percentage  of  time  your  lines  are  busy,  peak 
hours  of  usage,  and  busiest  telephone  days.  We  now 
know  that  two  lines  are  presently  sufficient  for  our 
office.  We  also  know  how  best  to  stagger  coffee 
breaks,  lunch  hour,  and  work  schedule  where  possible 
to  avoid  conflicts  with  a heavy  load  of  incoming  calls. 
Fig.  1 shoiL’s  results  of  the  study  from  Oct.  25  through 
29,  1971. 

Let’s  assume  that  you  have  enough  service  (two  or 
three  lines)  and  the  patient  does  get  through,  W'HAT 
does  your  receptionist  say,  and  HOW'  does  she  say  it? 
Is  it  enough  to  say,  "Dr.  Brown’s  office,  can  I help 
you?”  Consultants  tell  us  we  should  add,  ".  . . Mrs. 
McCarthy  speaking.”  You  have  shown  the  patient 
you  are  interested  in  answering  their  questions ; you 
have  identified  yourself  and  put  the  call  on  a more 
personal  basis.  Have  you  ever  quizzed  your  office  staff 
on  the  sequence  of  steps  they  should  accomplish  in  a 
telephone  conversation  with  a patient,  and  important 
do’s  and  don’ts? 

We  recently  had  the  local  telephone  company  come 
into  our  office  and  give  my  staff  a free  telephone 
technique  lecture.  A specially-trained  telephone  rep- 
resentative came  equipped  with  the  latest  information 
on  telephone  communications  and  delivered  an  audio- 
visual illustrated  lecture  complete  with  motion  picture. 
She  makes  important  points  stick  on  the  Five  Quali- 
ties of  a Good  Voice  and  the  Ten  Basic  Courtesy 
Pointers.  Members  of  my  staff  were  greatly  impressed 
and  felt  they  had  heard  one  of  the  most  informative 
and  helpful  lectures  they  ha\  e received  anyw'here. 

WHAT  ARE  THE 
QUALITIES  OF 
A GOOD  VOICE?* 

5 things  to  look  for 

ALERTNESS 

Give  the  impression  you  are  wide-awake  and  alert, 
interested  In  the  calling  person. 

NATURALNESS 

Use  simple,  straightforward  language.  Avoid  repeti- 
tion of  mechanical  words  or  phrases — particularly 
avoid  technical  terms  and  slang. 

DISTINCTNESS 

Speak  clearly  and  distinctly.  Move  the  lips,  tongue 
and  jaw  freely.  Talk  directly  Into  the  transmitter. 

EXPRESSIVENESS 

A well-modulated  voice  carries  best  over  the  tele- 
phone. Use  a normal  tone  of  voice,  neither  too  loud 
nor  too  soft.  Talk  at  a moderate  rate,  neither  too 
fast  nor  too  slow.  Vary  your  tone  of  voice.  It  will 
bring  out  the  meaning  of  sentences  and  add  color 
and  vitality  to  what  you  say. 

•Mountain  Bell  Publication 


PLEASANTNESS 

Build  a pleasant  Company  Image  with  a "Voice  with 
a Smile."  Pleasantness  Is  contagious. 

THERE  IS  ALWAYS  TIME 
FOR  COURTESY* 

GREET  THE  CALLER  PLEASANTLY 

By  being  enthusiastic  and  yet  sincere,  you'll  find  that 
customers  will  like  you  and  will  call  again. 

USE  THE  CALLER'S  NAME  AND  TRY  TO 
VISUALIZE  THE  PERSON 

There's  no  sweeter  music  to  a person  than  the  sound 
of  his  name.  And  speak  to  the  person  at  the  other 
end  of  the  line,  not  at  the  telephone. 

TREAT  EVERY  CALL  AS  AN  "IMPORTANT"  CALL 
It's  Important  to  the  person  calling  you.  When  the 
customer  feels  that  you  are  giving  him  Individual 
rather  than  routine  consideration,  he'll  have  more 
confidence  In  you  and  your  Company. 

BE  TACTFUL  WHEN  IT'S  NECESSARY  TO  REFUSE 
A REQUEST  BECAUSE  OF  COMPANY  POLICY 
Give  a full  and  sympathetic  explanation.  Avoid 
expressions  such  as  "you  have  to"  or  "you  must.” 
A report  such  as  "If  .you'll  come  In  Monday,  we'll 
be  happy  to  check  that  for  you"  Is  preferable  to: 
"You'll  have  to  come  In  Monday  If  you  want  that 
checked.” 

APOLOGIZE  FOR  ERRORS  OR  DELAYS 

Maybe  things  won't  always  go  right,  but  you  can 
always  be  courteous.  And  if  you're  really  sincere 
and  natural,  you  won't  sound  "artlflcally”  sorry. 

TAKE  TIME  TO  BE  HELPFUL 

Brighten  up  your  day  by  pleasant  telephone  con- 
tacts. It  really  doesn't  take  much  more  time  to  be 
helpful.  It's  better  to  spend  minutes  keeping  a cus- 
tomer happy  than  months  regaining  his  good  will. 

SAY  "PLEASE,"  "THANK  YOU"  AND 
"YOU'R  WELCOME" 

The  use  of  such  phrases  Is  one  way  to  put  a smile 
In  your  voice. 

KEEP  YOUR  PROMISES 

If  you  make  any  promises  to  call  back  with  more 
Information,  do  everything  you  can  to  follow 
through.  A broken  promise  may  mean  a lost  cus- 
tomer. 

SUGGEST  A TIME  FOR  CALL  BACK  WHEN 
APPROPRIATE 

When  leaving  a message  for  someone  to  return  a 
call  and  you  expect  to  be  out  of  your  office  for 
awhile.  It  Is  courteous  to  suggest  a time  for  call 
back,  for  example  say,  "Please  tell  him  I will  be  In 
after  lunch.” 

TREAT  YOUR  CO-WORKERS  LIKE  CUSTOMERS 

Such  calls  should  be  handled  with  as  much  care  as 
calls  from  the  outside.  Remember  you're  building 
your  "personal”  telephone  reputation  too. 

Afterward,  I noted  a big  drop-off  in  the  number  of 
mistakes  in  telephone  messages  and  call-back  num- 
bers. My  staff  also  seem  to  speak  up  and  have  as- 
sumed a more  personal,  pleasant  telephone  personality 
as  well. 
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Ever)'  office  has  a phone  and  someone  to  answer  it. 
But  the  extras  in  courtesy  and  polish,  know-how, 
freedom  from  "busy”  signals,  and  professional  tele- 
phone technique  are  what  can  make  your  office  dis- 
tinctive. 'The  average  man  competes  with  others; 
the  professional  competes  with  himself.”  The  same 
can  be  said  of  our  offices.  Is  yours  in  the  second  classi- 
fication ? 

First  Natio77al  Tower,  Las  Cruces,  N.  M.  88001 

MEDICAL  THERAPEUTICS 

A two  day  postgraduate  course  on  medical  thera- 
peutics will  be  held  at  the  University  of  Oklahoma 
Medical  Center  March  31-April  1,  1972.  Several  na- 
tional authorities  will  participate  in  this  general  re- 
view of  the  use  and  abuse  of  several  major  drug 
categories  as  well  as  important  recent  advances  in 
medical  therapy.  More  detailed  information  is  avail- 
able through  the  Office  of  Continuing  Medical  Edu- 
cation for  Physicians,  University  of  Oklahoma  Medi- 
cal Center,  800  N.  E.  13th  Street,  Oklahoma  Cit)', 
Oklahoma  73104. 

OFFICE  ENDOCRINOLOGY 

Lo\’elace  Foundation  for  Medical  Education  and 
Research  will  sponsor  a course  in  Office  Endocrin- 
ology for  the  family  physician  on  March  24  and  25, 
1972,  at  the  Lovelace-Bataan  Medical  Center.  Ameri- 
can Academy  of  Family  Practice  Approval  has  been 
applied  for. 

Inquiries  regarding  this  course  may  be  directed  to 
Frank  M.  Mowry,  M.D.,  Director  of  Medical  Educa- 
tion, Lovelace  Foundation  for  Medical  Education  and 
Research,  5200  Gibson  Blvd.,  S.E.,  Albuquerque, 
New  Mexico,  87108. 


Viral  Neoplasia 

"Molecular  Studies  in  Viral  Neoplasia”  will  be  the 
subject  of  the  25th  Annual  Symposium  of  Funda- 
mental Cancer  Research  to  be  held  March  8-10,  1972, 
in  the  Shamrock-Hilton  Hotel  in  Houston. 

The  meeting  is  sponsored  by  The  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute 
and  the  University’s  Division  of  Continuing  Educa- 
tion of  the  Graduate  School  of  Biomedical  Sciences 
at  Houston. 

Six  major  sessions  will  emphasize  tumor  viruses, 
their  interaction  with  host  cells,  the  biochemistry  of 
their  replication,  potential  methods  for  control  of 
virus-induced  tumors,  and  the  application  of  current 
knowledge  of  tumor  virology  to  the  problem  of  hu- 
man cancer. 

Dr.  Frank  J.  Rauscher,  Director  of  Etiology  at  the 
National  Cancer  Institute,  will  deliver  the  keynote 
address,  "Viral  Oncogenesis  in  Animals  and  Man  — 
Retrospect  and  Prospect”,  preceding  the  opening  ses- 
sion on  March  8. 

Inquiries  concerning  the  1972  symposium  may  be 
directed  to  Mrs.  Jane  Brandenberger,  Information 
Coordinator’s  Office,  The  University  of  Texas  M.  D. 
Anderson  Hospital,  Texas  Medical  Center,  Houston, 
Texas  77025. 

Arizonian  Is  President-Elect 
of  National  Family  M.D.  Group 

Dr.  J.  Jerome  Wildgen,  a family  physician  from 
Kalispell,  Montana,  became  President  and  Dr.  James 
L.  Grobe  of  Phoenix,  Arizona,  was  named  President- 
Elect  of  the  American  Academy  of  Family  Physicians 
recently  at  Miami  Beach,  Florida. 


S.W.  Cancer  Conference 
in  El  Paso,  Jan.  30 


The  first  one-day  Annual  Southwest  Cancer  Con- 
ference will  be  held  Sunday,  January  30,  1972,  in  the 
Sheraton — El  Paso  Motor  Inn  in  El  Paso,  Texas. 

The  conference  will  stress  the  newer  methods  for 
diagnosis  and  therapy  now  available,  including  im- 
munologic, cytologic,  nuclear  medicine,  radiation 
therapy,  and  roentgenologic  advances  of  the  last  few 
years.  In  addition,  the  direction  of  cancer  research 


will  be  discussed  by  a panel  which  includes  leaders 
in  the  local  community,  the  state,  and  congress. 

Dr.  Guillermo  A.  Pinzon  of  El  Paso  is  program 
director.  There  will  be  no  registration  charge.  The 
meeting  is  an  open  one  and  all  physicians  are  invited 
to  attend.  The  program  starts  at  8 a.m.,  and  there 
will  be  a luncheon  at  12:30  p.m.  and  a banquet  with 
reception  starting  at  6 p.m. 


53:  NO.  I (JANUARY)  1972 


9 


Trimonil  in  a Microni2ed  Form 
for  the  Treatment  and  the  Prevention 
of  Trichomonas  Vaginalis,  Hemophilus 
Vaginalis,  Candida  (Monilia)  Albicans 
and  Cervical  Ectropions 


Karl  John  Karnakv,  MD,  Houston,  Texas 


In  the  continuing  search  for  a convenient  and  ef- 
ficacious form  of  treatment  for  the  various  vaginal 
pathogens,  a unique  micronized  aluminium  powder* 
has  been  developed.  This  aluminium  salt  has  been 
used  in  the  treatment  of  vaginal  infections  for  over 
30  years,  but  unfortunately  it  absorbed  moisture  and 
became  lumpy.  The  salt  has  been  found  in  both 
gravid  and  nongravid  women  to  produce  a remark- 
able cure  rate  in  Trichomonas  vaginalis.  Hemophilus 
vaginalis,  and  Candida  (monilia)  albicans,  but  it  was 
impossible  to  keep  the  salt  in  the  micronized  finely 
divided  form.  This  problem  has  been  solved  by  the 
author  in  work  at  The  University  of  Texas  School  of 
Medicine,  Jefferson  Davis  Hospital,  and  The  Ob- 
stetrical and  Gynecological  Research  Foundation  and 
Research  Institute  in  Houston. 

This  micronized  powder  can  now  be  applied  along 
the  vaginal  walls  and  onto  the  external  genitalia  with 
the  following  homemade  device.  Such  a device  can 
be  made  by  a druggist,  who,  with  a razor  blade,  can 
cut  off  the  nozzle  tip  of  a Faultless,  Goodhealth, 
Feminine  Vaginal  Bulb  Syringe  and  thereby  produce 
a large  hole  at  the  tip.  The  tip  is  cut  off  approxi- 
mately one-eighth  of  an  inch  from  the  end  of  the 
nozzle.  There  are  four  ridges  along  the  nozzle,  and 
these  should  be  trimmed  so  that  the  tip  will  be  pointed 
and  smooth. 

A Study 

Using  this  simple  applicator  and  the  non-toxic 
(food-preserving)  aluminium  salt  in  micronized 
form,  a study  was  begun  to  determine  if  this  alumi- 
nium salt  would  aid  the  millions  of  women  who  are 
now  unable  to  obtain  relief  from  itching,  burning  and 
leukorrhea  caused  by  one  or  all  of  the  vaginal  patho- 
gens. 

Included  in  the  study  were  20  patients  with  Tricho- 
monas vaginalis,  20  with  Hemophilus  vaginalis,  and 

*Tnmonil  tm  , formerly  known  as  Trimagill  tm  , is  now  distributed 
by  the  Oakdale  Laboratories,  1101  Oakdale,  Houston,  Texas  77004. 


IN  BRIEF 

specific  vaginitis  medications  are  rarely 
needed  except  in  five  to  10  per  cent  of  the 
cases  follotving  introduction  of  a "micronized 
aluminium"  powder,  which  is  instilled  in  the 
vagina  twice  weekly  for  one  to  three  weeks  by 
the  physician,  or,  night  and  morning,  by  the 
patient  at  home  for  one  to  four  weeks  or  until 
the  vaginitis  is  gone.  This  finely  micronized 
aluminium  powder  is  also  a very  powerful 
spreading  agent  and  penetrates  into  the  Skene’ s 
glands,  up  into  the  cervix,  and  destroys  all 
cotnmon  vaginal  pathogens  and  cervical  ectro- 
pions (ulcers-erosions)  on  contact.  Its  action 
produces  a constant  normal  physiological  vagi- 
nal acid  pH  wherever  it  spreads.  At  this  pH  no 
vaginal  or  cervical  pathogen  can  survive.  Since 
effectiveness  of  the  commonly-used  trichomona- 
cides  has  dropped  to  73  per  cent  in  the  non- 
pregnant and  56  per  cent  in  the  pregnant 
woman,  this  powder  will  almost  replace  such 
medications  for  Trichomonas  vaginitis.  Hemo- 
philus vaginitis  is  also  destroyed  in  100  per 
cent  of  cases  by  this  powder.  Canida  (monilia) 
albicans  is  eliminated  by  the  powder,  almost  as 
efficiently  as  by  the  new  washable,  stainless 
gentian  violet  (GVS).  There  are  so  many 
strains  of  monilia  that  GVS  will  still  have  to  be 
used  in  conjunction  with  the  powder,  night  and 
morning  for  14  days,  to  eradicate  all  monilia 
infections. 

20  with  Candida  albicans.  There  were  both  pregnant 
and  non-pregnant  patients.  All  were  diagnosed  as 
having  the  pathogen.  All  had  been  treated  with  over 
five  medications,  and  all  had  been  seen  by  two  or 
more  physicians  before  their  referral  to  this  private 
clinic  . Thirty  had  recurring  cystitis. 
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Results 

The  results  may  be  summarized  briefly.  Relief  from 
the  itching,  burning  and  leukorrhea  was  almost  im- 
mediate. Only  three  monilia  cases  required  one  to 
two  weeks  for  elimination  of  the  symptoms.  They 
were  given  one  washable,  stainless  gentian  violet 
(GVS)  vaginal  insert**,  night  and  morning,  for  14 
days.  This  destroyed  all  remaining  monilia.  The  pa- 
tients returned  for  a monthly  check-up  from  one  to 
three  years.  The  study  showed  that  millions  of 
women  can  now  obtain  relief  from  vaginal  infec- 
tions with  virtually  one  medication.  If  there  are  re- 
currences the  patient  simply  uses  the  powder  to  elimi- 
nate the  difficulty.  Thus,  there  can  be  an  end  to 
troublesome  calls  to  the  doctor  for  another  appoint- 
ment— the  search  for  relief  by  going  from  one 
physician  to  another. 

Over  85  per  cent  of  the  women  w'ho  are  taking 
birth  control  pills  have  been  shown  to  have  monilia 
and,  more  so,  cervical  ectropions.  When  the  patient 
inserts  this  powder  into  her  vagina  following  coitus, 
not  only  will  be  the  pathogens  be*  destroyed,  but  also 
the  cervical  ectropions,  which  are  precursors  of  cervi- 
cal cancer  and  which  also  produce  a profuse  thick 
leukorrhea.  Cervical  dysplasias  and  leukoplakia  have 
been  made  to  disappear  through  use  of  this  aluminium 
powder,  so  that  the  powder  may  actually  aid  in  re- 
ducing the  number  of  cervdcal  cancer  cases. 

Treatment 

1.  By  the  physician  in  the  office.  The  vagina  is 
packed  with  this  powder  twice  weekly  for  one  to 
three  weeks  by  the  physician  or  until  the  patient  is 
well.  Generally  the  difficulty  should  be  eliminated  in 
one  week. 

2.  By  the  patient  in  the  privacy  of  her  own  home. 
The  patient  obtains  the  device  from  a druggist,  as 
earlier  described,  and  fills  the  bulb  with  the  powder 
after  it  has  been  unscrewed  from  the  nozzle.  The 
nozzle  is  screwed  back  onto  the  bulb.  The  patient 
lies  down  in  a bed  or  bath  tub,  or,  if  she  is  in  a 
hurry  stands  up.  She  may  even  squat  to  instill  the 
powder.  If  prone,  she  raises  her  hips  as  high  as  she 
can,  and  inserts  the  tip  of  the  nozzle  into  the  introitus, 
with  the  bulb  end  of  the  syringe  as  low  as  possible  so 
that  the  powder  will  remain  in  the  bulb.  The  tip  of 
the  nozzle  is  slowly  and  gently  inserted  as  far  down 
in  the  vagina  as  it  will  go.  The  bulb  end  is  raised  or 
can  be  slowly  raised  as  the  tip  is  being  inserted  deeply 
into  the  vagina.  With  the  bulb  raised  as  far  forward 
toward  the  symphysis  pubis  as  possible,  four  or  eight 
taps  are  made  on  the  bulb.  This  loads  the  nozzle  end 
of  the  syringe  with  a definite  amount  of  powder  each 
time.  As  the  tip  of  the  nozzle  is  being  removed  from 

* ‘Savage  Laboratories,  Bellaire,  Texas  77036. 
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the  vagina,  the  bulb  is  squeezed  six  to  10  times  and 
powder  is  deposited  along  the  vaginal  walls.  The 
ridges  on  all  sides  of  the  syringe  cause  the  pressure 
to  pass  toward  the  introitus  and  blows  the  powder 
toward  the  exit  of  the  vagina.  More  powder  is  blown 
over  the  perineum  and  rubbed  into  this  area  where 
the  pathogens  can  be  found,  especially  hemophilus 
and  monilia.  Note;  all  acute  vaginitis  cases  should 
have  plain  corn  starch  instilled  into  the  vagina  and 
left  there  for  two  to  four  days.  Then  vaginal  medica- 
tion can  be  used  or  there  may  be  a vaginal  slough 
produced. 

All  vaginitis  due  to  the  three  common  pathogens. 
Trichomonas  vaginalis.  Hemophilus  vaginalis  and 
Candida  (monilia)  albicans,  are  first  treated  with 
the  micronized  powder  before  any  other  medication, 
since  it  is  as  specific  for  these  pathogens  as  any  other 
medication.  This  is  the  first  medication  which  de- 
stroys all  three  pathogens.  No  longer  must  a patient 
purchase  from  one  to  three  so-called  specific  vaginal 
medications  for  the  three  different  vaginal  pathogens. 
The  only  exception  is  the  use  of  the  gentian  violet 
(GVS),  one  night  and  morning,  for  14  days. 

The  powder  is  very  soluble  in  plain  water  and  can 
be  washed  out  if  coitus  is  to  take  place.  In  90  per 
cent  of  the  time  the  powder  does  not  interfere  with 
this  act.  Coitus  will  be  more  pleasant  because  there 
will  be  no  raw  areas  to  cause  pain.  There  will  be  no 
more  vaginal  or  perineal  odors. 

During  the  menstrual  flow  when  there  is  an  abund- 
ance of  nutriments  for  all  of  the  three  pathogens,  this 
powder  kills  them  when  it  is  instilled  into  the  vagina, 
over  the  perineum,  and  in  the  space  between  the  ex- 
ternal pad  and  the  separated  labia.  It  is  even  better 
to  open  the  pad  and  place  the  powder  in  each  layer 
of  the  pad.  Menstrual  blood  is  changed  into  inert 
aluminium  salts  without  odors  and  in  a state  in  which 
these  pathogens  cannot  survdve  because  of  the  pH. 

This  powder  is  well  accepted  by  physicians  in  that 
the  patient  now  has  an  effective  medication  which  is 
very  reasonable  in  cost.  The  powder  is  so  soft  and 
white  that  the  patient  does  not  mind  the  powder 
being  over  her  perineum  and  clothes. 

A very  small  amount  of  powder  is  needed.  Pa- 
tients may  tend  to  add  too  much  powder  into  the 
vagina,  and  too  much  powder  may  produce  a slight 
burning  sensation.  The  vagina  can  be  checked  by  the 
physician  to  see  that  there  is  a very  thin  layer  on  the 
vaginal  walls.  One  eight-ounce  plastic  bottle  should 
be  sufficient  for  from  six  to  nine  months. 

Summary 

This  finely  divided  aluminum  salt  powder,  which 
when  moistened  by  the  vaginal  secretion  or  leukorrhea 


causes  the  vagina  to  be  constantly  at  a pH  of  3-0  to 
3.5  to  4.2  for  four  to  14  days.  Since  trichomonas, 
hemophilus  and  Candida  cannot  survive  below  a pH 
of  4.9  and  3.9,  this  adhering,  built-in  buffering  sys- 
tem powder  destroys  all  three  common  pathogens 
found  in  the  vagina.  It  also  causes  cer\4cal  ectro- 
pions, dysplasia,  and  ulcers  to  disappear  more  effect- 
ively than  through  use  of  a cautery  or  a cryocautery. 

This  powder,  being  specific  for  these  pathogens,  is 
to  be  used  first  before  any  other  medication,  since 
one  preparation  destroys  all  the  pathogens  and  there 
is  seldom  any  vaginitis  that  is  due  to  one  pathogen. 
The  associated  non-pathogenic  bacteria  may  become 
pathogenic,  and  this  - powder  destroys  these  also. 


Through  use  of  this  powder  first  and  alone  as  pre- 
sented in  this  paper,  seldom  will  any  other  medication 
be  necessary  in  99  per  cent  of  patients  with  a leuk- 
orrhea,  itching  and  burning.  This  study  recommends 
what  seems  to  the  writer,  after  38  years  of  work  on 
vaginitis  and  cervicitis,  to  be  the  ideal  vaginal  medi- 
cation for  treatment  and  prevention  of  perineal, 
vaginal  and  cervical  infection. 

2164  Addison,  Houston,  Texas  77025 
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Editorial* 

O.  D.  Johnson,  MD,  Albuquerque,  New  Mexico 


In  last  month’s  bulletin,  the  following  ethical  ques- 
tion was  posed. 

"A  patient  presents  to  you,  her  physician,  with  the 
history  that  for  several  months  she  has  been  feeling 
tired  and  run  down  with  some  symptoms  which  could 
suggest  anxiety,  hypothroidism,  anemia  or  many  of 
the  other  diverse  causes  of  tiredness,  etc.  You  inform 
the  patient  that  you  feel  that  some  tests  will  become 
necessary  to  determine  the  patient's  status.  The  pa- 
tient then  states  that  she  has  insurance  which  only  pays 
for  testing,  etc.,  if  it  is  done  in  the  hospital,  that  she 
would  like  to  be  hospitalized.  Your  response  should 
be”  } 

The  following  replies  were  received; 

"The  Bible  states  that  no  man  can  follow  two  mast- 
ers. I'm  certain  that  this  is  true  in  medicine  as  in 
anything  else.  Most  of  the  time,  problems  do  not 
arise,  which  make  one  choose  up  sides.  This  is  one 
of  the  situations  where  sometimes  the  side  must  be 
chosen, 

"I  feel  it  is  doctor’s  duty  to  do  the  best  job  for  the 
patient  at  all  times.  Other  considerations  have  to  be 
given  second  consideration.  In  this  case,  the  other 
consideration  would  be  defending  the  third  party 
against  unnecessary'  utilization. 

"It  should  be  explained  to  the  patient  that  the  tests 
can  be  done  outside  of  the  hospital.  If  hospital  beds 
are  in  short  supply  or  emergency  only,  then  admission 
must  be  denied.  Many  policies  have  diagnostic  exclu- 
sions which  would  not  allow  the  patient’s  bill  to  be 
paid.  You  must  under  no  circumstance  falsify  the 
record  to  indicate  that  the  patient  was  ill  or  required 

*From  the  July,  1971,  Newsletter  of  the  New  Mexico  Medical  Society. 


hospitalization  at  the  time  the  patient  was  admitted. 

"If  all  of  these  conditions  are  met,  and  the  patient 
still  wishes  to  go  to  the  hospital,  I do  not  see  any 
reason  for  the  doctor  to  have  any  guilt  about  admitting 
the  patient  to  the  hospital.  After  all,  he  had  no  say 
in  the  contract  the  carrier  wrote.  He  had  no  part  in 
paying  his  premiums.  If  the  insurance  company  feels 
it  is  some  erroneous  crime,  then  it  should  so  design 
its  policy  to  exclude  it. 

"It  is  often  stated  that  it  costs  a great  deal  more  to 
have  a patient  worked  up  in  the  hospital  than  as  an 
out-patient.  This  is  largely  a matter  of  bookkeeping. 
It  costs  only  about  one  or  two  dollars  more  to  have  a 
full  bed  in  the  hospital,  than  a empty  one.  It  is  cer- 
tainly true  that  it  costs  the  third  party  one  heck  of  a 
lot  more  to  have  the  patient  worked  up  in  the  hospi- 
tal, especially  if  they  cover  him  as  compared  to  an  out- 
patient when  they  don’t  cover  him.  The  physician 
was  not  a party  to  this  contract.  The  contract  was 
written  between  the  third  party  and  the  patient  and 
therefore  the  problems  that  arise  should  be  resolved 
by  the  third  party'  and  the  patient.  As  long  as  the 
doctor  makes  his  record  honest  and  doesn’t  use  any 
subterfuge  to  admit  his  patient,  I can  not  see  how  he 
can  be  condemned.  If  the  hospitals  have  empty  beds, 
we  are  really  poorly  utilizing  the  facilities  in  the  sense 
that  we  spend  millions  of  dollars  to  develop  all  of  the 
facilities  for  proper  diagnostic  work.  It  is  just  as  bad 
utilization  to  let  them  stand  idle  as  it  is  to  have  pa- 
tients occupying  beds  when  they  are  not  ill.” 


"The  facts  presented  in  the  hypothetical  case  do 
not,  I think,  truly  present  an  ethical  problem  for  ethics 
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connote  moral  duty  and  the  moral  duty  of  the  doctor 
faced  with  such  a situation  is  clear;  he  may  not,  in- 
deed must  not,  lend  his  power  and  authority  to  the 
perpetration  of  a fraud.  The  patient  here  has  asked 
nothing  less. 

"The  physician  is  requested  to  utilize  his  admitting 
power  not  in  the  service  of  his  oath  to  tend  the  ill 
but  solely  to  enable  the  patient  to  receive  that  for 
which  she  has  voluntarily  chosen  not  to  pay. 

"The  typical  insurance  program  contains  several 
options.  The  most  common  (that  involved  here) 
allows  the  insured  to  pay  a lesser  premium  but,  in 
turn,  requires  that  she  bear  her  laboratory  costs  out- 
side the  hospital.  If  the  insured  desires  to  have  pro- 
tection against  such  costs,  she  may  chose  to  pay  a 
greater  premium  and  be  so  served.  The  patient  here 
did  not  choose  but  nevertheless  now  wants  the  bene- 
fits for  which  she  was  unwilling  to  pay. 

"If  the  physician  permits  himself  to  be  used  as  a 
vehicle  for  the  commission  of  such  fraud,  he  not  only 
compromises  his  moral  intgerity  but  also  adds  to  the 
already  overwhelming  problems  of  hospital  over- 
crowding and  rising  costs  and,  in  addition,  seriously 
distorts  the  system  of  private  medical  insurance  by 
shifting  a financial  burden  to  those  who  do  not  ex- 
pect compensation  for  a risk  for  which  they  have 
chosen  not  insure  themselves. 

"In  an  era  when  the  integrity  of  the  medical  pro- 
fession and  the  efficiency  of  private  medical  insurance 
as  an  alternative  to  government  control  have  been  so 
repeatedly  questioned  in  various  newspapers  through- 
out the  country,  both  must  be  sustained  at  the  highest 
level  and  it  clearly  behooves  the  physician  to  be  ever 
vigilant  against  any  conduct  which  might  cast  doubt 
on  either.”  

"Mrs.  Brown,  the  examinations  and  tests  I am 
planning  for  you  can  be  secured  in  several  ways.  I 
am  looking  for  the  most  accurate  information  made 
available  to  me  as  quickly  as  possible.  I am  going  to 
recommend  that  you  take  this  list  of  tests  to  'Such 
and  Such’  laboratory  and  the  associated  x-ray  labora- 
tory. Part  of  the  tests  and  the  examinations  will  be 
made  in  my  office. 

"With  this  arrangement  I will  secure  what  I need 
to  guide  my  decisions  regarding  your  condition  and 
your  medical  needs,  if  any.  I can  then  advise  you 
what  you  need  to  do.  Just  because  you  have  the 
insurance  coverage  you  mention,  I feel  that  neither 
you  nor  I should  try  to  solve  your  problem  through 
the  process  of  utilizing  this  particular  insurance  when 
I feel  an  alternate  procedure  will  yield  the  results  I 
am  trying  to  obtain  more  satisfactorily.” 


Al+o  Village  Year-Round  Pleasure 

2 large  adjacent  ^A-acre  lakefront  lots;  abund- 
ance of  trees;  gentle  slope;  perfect  for  building. 
STUART  R.  MOFFITT,  JR.,  5128  LA  TASTE 
EL  PASO,  TEXAS  79924  915-755-5363 
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SPECIAL  ATTENTION  TO  BUSY  DOCTORS 
349  Myrtle  Ave.,  El  Paso,  Texas  79901 
915-532-7641 

''The  Right  Size  To  Personalize  . . . Your  Rx  Needs” 
BILLY  D.  WILSON 

Lubbock,  Texas 

PTICflLCO.  ^76^^67 

El  Paso,  Texas 

2200  Montana  (P.O.  Box  3505) 
915—532-6571 


COMMERCIAL  ENGRAVING  COMPANY 

Plaques — Wedding  Invitations 
Social  and  Business  Stationery 

1220  MYRTLE  AVE.,  EL  PASO,  TEXAS 
915—532-5458 


C.  S.  McDow  and  Son.  Props. 

Rio  Grande  Pharmacy 

419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


EL  PASO  BRACE  & LIMB  CO. 

Serving  El  Paso  Since  1962 
Artificial  Limbs  and  Braces 
Mfg.  — Adjustments  — Repairs  — Surgical  Garments 
Orthopedic  Shoes  — Wheel  Chair  Sales  & Rentals 

VA  and  State  Approved 

Paul  M.  Griffin — -Orthotist  • Mike  Griffin — Prosthetist 
1302  N.  Stanton  915 — 532-4444 

El  Paso,  Texas  79902 

VOCATIONAL  NURSES  REGISTRY 
LVN  PLACEMENT 

Register  with  Us  for  Quick  Placement 
Doctor,  Call  Us  for  Your  Needs 
Mrs.  Ruth  LaFitte  915-778-2296 

7631  Alameda  Ave.  El  Paso,  Texas 

■^SPEIW  RAAD  ♦OFFICE  COPIERS 

“We  Give  Special  Attention  to  the  Busy  Doctor” 

McPherson  business 
EQUIPMENT 

Authorized  Dealer  for  REMINGTON  RAND 
Office  Systems  Division  H.  L.  McPHERSON 

2629  East  Yandeli  — El  Paso,  .Texas  79903 
915-566-9325 

WESTERN  PRINTING  CO. 

SPECIALIZING  IN  FORMS  FOR 
THE  MEDICAL  PROFESSION 

1208  East  Yandeli  Phone  542-1941 

El  Paso,  Texas  79901 
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PREVIEW  COURSE 

The  College  of  Medicine  of  the  University  of  Ari- 
zona and  the  Arizona  Academy  of  Family  Physicians 
will  jointly  sponsor  a three  and  one-half  day  FAMILY 
MEDICINE  REVIEW'^  COURSE  at  the  University 
Medical  Center  Wednesday,  April  12,  through  Sat- 
urday morning,  April  15,  1972.  Morning,  afternoon 
and  evening  sessions  will  give  primary  attention  to 
Internal  Medicine,  Pediatrics,  Psychiatry,  Obstetrics 
and  Gynecology,  and  Community  Medicine-Public 
Health.  Continuing  Education  credits  will  be  granted. 
Registration  fee  of  $160  covers  administrative  costs, 
all  meals  and  course  materials.  For  further  informa- 
tion contact  Division  of  Continuing  Education,  Uni- 
versity of  Arizona,  Tucson,  Arizona  85721. 

CERTIFICATION 

The  American  Board  of  Family  Practice  will  give 
its  next  examination  for  certification  in  various  cen- 
ters throughout  the  U.  S.  over  a two-day  period, 
April  29-30,  1972.  Information  regarding  the  exam- 
ination may  be  obtained  by  writing:  Nicholas  J.  Pis- 
cano,  M.D.,  Secretary  of  American  Board  of  Family 
Practice,  Inc.,  University  of  Kentucky  Medical  Cen- 
ter, Annex  ^2,  Room  229,  Lexington,  Kentucky, 
40506.  Deadline  for  receiving  completed  applica- 
tions in  the  Board  office  is  February  1,  1972. 


STATEMENT  OF  OWNERSHIP.  MANAGEMENT  AND  CIRCULATION 



SEE  INSTRUCTIONS 
ON  PAGE  2 IREVERSEI 

SOUTH*  ES TERN  MEDICINE 

12-22-71 

L*ster  C.  F««n«r,  M.D.  404  5«nnc 

Lauis  3recV,  f.'.!:.,  1220  North 

Jr.Sordon  McO...P-,.l,,nt 

72.T  MM  it  aid9.,  U Pata,  Ttws  7W01 

^ 

None 

i^iEEEEEEE^ 

M «n«»0..n,«0>C..CUL.T,0. 

*.  .OTAL..OCO-ltS.r..NTtO,V„^*«, 

3375 

31CO 

• 

None 

None 

2982 

2924 

2962 

..924 

116 

79 

. CO., 

None 

None 

C TOTACO«T».,l,TK>t.®-^CWa( 

3098 

3C03 

277 

97 

a, OT.C  — 

3375 

3100 



HI 


CORPORATION 


Medical  Electronics  Equipment  and  Systems 
Doctors  Radio  and  Office  Communication 
American  Optical  Medical  Division  Sales 
and  Service  Representative 
2208  Texas  Ave.  El  Paso,  Texas  79901  915 — 542- 
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REST  ASSURED 

THAT  OUR  SERVICE 
WILL  PLEASE  YOU! 


PHOTO-OFFSET  PRINTING 

FROM 

YOUR  CAMERA  READY  COPY 

• FAST  and  DEPENDABLE 
SERVICE 

6006  N.  Mesa  — Room  109 
El  Paso,  Texas  79912 
(915)  584-8461 


AMERICAN 

Instant  Printin^r 
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^ Exclusive 
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2231  MONTANA 
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PHONE  532-3421 


14 


SOUTHWESTERN  MEDICINE 


53:  NO.  I (JANUARY)  1972 


15 


Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque.  New  Mexico  87112 


SAUL  B.  APPEL,  M.D.,  F.A.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 


S.  LEIGHT  AVNER  M.D.,  P.A. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
OBSTETRICS— GYN  ECOLOGY— I N FERTI LITY 

Suite  510  Phone 

8888  Oyer  El  Paso,  Texas  79904  915-751-2110 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-933-4931  El  Paso.  Texas  79902 

JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diolomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-8151  El  Paso,  Texas  79W 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomats  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso,  Texas  79902 

FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5673  (If  No  Answer  Call  915-533-4422) 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

A Professional  Association 

LOUIS  V^.  BRECK,  M.D.,  P.A. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
'Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  North  Stanton  St.  915-533-7465  El  Paso,  Texas  79902 


J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radio-Isotopes  — Cobalt^  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


ADEX  H.  CANTU,  M.D.,  P.A. 

INTERNAL  MEDICINE 

301  Perkins  Drive,  Las  Cruces,  New  Mexico 
505-526-5529 


PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso,  Texas  79904 

CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 
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WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

LEON  P.  DuPLESSIS,  M.D. 

Diplomate  American  Board  ot  Internal  Medicine 
Practice  Limited  to 

gastroenterology 

Office  Hours  by  Appointment 
915-532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso,  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-8511  or  532-2474 

Suite  7-E  I5CI  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

ALEJANDRO  DURAN,  JR.,  M.D. 
CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 

WICKLIFFE  P.  CURTIS,  M.D. 

Diplomate  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

DUTTON  LABORATORIES 

CLINICAL  medical  LABORATORY 

Suife  102  • 1900  North  Oregon 

University  Towers 

915-532-3901  • El  Paso,  Texas  79902 

GEORGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
5406  North  Mesa  El  Paso,  Texas  79912  915-584-1121 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  tor  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso,  Texas  79902 

H.W.  DEMAREST,  M.D.,  FAv.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

CHARLES  A.  GUNTER,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-5591  El  Paso,  Texas  79902 

DONALD  H.  EWALT,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
PLASTIC  SURGERY 

Suite  I2C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-2500  El  Paso,  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 

RITA  L.  DON,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 

V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 

ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St..  Suite  B 915-533-9878  El  Paso  Texas  79902 

FLAVIO  V.  GALBAN,  M.D.,  F.A.A.P. 
EVELYN  J.  BASILE,  M.D.,  F.A.A.P. 

PEDIATRICS 

REMO  E.  GAY,  M.D. 

GENERAL  SURGERY 

105  North  Alameda,  Las  Cruces,  New  Mexico  88001 
505-524-8028 

H.  EDWARD  DOWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Board  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 
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JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Oiplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  North  Oregon  St.  915 — 542-1539  El  Paso,  Texas  79902 

ADRIAN  L GRASS,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPAEDIC  SURGERY 

College  Plaza  Professional  Center 
2101  North  Oregon  El  Paso,  Texas  79902  915 — 533-1786 
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J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso,  Texas  79902 

HARVEY  HERBERMAN,  M.D.,  P.A. 

Diplomate  American  Board  of  Urology 

UROLOGY 

College  Plaza  Professional  Center 
Suite  0,  2101  North  Oregon,  El  Paso,  Texas  79902  • 915 — 533-0607 

BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Tov/ers 

1900  North  Oregon  915 — 532-3969  El  Paso,  Texas  79902 

RUSSELL  HOLT.  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

4IS  East  Yandell  Dr.  El  Paso,  Texas  79902 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale,  Arizona  85251 

WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
OONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology; 

R,  F.  BOVERIE,  M.D, 

G.  L BLACK,  M.D.  f 

R.  S.  CLAYTON,  M.D.  ' Diplomates,  American 

J.  E.  WHITE,  M.D.  . Board  of  Radiology 

F.  M.  BEHLKE,  M.D.  \ 

W.  R.  BERRY,  M.D.  ’ 

J.L  REED,  M.D. 

Pathology: 

M.S.  HART,  M.D.  j 

W.  G.  McGEE,  M.D.  ( Diplomates,  American 

E.  D.  SEAMAN,  M.D.  , Board  of  Pathology 

H.  M.  BLOCK,  JR.,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center 
1501  Arizona  Ave.,  Suite  2A 
915-533-4478 
Medical  Arts  Building 
415  E.  Yandell  Dr.,  Suite  105 
915-533-6926 
El  Paso.  Texas  79902 
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GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579,  533-9076  El  Paso.  Texas  79902 
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G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1493  El  Paso,  Texas  79902 
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EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 

WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 

N.H.  KELLER,  M.D. 

Fellow  of  the  Academy  International  of  Medicine 

INTERNAL  MEDICINE 
AND  DIAGNOSIS 

El  Paso  National  Bank  Bldg. 

Suite  1400  El  Paso,  Texas  79901  915-532-4241 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  12A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Suite  706,  Caples  Building 
El  Paso.  Texas  79901  — 915-532-4394 

MADDOX,  WILLIAMS  MEDICAL  GROUP 

A.  DANIEL  MADDOX,  M.D.,  F.A.C.S.,  General  Surgery 
EUGENE  A.  ROREX,  M.D.,  Internal  Medicine 
B.  W.  WILLIAMS,  M.D.,  General  Practice 
PETE  J.  GRENKO,  M.D.,  General  Practice 
K.  C.  SAGERTY,  Business  Manager 
217  West  Court  Avenue  — Las  Cruces,  New  Mexico  88001 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

CHARLES  P.  C.  LOGSDON,  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso.  Texas  79902 

T.  STERLING  MARTIN,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
ENDOCRINOLOGY 

Suite  15C— El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-9885  El  Paso,  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 

HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915-532-3877  El  Paso.  Texas  79902 
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CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  401-402  Fortune  Coronado  Tower 
6006  North  Mesa  — E!  Paso,  Texas  79912  — (915)  584-4451 

ROBERT  P.  MAY.  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas.  79902 
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ALBERTO  MELGAR,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 

Esophagoscopy  — Gastroscopy 
400  University  Towers 
915-533-7409 

1900  North  Oregon  St.  El  Paso,  Texas  79902 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 
9I5  554  9I3I 

3313  Fort  Blvd.  El  Paso.  Texas  79930 


FAY  E.  MILLETT,  JR.,  M.D. 

Diplomate  of  American  Board  of  Ophthalmology 
OPHTHALMOLOGY  and  EYE  PLASTIC  SURGERY 
Suite  209  University  Towers  1900  N.  Oregon 

915-532-3697  El  Paso.  Texas  79902 


JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  Branch  Office 

1900  N.  Oregon  St.  6211  Edgemere  Blvd. 

915  532-4291  El  Paso,  Texas  778-1012 
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JAMES  R.  MORGAN,  M.D.,  F.A.G.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 


R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

JAMES  E.  SPIER.  M.D. 

Diplomates,  American  Board  of  Otolaryngology 

Suite  3-A  1501  Arizona 

915 — 533-5461  El  Paso  Medical  Center  El  Paso,  Texas  79902 


JOSEPH  L.  MOTES,  JR.,  M.D. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

Suite  206  University  Towers  1900  N.  Oregon 

915-532-1628  El  Paso,  Texas  79902 


DIONISIO  NEGRETE,  M.D. 

GENERAL  SURGERY 
El  Paso,  Texas 


WILLIAM  J.  NELSON,  M.D.,  F.A.O.S. 

Certified  by  the  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Suite  201 

University  Towers 

1900  N.  Oregon  St.  915-542-1653  El  Paso,  Texas  79902 

LAURANOE  N.  NIOKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON.  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 

PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 


MAROO  A.  OCHOA,  M.D. 

ORTHOPEDIC  SURGERY 

College  Plaza  Professional  Center 
Suite  I 2101  North  Oregon  El  Paso  Texas  79002  915 — 533-1068 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop.  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall,  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife.  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  ot  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 


BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

915-532-3479  El  Paso.  Texas  79902 


RAUL  PASTRANA,  M.D. 

JAVIER  MENESES,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
American  Bank  of  Commerce  Bldg. 

Suite  409  El  Paso.  Texas  79901  915—532-5641 
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JAMES  F.  PETERSON,  M.D. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 
Maxillo-Faclal  Surgery 

Suite  412 — University  Towers 

1900  North  Oregon  915-532-6121  El  Paso.  Texas  79902 
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ROBERT  D.  SCHNEIDER,  M.D. 
NEUROLOGY 

Office  Hours  by  Appointment 

Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxlllo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

DIplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  9I5-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER.  M.D. 

STEPHEN  A.  D.  SCHUSTER,  JR.,  M.D. 
NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Building  — El  Paso,  Texas  79901 
1501  Arizona,  Bldg.  D 915—532-1495  El  Paso,  Texas  79902 

JACK  0.  POSTLEWAITE,  M.D. 

Oiplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  79907 

PSYCHIATRIC  AND  PSYCHOLOGICAL 
PROFESSIONAL  ASSOCIATION 

JAMES  E.  WELCH,  M.D. 
WILLIAM  H.  SHELTON,  M.D. 
CONRAD  M.  CURTIS,  Ph.D. 

Suite  940  • First  National  Tower  • 505 — 523*5513 

Las  Cruces.  New  Mexico  88001 

MICHAEL  H.  SIMPSCN,  M.D. 

Certified  by  the  American  Board  of  Dermatology 

DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 

El  Paso  Medical  Center  * 915 — 544-3254 

El  Paso,  Texas  79902 
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RICHARD  D.  SNYDER,  M.D.,  F.A.A.C.C. 

EAR,  NOSE  and  THROAT 

First  National  Tower,  Las  Cruces,  New  Mexico  88001 
505-524-8662 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso.  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMC  A.  PINZCN,  M.D. 
HARRY  HARRISCN,  CHP  (Health  Physicist) 
JERCME  A.  WALISZCWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon — Parking  Level  Suite  iP  \ 

El  Paso,  Texas,  79902 

LUIS  R.  RODRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915—859-9197  8015  Alameda  El  Paso,  Texas  79907 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  Otolaryngology 
EAR.  NOSE  and  THROAT 
SURGERY  FOR  DEAFNESS 
Suite  507  University  Towers 

1900  North  Oregon  915 — 532-9449  El  Paso,  Texas  79902 
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JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  915-532-4631  El  Paso.  Texas  79903 
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TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER.  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Building  6 915-532-4689 

El  Paso,  Texas  79902 


WINSLOW  P.  STRATEMEYER,  M.D. 

DIplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso,  Texas  79902 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

DIplomate  American  Board  of  Surgery 
GENERAL  AND  VASCULAR  SURGERY 

Suite  15E — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 532-6949  El  Paso,  Texas  79902 


ROBERT  F.  THOMPSON,  M.D..  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 
301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 
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EL  PASO  MEDICAL  CENTER 
PLAZA  BUILDING 


On  Cliff  Street  at  The  Medical  Center.  All  Specialties  Represented.  Pharmacy. 
Gift  Shop.  Home  Medical  Supplies  Shop  in  Lobby.  More  than  .Ample  Free 
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Building's  Amenities:  Both  the  physician  and  patient  are  provided  with  COMPLETE  MEDIC- 

AL SERVICES  IN  ONE  SPOT. 
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We  started  with  a resort! 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  ’round  sunshine.  In  the 
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everything  he  needs,  too.  Including  a 
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the  alcoholic  patient  and  the 


30 


SOUTHWESTERN  MEDICINE 


Leukopenia  Due  to  Allopurinol- 
Report  of  a Case 


David  B.  Gilbert,  MD,  Payson,  Arizona 


Introduction 

In  1963,  Gutman,  et  al,^  introduced  allopurinol  (4- 
hydroxy-pyrazolo- ( 3, 4-d) -pyrimidine),  which  is  struc- 
turally similar  to  naturally  occurring  hypoxanthine^ 
for  the  treatment  of  gout  and  its  complications.  The 
therapeutic  action  of  this  drug  is  based  on  its  ability 
to  inhibit  xanthine  oxidase  and  to  inhibit  purine  bio- 
synthesis.^ This  agent  has  proved  to  be  very  effective 
and  remarkably  free  of  undesirable  side  effects  and 
idiosyncratic  reactions. 

A few  cases  of  leukopenia  have  been  described, 
but  all  of  these  cases  were  associated  with  ingestion 
of  multiple  drugs.  We  have  recently  observed  leuko- 
penia in  a woman  who  was  receiving  allopurinol 
alone.  Her  blood  count  returned  to  normal  when 
allopurinol  was  discontinued. 

Case  Report 

This  62 -year-old  white  woman  was  admitted  to  the 
Payson  Hospital  because  of  increasingly  severe  and 
frequent  chest  pain  following  exertion.  Similar  pains, 
less  intense  and  less  frequent,  had  been  present  for 
several  years,  but  there  was  no  history  of  myocardial 
infarction.  She  was  taking  no  medication  for  these 
pains. 

Five  years  prior  to  admission,  another  physician 
had  seen  her  because  of  pains  in  her  hands.  He  diag- 
nosed gout  and  prescribed  allopurinol  300  mg  daily 
which  the  patient  took  steadily  with  the  exception  of 
occasional  short  periods  when  pain  was  absent.  She 
had  been  taking  this  medication  without  interrup- 
tion for  four  months  before  admission. 

Additional  past  history  included  marked  deafness, 
antedating  her  arthritic  complaints  by  many  years. 
She  had  had  an  appendectomy  in  1931,  right  oophor- 
ectomy in  1936,  and  a cholecystectomy  in  I960.  Viti- 
ligo had  been  present  since  early  adulthood. 

‘Presented  at  regular  meeting  of  Gila  County  Medical  Society,  Globe. 
Arizona,  December  9.  1971.  Dr.  Gilbert  is  President  of  the  Gila 
County  Medical  Society. 

53:  NO.  2 (FEBRUARY)  1972 


She  specifically  denied  that  drugs  taken  in  the  last 
three  years  had  included  chloramphenicol,  phenyl- 
butazone, indomethacin,  salicylates,  colchicine,  antu- 
rane  and  gold  preparations.  No  contact  with  carbon 
tetrachloride  or  other  organic  solvents  was  revealed. 
Review  of  systems  and  family  history  were  non-con- 
tributory. 

Physical  examination  revealed  a small  cooperative 
woman,  appearing  older  than  her  stated  age  of  62, 
complaining  of  pain  in  her  chest.  Admission  blood 
pressure  was  140/80,  pulse  76,  temperature  100.8 
degrees,  respiratory  rate  20,  weight  118  pounds.  Ex- 
amination of  the  head  was  unremarkable  except  for 
the  presence  of  a hearing  aid.  The  conjunctivas  and 
the  fundii  were  free  of  petechias  and  hemorrhages. 
The  neck  was  supple,  without  mass,  and  the  thyroid 
was  not  enlarged.  Chest  was  symmetrical  and  the  lungs 
were  clear  to  percussion  and  auscultation.  No  masses 
or  tenderness  were  found  in  the  breasts.  The  point 
of  maximal  cardiac  impulse  was  slightly  outside  the 
midclavicular  line  in  the  fifth  intercostal  space.  No 
murmurs  or  other  adventitious  sounds  were  heard. 

Abdominal  examination  revealed  well-healed  lapa- 
rotomy scars  without  hepatosplenomegaly.  Pelvic  and 
rectal  examination  was  normal.  Minimal  osteo-arthritic 
changes  in  the  interphalangeal  joints  of  the  hands 
comprised  the  only  positive  musculoskeletal  findings. 
No  tophi  were  found  in  the  ears  or  over  any  of  the 
joints.  Neurological  examination  was  unremarkable 
except  for  the  presence  of  marked  loss  of  auditory 
acuity,  bilaterally. 

Admission  laboratory  data  revealed  a hemoglobin 
of  12.8  gms,  hematocrit  of  37%,  white  blood  count 
of  1,800  with  normal  differential.  BUN  was  11.4%, 
fasting  blood  sugar  86  mg  %,  SGOT  36,  LDH  520. 
Urinalysis  was  negative.  Chest  film  was  within  normal 
limits.  Electrocardiogram  showed  slight  ST  segment 
abnormalities.  The  papanicolaou  smear  was  negative. 
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Asymptomatic  diverticula  were  found  in  the  colon, 
jejunum,  and  urinary  bladder  by  sigmoidoscopy  and 
barium  enema,  upper  gastrointestinal  series  and  intra- 
venous pyelogram. 

Bone  marrow  examination  showed  a cellular  mar- 
row with  all  hematopoetic  series  represented.  (Figs. 
1 and  2).  The  myelocytic  series  demonstrated  a pre- 


Fig.  1.  Bone  Marrow  Smear — The  field  is  domi- 
nated by  myelocytic  elements.  Promyelocytes  and  mye- 
locytes are  easily  found  and  show  normal  features.  In 
spite  of  this,  there  is  a decreasing  number  of  more 
mature  forms. 

Wright’s  stain  — XlOOO 


Fig.  2.  Bone  Marrow  Smear — Well-formed  young 
promyelocyte.  Histiocyte  or  "stem”  cell. 

Wright’s  stain  — • XlOOO 


dominance  of  younger  forms,  particularly  promyel- 
ocytes, myelocytes  and  metamyeloc}tes,  with  a notice- 
able decrease  in  the  more  mature  forms.  Many  of  the 
myeloblasts  and  promyelocytes  were  larger  than  nor- 
mal with  a large,  slightly  indented  nucleus  and  pale 
cytoplasm.  Differential  displayed  the  following: 

Per  Cent 

Myeloblasts 

3.25 

Promyelocytes 

7.75 

Myeloc)tes 

9.5 

Metamyeloc)’tes 

33.75 

Bands 

11.25 

Segmented  neutrophils 

5.0 

Eosinophilic  myelocytes 

0.25 

Eosinophilic  metamyeloytes 

1.75 

Eosinophils 

0.75 

A total  of 

73.25  per  cent 

for  the  myeloid  series. 

Eiythroid  series  was  20.25%, 

with  Iymphoc)tes 

55^,  plasma  cells  1.25%  and  monocytes  0.25%. 

Some  of  the  nuclei  of  the  myeloblasts  and  promyel- 
oc)tes  had  a certain  resemblance  to  monocytic  nucleus. 
Cytoplasmic  granules  were  normal  in  size  and  stain- 
ing. Polymorphonuclear  cells  were  markedly  decreased 
in  number.  Eiythrocytic  and  megakaiyocytic  series 
were  essentially  normal. 

The  myeloid-eiythroid  ratio  was  3-6/1.  Bone  mar- 
row hence  was  interpreted  as  revealing  a selective 
hyperplasia  of  the  myelocytic  series  and  a maturation 
arrest  at  the  level  of  the  myelocytic  or  metamyelocytic 
stage.  The  large  myeloblasts  and  promyelocytes  with 
monocytoid  nuclei  were  disturbingly  suggestive  of  a 
positive  aleukemic  phase  of  a myelocytic  or  mono- 
myelocytic  leukemia.  This  complication  was  ruled  out 
by  the  follow-up  white  counts  which  remained  at 
normal  levels. 

Hospital  Course 

The  patient’s  chest  pain  was  alleviated  by  bed 
rest.  Serial  EKG’s  and  enzyme  studies  failed  to  sup- 
port a diagnosis  of  myocardial  infarction. 

The  allopurinol  was  discontinued  on  the  admission 
day.  During  and  after  hospitalization,  several  white 
blood  counts  and  differentials  were  done  as  recorded 
(Fig.  3).  Within  tw'o  weeks  of  the  cessation  of  allo- 
purinol therapy,  the  white  blood  count  had  returned 
to  normal  limits. 
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Fig.  3 
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Discussion 

A case  of  leukopenia  is  reported  in  a patient  who 
was  taking  only  allopurinol.  When  this  agent  was  dis- 
continued, her  white  blood  count  returned  to  normal 
and  remained  so. 

Allopurinol  regulates  purine  metabolism  by  two 
mechanisms;  (1)  inhibits  xanthine  oxidase;  (2)  in- 
hibits purine  biosynthesis.  These  mechanisms  lower 
the  serum  uric  acid  concentration  effectively,  thereby 
proving  invaluable  for  treatment  of  hyperuricemia, 
and  its  complications. ^ The  xanthine  oxidase  reaction 
is  the  last  reaction  in  the  chain  of  events  leading  to 
the  formation  of  uric  acid.  Inhibition  of  purine  bio- 
synthesis is  accomplished  by  forming  allopurinol-ribo- 
nucleotide  from  allopurinol  and  phosphoribosyl-pyro- 
phosphate  (PRPP) . PRPP  is  found  in  the  red  blood 
cells  and  is  thereby  depleted  by  allopurinol.  This 
suggests  that  allopurinol  may  have  a variety  of  other 
biochemical  effects,  many  of  which  remain  to  be  eluci- 
dated. Therefore,  much  discrimination  in  the  use  of 
this  multifaceted  drug  is  indicated  on  the  part  of  the 
clinician. 

Lesch,  writing  an  editorial  in  the  New  England 
Journal,  reports  that  the  consequences  of  long-term 
allopurinol  therapy  have  given  rise  to  very  few  severe 
reactions,  and  that  those  have  been  allergic  rather 
than  toxic.*^  Allopurinol  can  manifest  toxic  reactions 
chiefly  when  normal  purine  metabolism  has  been 
altered,  such  as  in  chronic  myelogenous  leukemia 
when  cytotoxic  drugs  are  being  used  concomitantly. 

Marked  xanthinuria  induced  by  high  doses  of  this 
drug  may  give  rise  to  the  formation  of  xanthine  stones 
and  xanthine  nephropathy. 

Potentiation  of  antipyrine  and  bishydroxy  coumarin 
has  been  demonstrated  w'ith  the  use  of  allopurinol. 
This  agent  has  also  been  shown  to  interfere  in  pyrimi- 
dine metabolism  and  inhibit  tryptophanpyrolase  ac- 
tivity. The  potentiation  effect  is  due  to  the  slowing  of 
the  bio-transformation  of  antipyrine  and  bishydroxy- 
coumarin  in  liver  microsomes  by  direct  effect  of  allo- 
purinol.® 

A singe  case  of  an  allergic  vasculitis  was  described 
by  Jarzobski,  et  al,  which  was  attributed  to  allo- 


purinol.^ The  most  common  side  effect  described  is 
the  maculopapular  rash,^  but  tw^o  cases  of  reversible 
hepatotoxicity  have  been  documented.’ 

This  article  has  been  offered  to  alert  the  practicing 
physician  to  the  rare,  but  possible,  complication  of 
leukopenia  in  the  use  of  allopurinol. 

P.  O.  Box  1030,  Payson,  Arizona  83341. 

(The  author  makes  special  acknowledgment  and 
gives  thanks  for  invaluable  assistance  to:  Ricardo  L. 
Camponovi,  Al.D.,  Chairman,  Department  of  Pathol- 
ogy, Maricopa,  County  General  Hospital,  Phoenix, 
Arizona;  Sidney  /.  Fillmore,  Al.D.,  Associate  Chair- 
man, Departinent  of  Aledicine,  Alaricopa  County 
General  Hospital,  Phoenix,  Arizona;  Kenneth  Starz, 
Al.D.,  Resident,  Department  of  Aledicine,  Alaricopa 
County  General  Hospital,  Phoenix,  Arizona.) 
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FIRST  ANNUAL  S.  W.  CANCER  CONFERENCE  — Shown  at  the  first  Annual  Southwest  Cancer 
Conference  are,  from  left,  Dr.  Daniel  J.  Joly,  Regional  Advisor  in  Cancer  Control,  Pan  American  Flealth 
Organization,  World  Health  Organization,  Washington,  D.  C.,  Dr.  Ralph  S.  Clayton,  El  Paso,  President, 
Radiation  Center  in  El  Paso,  Dr.  Guillermo  A.  Pinzon,  El  Paso,  Conference  Program  Chairman,  and  Dr. 
Homero  Galindo  of  Juarez.  The  meeting  was  held  in  El  Paso,  January  30. 


LUNCHEON  BREAK — Physicians  line  up  at  the  buffet  for  luncheon  at  which  Dr.  Jorge  Jimenez 
Gandica,  El  Paso,  local  director  of  the  Pan  American  Health  Organization,  spoke. 
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Use  Mathematical  Models 
to  Improve  Health  Care 


Development  of  mathematical  models  precise 
enough  to  predict  with  some  degree  of  accuracy 
which  health  programs  will  work  and  which  will  not, 
is  part  of  the  work  now  being  done  by  the  Arizona 
Regional  Medical  Program,  Dr.  D.  W.  Melick,  ARMP 
Coordinator,  has  reported. 

"Too  often  in  the  past,”  said  Dr.  Melick,  "expen- 
sive health  programs  have  been  started  only  to  run 
into  unforeseeable  problems  and  fail.  We  are  now 
engaging  in  work  which  will  help  organizations  in 
Arizona  foretell  some  of  the  pitfalls  and  possibilities 
before  they  begin  to  spend  money  and  valuable  pro- 
fessional time.” 

The  technique  being  used  by  the  Regional  Medical 
Program  is  part  of  a relatively  new  field  called  Math- 
ematical Epidemiology.  According  to  Dr.  Jerry  L. 
Sanders,  ARMP  Health  Program  Evaluator  and  a 
Professor  of  Systems  and  Industrial  Engineering  at 
the  University  of  Arizona,  "The  technique  involves 
doing  three  things:  building  a model  of  the  disease 
process,  building  a model  of  alternative  ways  to  com- 
bat it,  and  synthesizing  them.” 

"First,”  says  Dr.  Sanders,  "we  take  a complete 
look  at  the  natural  history  of  the  disease  in  a given 
area — how  it  comes  about,  how  it  is  transmitted,  how 
and  whom  it  infects.  We  use  a computer  to  project 
a mathematical  picture  of  this  process.” 

"Secondly,  we  devise  alternative  programs  for  com- 
batting the  disease,  cranking  in  how  much  it  might 
cost,  how  effective  available  drugs  are,  etc.  We  then, 
through  computerization,  put  the  process  and  the 
alternative  programs  together.  This  helps  us  to  devel- 
op a picture  of  what  problems  we  will  be  likely  to 
encounter  if  we  do  this  or  that,  along  with  the 
chances  for  success  of  one  program  over  another. 
The  final  result  is  a very  educated  guess  as  to  the  one 
program  to  combat  the  disease  which  will  give  the 
best  results  for  the  least  expenditure  of  resources.” 

Dr.  Sanders  emphasizes  that  mathematical  model 
building  is  not  100  per  cent  predictive  but  it  can 
be  used  to  effect  savings.  "No  forecasting  technique 
is  a panacea,”  he  says,  "but  if  used  as  a strategic  tool, 
mathematical  model  building  can  save  time  and 
money.  It  permits  advance  evaluation  to  the  extent 
that  if  the  model  program  doesn’t  work  in  the  com- 
puter, the  chances  are  that  it  won’t  work  when  it  is 
put  into  operation  using  real  people,  money  and 
equipment.  By  looking  at  a malfunctioning  hypo- 
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thetical  problem  we  can  tell  ourselves  to  either  re- 
think our  assumption  or  look  for  some  hidden  factor 
that  we  haven’t  seen  yet,  before  we  commit  resources 
to  a real  problem  in  the  field.” 

The  Arizona  Regional  Medical  Program  is  a divi- 
sion of  the  University  of  Arizona  College  of  Medi- 
cine. "Its  purpose,”  says  Dr.  Melick,  "is  to  work 
community  organizations  and  personnel  statewide  to 
improve  the  quality  of  health  care  and  to  make  it 
more  available  to  people.  We  plan  to  use  this  new 
technique  in  the  near  future  for  this  very  purpose, 
starting  with  programs  involving  early  detection  of 
cancer  and  managing  end-stage  renal  (kidney)  dis- 
ease.” 

Bilingual  Diabetic  Seminar 

From  October  through  December,  the  El  Paso  Dia- 
betic Association  sponsored  seminars  for  diabetic  pa- 
tients and  their  families.  These  seminars  were  con- 
ducted in  Spanish  under  the  direction  of  Dr.  Guiller- 
mo A.  Pinzon  and  in  English  under  Dr.  Richard  J. 
Siebert,  MAJ,  MC. 

The  Spanish  seminars  were  the  first  of  this  kind 
in  El  Paso  and  speakers  included  Dr.  Pinzon,  Dr. 
Hector  Martinez,  Dr.  Jorge  Magana,  Dr.  Javier  Me- 
neses,  and  Dr.  Alejandro  Duran,  'They  were  coor- 
dinated with  Dr.  Bernard  E.  Rosenblum,  Director  of 
the  El  Paso  City-County  Health  Department,  and  were 
held  at  the  El  Paso  County  Health  Center. 

The  English  seminars  were  held  at  the  Hotel  Dieu 
School  of  Nursing  and  speakers  this  year  included  Dr. 
Siebert,  Dr.  George  S.  Novalis,  Dr.  Wilbur  J.  Strader, 
Dr.  Rolland  Bivens,  Podiatrist,  and  Dieticians  Irene 
Begg  and  Corazon  Buno. 

These  seminars  are  part  of  the  Diabetic  Associa- 
tion’s continuing  program  for  diabetic  education. 
Other  activities  planned  for  the  future  include  the 
second  city-wide  Diabetic  Detection  Drive,  to  be  held 
April  27,  28  and  29,  1972  at  Bassett  Shopping  Cen- 
ter, the  El  Paso  City-County  Health  Center  and  Our 
Lady’s  Youth  Center.  Also  preparations  are  in  prog- 
ress for  the  summer  diabetic  camp,  sponsored  by  the 
International  Lions  Clubs  and  the  Diabetic  Associa- 
tion. 

Encouragement  of  both  new  and  old  diabetic  pa- 
tients and  their  families  to  join  the  El  Paso  Diabetic 
Association  and  support  of  the  program  by  the  city 
physicians  continue  to  boost  the  effectiveness  of  the 
organization  in  its  many  activities. 
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The  Texas  New  Immunization  Law 


Bernard  F.  Rosenblum*,  MD,  El  Paso,  Texas 


The  Texas  State  Senate  Bill  27  amended  Section 
209  of  the  Texas  Education  Code  and  Governor 
Smith  signed  the  bill  on  April  26,  1971.  This  law 
makes  it  mandatory  for  children  entering  primary  or 
secondary  schools  or  institutions  of  higher  learning 
to  be  immunized  against  diphtheria,  tetanus,  polio- 
myelitis, measles,  rubeola  and  smallpox. 

Senate  Bill  971,  an  amendment  to  Senate  Bill  27, 
enables  the  State  Board  of  Health  to  modify  or  delete 
any  of  the  six  required  immunizations  and  allows  a 
provisional  admittance  of  students  if  the  required 
immunizations  have  been  started  and  are  continued 
to  be  received  as  rapidly  as  is  medically  feasible. 

All  students  will  be  allowed  to  enter  their  respec- 
tive schools  during  the  summer  and  fall  of  1971, 
provided  that  at  least  one  of  the  immunizations  will 
be  started  by  January  1,  1972,  and  completed  as 
soon  as  medically  feasible.  This  covers  all  students 
attending  public,  private  or  parochial  schools  and  in- 
cludes kindergartens  associated  with  elementarj' 
or  secondary  schools,  academies,  colleges,  universities, 
schools  for  the  blind,  deaf,  mentally  ill  and  mentally 
retarded,  and  places  the  Department  of  Public  Wel- 
fare as  being  responsible  for  enforcement  in  child- 
carr)’ing  institutions. 

There  are  two  provisions  for  exclusion  from  this 
law  and  they  are  for  medical  contraindications  and 
religious  conflicts.  In  the  medical  contraindication,  the 
student  must  have  a statement  by  a duly  registered 
and  licensed  physician  with  the  Medical  Practice  Act 
stating  in  the  physician’s  opinion  that  the  immuniza- 
tion required  would  be  injurious  to  the  health  and 
well-being  of  the  applicant,  or  any  member  of  his 
family  or  household. 

Religious  reasons — the  person  applying  must  sub- 
mit an  application  signed  by  the  parent  or  guardian 
stating  that  the  immunization  conflicts  with  the  tenets 
and  practice  of  a recognized  church  or  religious  order 
of  which  the  applicant  is  a member. 

Recently  the  Texas  State  Board  of  Health  has  re- 
scinded the  requirements  for  smallpox  vaccination 
and  it  now  is  not  necessary. 

REQUIRED  IMMUNIZATIONS 

Children — four  years  of  age  and  younger. 

Polio — At  least  three  doses  of  oral  vaccine. 

'Director  El  Paso  City-County  Health  Department. 


Diphtheria-Teta7ius-Pertussis  ( DTP) — Minimum 
of  three  doses. 

Measles — One  dose  or  history  of  disease.  After 
one  year  of  age. 

Rubella — One  dose  or  history  of  disease.  After 
one  year  of  age. 

Children  five  years  through  eleven  years. 

Polio — At  least  three  doses  of  oral  vaccine,  pro- 
vided one  or  more  doses  have  beetj  received 
since  the  fourth  birthday. 

Diphtheria-Tetanus  — Alinimum  of  three  doses 
with  at  least  one  dose  having  been  received 
since  the  fourth  birthday.  (DPT  under  six 
months  of  age  and  TD  age  six  and  older.) 
Measles — One  dose  of  vaccine  or  history  of 
disease. 

Rubella — Otie  dose  of  vaccine  or  history  of 
disease.  None  after  age  twelve. 

Pertussis — Not  given  after  six  years. 

Children  age  twelve  and  older. 

Polio — At  least  three  oral  doses,  provided  one  or 
more  doses  were  received  since  the  fourth 
birthday.  (Not  required  for  age  nineteen  or 
older.) 

Diphtheria-Tetanus — Minimum  of  three  doses 
with  last  dose  within  ten  years. 

Measles — Ow  an  individual  basis  if  history  of 
vaccine  or  illness  is  negative. 

Rubella — Not  required  after  age  hvelve. 
Diphtheria-Teta)7us — Every  ten  years. 
Polio-Measles-Rubella — Not  required. 

Records  and  Documents 

All  institutions  and  facilities  caring  for  children 
are  required  to  maintain  records  of  immunization  of 
each  child. 

Any  document  listing  each  immunization  received 
by  date,  will  be  acceptable  until  June,  1972,  for  be- 
ginning or  updating  records. 

Signature  or  rubber  stamp  validation  of  personal 
records  by  physician  or  public  health  clinic  is  recom- 
mended but  not  required  until  June,  1972,  after 
which  validation  of  new  records  will  be  required. 

Referencei 

Texas  State  Department  of  Health 

Rules  and  Regulations  for  Implementing  Senate  Bill  27  and  971 — 
1971. 

Texas  State  Department  of  Health 
Immunization  Manual — 1971. 
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Water  and  Health:  An  Incident  at  Old  Fort  Bliss 


Leon  C.  Metz,*  El  Paso,  Texas 


Although  there  have  been  six  locations  of  Fort 
Bliss  within  the  present  city  limits  of  El  Paso,^  the 
site  near  Hart’s  Mill  from  1880  to  1893  was  perhaps 
the  most  interesting.  Today,  very  little  remains  of  an 
area  which  was  once  solely  military.  Of  the  Hart 
Homestead,  there  is  now  the  Hacienda  Cafe.  Of  the 
fort,  only  two  officers’  quarters  remain  . . . and 
these  are  aging  apartment  buildings.  A busy  freeway 
crosses  the  former  parade  grounds. 

In  those  days,  although  the  Rio  Grande  ran  in 
roughly  the  same  banks  as  now,  the  scene  was  far 
different  than  anything  most  residents  can  presently 
imagine.  The  river  alternately  flooded  and  dried  up 
and  left  huge  stretches  of  parched  and  cracking  mud 
flats.  Dense  swamps  and  thickets,  basques  the  natives 
called  them,  lined  both  sides  of  the  stream.  In  places 
the  bosque  spread  out  over  a mile  wide,  hiding  not 
only  the  traditional  outlaws,  rustlers  and  murderers, 
but  even  the  more  deadly  enemies  in  the  form  of 
mosquitoes  and  other  vicious  insects. 

Water  came  from  two  primary  sources,  the  river 
and  windmill  driven  wells.  In  both  cases  the  results 
were  substantially  the  same.  The  liquid  was  dark  and 
muddy,  full  of  twigs  and  crawling  bugs.  It  took  a 
strong  stomach  to  swallow  it,  and  an  even  stronger 
one  to  keep  it  down. 

Stevens  G.  Cowdrey,  Assistant  Surgeon  of  the 
United  States  Army,  grew  more  and  more  disturbed 
as  the  health  of  the  Fort  Bliss  post  steadily  deterio- 
rated. The  10  officers  and  approximately  100  enlisted 
men  suffered  heavily  from  a variety  of  ailments  rang- 
ing from  venereal  diseases,  to  gun-shot  wounds,  to 
plagues.  Of  the  first  two  problems,  most  of  these 
could  be  traced  to  the  community  of  El  Paso,  three 
miles  to  the  east.  Of  the  latter,  the  Rio  Grande  was 
primarily  responsible. 

*Mr.  Metz  is  archivist  at  the  University  of  Texas  at  El  Paso,  Texas. 


In  May  of  1877  Cowdrey  noted  that  the  command 
"had  suffered  considerably  from  malarial  diseases 
this  month.  This  regiment  has  been  in  a warm  and 
hot  climate  for  too  many  years,  and  is  showing  the 
effects.  ”2 

In  September  he  angrily  reported  that  the  prevail- 
ing diseases  of  the  post  and  vicinity  were  still  "ty- 
phoid fever  and  severe  remittent  fever.”  He  blamed 
El  Paso  for  many  of  these  maladies,  and  claimed  that 
the  "filth  and  sewage”  of  the  city  were  disgraceful. 
According  to  him,  El  Paso  was  a perpetual  disease 
ridden  community,  with  scarlet  fever,  smallpox,  ma- 
laria, diarrhea,  measles,  and  so  forth  running  rampart 
in  the  town. 

Most  of  this  could  be  traced  to  El  Paso’s  incredibly 
poor  water  facilities.  The  one  thousand  plus  citizens 
drank  almost  exclusively  from  an  irrigation  ditch 
whose  only  restriction  was  that  individuals  not  be 
allowed  to  bathe  in  it. 

Nevertheless,  Cowdrey  admitted  that  even  if  El 
Paso  should  overnight  become  a model  of  cleanliness, 
many  of  the  garrison’s  problems  would  still  remain. 
"The  drainage  during  the  month  has  been  good,”  he 
reported,  "but  the  water  supply  has  been  totally  in- 
sufficient for  health  and  cleanliness.  Sickness  . . . has 
been  great. 

For  two  years  Cowdrey  had  been  calling  attention 
to  the  poor  water  supply.  In  1885  he  had  recommend- 
ed a permanent  water  works  for  the  base,  and  had 
become  furious  when  he  learned  that  $5,000  had 
been  set  aside  for  that  purpose,  but  by  some  mis- 
carriage it  had  reverted  to  the  treasury. 

Because  of  the  river’s  undependability  in  terms 
of  adequate  water  reserves,  most  of  the  post’s  water 
was  taken  from  a shallow,  windmill  operated  well. 
By  1887  a new  one  had  been  installed,  and  Cowdrey 
believed  that  still  another  was  needed.  He  also  de- 
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manded  more  barrels,  claiming  that  fifteen  had  been 
ordered  five  months  ago  and  as  yet  had  not  arrived. 

"The  two  companies  and  the  Band  have  four  bar- 
rels of  unsettled  water  for  scrubbing,  cooking  and 
drinking  purposes.  One  hundred  and  10  men  have 
only  two  barrels  of  muddy  water  between  them  for 
bathing  purposes.”  Cowdrey  said  that  the  officer’s 
quarters  "all  have  bath  tubs,  but  they  are  useless 
without  water.”’ 

Though  there  were  rumors  that  the  post  would 
soon  move  to  a new  location  within  the  area,  Cow- 
drey noted  that  the  government  had  been  seven  years 
securing  a perfect  title  to  the  present  reservation.  It 
did  not  seem  likely  that  a new  post  site  could  be 
selected  and  occupied  for  at  least  three  more  years, 
and  a delay  of  that  much  time  would  certainly  justify 
a permanent  water  works  being  built  now. 

The  Medical  Department  of  Texas  answered  Cow- 
drey’s complaint.  They  recommended  the  use  of  filter- 
ing, the  boiling  of  water  for  drinking  purposes,  and 
the  thorough  scrubbing  of  all  barrels  on  hand. 

Cowdrey’s  response  was  a carefully  worded  state- 
ment which  succeeded  in  making  it  plain  that  he  did 
not  regard  these  suggestions  as  being  valid.  It  seemed 
to  him  that  the  Medical  Department  was  missing  the 
entire  point.  These  methods  had  already  been  tried, 


and  at  best  were  stop-gap  solutions.  Filtering  would 
clean  out  the  rocks  and  heavier  insects,  but  it  did 
little  about  eradicating  the  fine  silt.  As  for  boiling, 
only  the  military  band  had  ever  expressed  even  a 
token  interest  in  the  procedure.  The  process  was  too 
slow,  awkward,  and  of  uncertain  value  considering  the 
mud  left  over  in  the  bottom  of  the  cooking  pots.  Be- 
sides, after  it  was  boiled,  there  weren’t  any  extra 
barrels  for  storage.  As  for  the  suggestion  that  the 
barrels  should  be  thoroughly  scrubbed,  it  took  clean 
water  to  do  that.  And  clean  water  was  what  the  entire 
uproar  was  all  about. 

However,  Cowdrey  stayed  calm,  realizing  that 
little  or  nothing  would  presently  be  done.  Anyway, 
due  to  the  cooler  weather  of  November,  the  fevers 
were  subsiding.  "Only  three  cases  have  hit  the  post 
this  month,”  he  wrote,  "and  these  are  the  milder 
forms.”  In  El  Paso  the  situation  was  still  critical  as 
usual,  "with  cases  much  more  protracted.”^ 

So  it  was  on  this  note  that  the  military  water  debate 
for  the  Hart’s  Mill  post  ended.  In  June  of  1899 
Cowdrey  was  routinely  transferred  to  Fort  Marcy, 
New  Mexico.  And  in  1890  Congress,  due  largely 
to  the  high  disease  rate  at  Bliss,  authorized  $150,000 
for  a new  location.  In  1891  the  appropriation  was 
increased  to  $300,000,  and  during  the  following 
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year  Fort  Bliss  was  moved  for  the  last  time  to  its 
present  site  high  on  the  mesa  overlooking  El  Paso.® 
Windmills  lifted  the  water  from  two  deep  wells,  and 
the  substance  was  substantially  of  pure  quality.  The 
health  of  the  garrison  rapidly  improved,  and  a crisis 
passed. 

References 

1.  The  various  sites  of  Fort  Bliss  have  been  as  follows:  1849-1851, 
at  Smith's  ranch  near  present  downtown  El  Paso.  1854-1868,  at 
Magofiinsville  near  present  intersection  of  Magoffin  Avenue  and 
Willow  Street.  1868-1876,  at  Concordia  between  present  Con- 
cordia Cemetery  and  Alameda  Avenue.  1878-1879,  at  Franklin 
neat  downtown.  1880-1893,  at  Hart's  Mill  neat  Smelter.  1894  to 
now,  at  the  present  location. 

2.  Hospital  Records  at  Fort  Bliss,  Texas,  War  Department,  Adjutant 
General's  Office.  Report  of  Stevens  G.  Cowdrey,  Assistant  Sur- 
geon of  the  United  States  Army,  May,  1887. 

3.  Ihid.,  October,  1887. 

4.  Ibid. 

5.  Ibid. 

6.  Ibid.,  November  1887.  Cowdrey  makes  reference  to  this  letter 
which,  unfortunately  is  missing  from  the  files. 

7.  Ibid. 

8.  M.  H.  Thomlinson,  The  Garrison  of  Fort  Bliss,  1849-1916. 
Hertzog  & Reslei,  Printers,  El  Paso,  Texas,  1945,  p.  29. 


Phase  II  Requires  Schedule 
of  Base  Prices  and  Office  Sign 

Phase  II  Economic  Guidelines  require  that  physi- 
cians must  maintain  at  their  offices  or  clinics  a sched- 
ule showing  base  prices  for  principal  services.  Sched- 
ule must  be  kept  current,  available  for  inspection, 
and  a copy  furnished  to  a representative  of  the  In- 
ternal Revenue  Service  or  Price  Commission  upon 
request.  Each  office  also  must  post  a sign  stating  avail- 
ability of  the  schedule,  and  the  sign  must  be  posted 
in  a prominent  place. 

Despite  protests  by  organized  medicine,  these  re- 
quirements were  included  in  the  rules  and  regulations 
issued  by  the  Price  Commission. 

As  previously  stated  in  newspapers  and  medical 
news  sources,  these  and  other  Price  Commission  regu- 
lations are  effective  now. 

As  a service  to  members  of  the  Texas  Medical 
Association,  enclosed  is  a sign  physicians  may  wish 
to  post  in  their  offices  or  clinic  facility.  It  should  be 
emphasized  that  the  Price  Commission  has  not  dic- 
tated language  that  must  be  used  in  the  sign.  The 
enclosed  sign  was  prepared  by  TMA  on  the  basis  of 
interpretation  of  present  rules  and  regulations,  and 
after  consultation  with  the  Washington  office  of  the 
American  Medical  Association.  The  suggested  word- 
ing for  the  sign  is: 

"In  compliance  with  Price  Commission 
Regulations,  a list  of  professional  charges 
for  principal  services  is  maintained  and 
available  for  inspection  on  request  of 
patients.” 

Since  responsibility  for  preparation  and  posting  of 
the  sign  remains  with  each  physician,  language  of  the 
enclosed  sign  may  be  changed  to  better  suit  individual 
situations. 


TMA’s  understanding  is  that  "principal  services” 
are  those  normal  routine  services  provided  by  a physi- 
cian. 

It  is  also  the  Association’s  understanding  that  a 5 
inch  by  8 inch  sign  will  suffice  for  most  physicians' 
offices.  A larger  sign  may  be  required  for  a group 
clinic. 

— TMA  Bulletin,  fan.  28,  1972. 
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Drug  Bank 

The  Kidney  Foundation  of  New  Mexico  has  estab- 
lished a drug  bank  to  help  those  patients  with  chron- 
ic renal  disease  to  receive  their  medication  at  the 
actual  cost  plus  $2.00  handling  and  mailing  fee.  This 
is  paid  by  the  Kidney  Foundation. 

The  Foundation  has  engaged  the  services  of  a reg- 
istered pharmacist  to  dispense  these  requests,  but  the 
order  must  come  from  the  patient's  physician  and 
addressed  to  the  Kidney  Foundation,  7212  Dellwood 
Road,  N.E.,  Albuquerque,  N.M.  87110. 

Further  information  may  be  obtained  from  the 
above  address. 

The  Kidney  Foundation  offers  a quarterly  newslet- 
ter and  a scientific  brochure,  published  nationally, 
named  "The  Kidney.”  These  are  for  medical  and 
para-medical  personnel  who  are  interested  and  can 
be  obtained  free  by  writing  to  the  New  Mexico  office 
of  the  Foundation. 

AM  A Future 

AMA  members  who  have  been  seeking  an  oppor- 
tunity to  present  their  viewpoints  on  the  future 
course  of  the  Association  will  have  two  such  oppor- 
tunities. During  the  Clinical  Convention  in  New 
Orleans  in  December,  the  House  of  Delegates  adopt- 
ed a resolution  proposed  by  the  Wisconsin  delegation 
which  calls  for  the  Council  on  Long-Range  Planning 
and  Development  to  study  the  need  for  possible 
changes  in  the  AMA’s  constitution,  organizational 
structure,  and  committee  responsibilities.  The  Council 
was  also  directed  to  hold  open  hearings  at  the  1972 
Annual  Convention  in  San  Francisco  next  June  and 
at  the  Clinical  Convention  in  Cincinnati  in  November. 
Progress  reports  by  the  Council  will  be  made  at  the 
Conventions,  and  a final  report  will  be  due  at  the 
1973  Annual  Convention  in  New  York  City. 

Annual  TMA  Meet 

The  annual  meeting  of  the  Texas  Medical  Associ- 
ation will  be  held  in  San  Antonio  May  11-14,  1972. 

On  the  program  will  be  45  guest  speakers,  plus 
250  special  and  TMA-member  speakers,  14  section 
programs,  20  curbstone  consultations,  14  continental 
breakfast  round  tables,  33  specialty  society  programs, 
and  nine  special  symposiums.  Also  included  will  be  a 
forum  of  original  research. 

Rheumatic  Diseases 

A Symposium  on  Rheumatic  Diseases,  sponsored 
by  the  El  Paso-Sun  Country  Chapter  of  the  Arthritis 
Foundation,  will  be  held  in  the  Paso  del  Norte  Hotel 
in  El  Paso,  April  20-22,  1972. 

Information  may  be  obtained  from  Pat  Payne,  Exe- 
cutive Director  of  the  Chapter,  at  415  East  Yandell, 
Room  306,  El  Paso,  Tex.  79902. 
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Sheen  Award 

The  Guarantee  Bank  and  Trust  Company  of  Atlan- 
tic City  in  cooperation  with  the  American  Medical 
Association  has  announced  the  opening  of  nomina- 
tions for  the  1972  DR.  RODMAN  E.  SHEEN  AND 
THOMAS  G.  SHEEN  AWARD. 

Consisting  of  a $10,000  cash  prize  and  a com- 
memorative plaque,  the  Sheen  Award  is  presented 
annually  to  an  American  physician  or  physicians  in 
recognition  of  outstanding  contributions  to  medicine. 
It  is  made  possible  by  a bequest  in  the  will  of  the 
late  Thomas  G.  Sheen,  a businessman  in  Atlantic 
City,  N.  J. 

Physicians  are  invited  to  submit  the  names  of  those 
whom  you  believe  are  eligible  for  this  award.  Infor- 
mation concerning  the  award  and  a nomination  form 
should  be  requested  from  the  following; 

The  Sheen  Award  Committee 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 

Written  nominations  are  being  accepted  from  Jan- 
uary 1 through  March  15. 

Candidates  for  the  award  will  be  evaluated  by  the 
Committee  and  recommendations  will  be  made  to  the 
Board  of  Trustees  of  the  American  Medical  Ass’n. 
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Dode  Mae  Hanke,  M.D. 


Doyle  I.  Carson,  M.D. 
Maurice  S.  Green.  M.D. 
Stanley  L.  Seaton,  M.D 
Thomas  H.  Allison,  M.D 
Joe  W King,  M.D. 

Keith  H.  Johansen.  M.D. 
Charles  G Markward,  M.D. 
Claude  R.  Nichols,  M.D. 
Larry  E.  Tripp,  M D. 

Aretta  J.  Rathmell,  M.D. 
Donald  N.  Offutt.  M.D. 
James  W.  Black,  Jr.,  M.D 
Marilyn  L.  Spillers,  M D. 


Clinical  Psychology 

David  H.  Lipsher,  Ph  D. 
John  T.  Gossett,  Ph  D. 

Dale  R.  Turner,  Ph  D 
Robert  W.  Hagebak,  Ph  D 

Social  Work 

Sally  Stansfield,  M.S.W. 
Margie  W.  Buell.  M S.S.W. 
Robert  P.  Stewart,  M. S.S.W. 
Cecilia  Coffelt,  M. S.S.W. 
Lionel  C.  Landry.  M.S.W, 
Donald  H.  Cawley,  M. S.S.W. 


Occupational  Therapy 
Geraldine  Skinner,  B.S. 

O.T.R.,  Director 

Recreational  Therapy 

Lois  Timmins,  Ed.D.,  Director 

Director  of  Nurses 

Mae  Belle  James.  R.N. 

Administrator 

Ralph  M.  Barnette,  B.B.A. 


214-381-7181 


Dallas,  Texas  75223 


P.  0.  Box  11288 
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It  does  big  things 
for  the  smaller  company. 


The  Olivetti  P-203  sys- 
tem can  knock  out  a 150-man  payroll 
in  a few  hours.  Then  go  to  work  on 
posting  and  simultaneous  sales 
breakdown.  It  can  get  the  invoices 
out,  prepare  a salesman’s  commis- 
sion statement,  and  help  estimate 
bids.  It  can  keep  track  of  inventory 
and  print  out  reports  for  manage- 
ment. Jt  takes  seconds  to  move  from 
one  job  to  another  with  magnetic 
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cards  slightly  larger  than  a dollar  bill, 
that  carry  programs  and  data.  The 
P-203  system  is  a microcomputer 
that  satisfies  more  than  egos.  Be- 
cause it  comes  up  with  answers. 

We  sell  answers,  not  just  machines. 
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ALBUQUERQUE  ALLERGY  CLINIC 

2133  Juan  Tabo  N.E.  Telephone;  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 
CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso.  Texas  79902 


S.  LEIGHT  AVNER  M.D.,  P.A. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
OBSTETRICS— GYNECOLOGY— INFERTILITY 

Suite  510  Phone 

8B88  Oyer  El  Paso.  Texas  79904  915-751-2110 


ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 
250  West  Court  Avenue  505-524-4481  Las  Cruces.  N.  M.  88001 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

A Professional  Association 

LOUIS  W.  BRECK,  M.D.,  P.A. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administra  tor 

1220  North  Stanton  St.  915 — 533-7465  El  Paso,  Texas  79902 


J.  J.  CAMPBELL,  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radiology 
Radiology  — Radioisotopes  — Cobalts  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-933-4931  El  Paso.  Texas  79902 


A Listing 
in  the 

Southwestern  Physicians’  Directory 
Goes  to 
3500  Physicians 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 

College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 


ADEX  H.  CANTU,  M.D.,  P.A. 

INTERNAL  MEDICINE 

301  Perkins  Drive.  Las  Cruces,  New  Mexico 
505-526-5529 


PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 


FREDERICK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Eorensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-6673  (If  No  Answer  Call  915-533-4422) 


JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  9I5-75I-II8I  El  Paso.  Texas  79904 
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CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 
Suite  403  University  Towers 

1900  N.  Oregon  St.  915-532-3969  El  Paso.  Texas  79902 

ANTCNIC  DCW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Board  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St.,  Suite  B 915-533-9878  El  Paso  Texas  79902 

WILLIAM  1.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  El  Paso.  Texas  79902 

H.  EDWARD  DCWNS,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 
610  University  Towers 
915-532-2697 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 
915-533-851 1 or  532-2474 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

LECN  P.  DuPLESSIS,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
Practice  Limited  to 

gastroenterology 

Office  Hours  by  Appointment 
915-532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso,  Texas  79902 

WICKLIFFE  P.  CURTIS,  M.D. 

Diplomate  American  Board  of  Urology 

PRACTICE  LIMITED  TO  UROLOGY 

Suite  3B  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-533-1426  El  Paso.  Texas  79902 

ALEJANDRC  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

104  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-6257 

GECRGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
6406  North  Mesa  El  Paso,  Texas  79912  915 — 584-1121 

A Listing 
in  the 

Southwestern  Physicians'  Directory 

Goes  to 
3500  Physicians 
in  the  Southwest 

H.W.  DEMAREST,  M.D..  F.A.C.S. 

D.  E.  KNAUT,  M.D.,  F.A.C.S. 

CHARLES  A.  GUNTER,  M.D.,  F.A.C.O.G. 
Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 

DUTTON  LABORATORIES 

CLINICAL  MEDICAL  LABORATORY 

Suite  102  • 1900  North  Oregon 

University  Towers 

915-532-3901  • El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  B 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

915-532-7433  El  Paso.  Texas  79902 

BILLY  M.  DICKEY,  M.D.,  F.A.C.S. 

Diplomate  American  Boarci  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso,  Texas  79902 

DONALD  H.  EWALT,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
PLASTIC  SURGERY 

Suite  I2C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-2500  El  Paso,  Texas  79902 

RITA  L.  DCN,  M.D. 

Allergy 

102  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-3901 

LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

404  Banner  Bldg.  El  Paso,  Texas  79901 

915-532-5771 
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V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

DIplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 
MU  2-5385 

2203  W.  Tennessee  Midland.  Texas  79701 

ALBERT  J.  HARRIS.  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 

FLAVIO  V.  GALBAN,  M.D.,  F.A.A.P. 
EVELYN  J.  BASILE,  M.D.,  F.A.A.P. 

PEDIATRICS 

REMO  E.  GAY,  M.D. 

GENERAL  SURGERY 

105  North  Alameda,  Las  Cruces,  New  Mexico  88001 
505-524-8028 

H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Boat’d  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART,  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 

Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  j 

R.  S.  CLAYTON,  M.D.  ’ Diplomates,  American 

J.  E.  WHITE,  M.D.  , Board  of  Radiology 

F.  M.  BEHLKE,  M.D.  V 

W.  R.  BERRY,  M.D.  ’ 

J.L  REED,  M.D. 

Pathology: 

M.S.  HART,  M.D.  , 

W-G.  McGEE,  M.D.  ( Oiplomates,  American 

E.  D.  SEAMAN,  M.D.  Board  of  Pathology 

H.  M.  BLOCK,  JR.,  M.D.  ) 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center 
1501  Arizona  Ave.,  Suite  2A 
915-533-4478 
Medical  Arts  Building 
415  E.  Yandell  Dr.,  Suite  105 
915-533-6926 
El  Paso,  Texas  79902 

JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 
DIAGNOSIS  — GASTROENTEROLOGY 
915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso,  Texas  79901 

S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  North  Oregon  St.  915-542-1539  El  Paso,  Texas  79902 

ADRIAN  L.  GRASS,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 
ORTHOPAEDIC  SURGERY 

College  Plaza  Professional  Center 
2101  North  Oregon  El  Paso,  Texas  79902  915 — 533-1786 

A Listing 
in  the 
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Goes  to 
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J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 
GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  I5A  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-9790  El  Paso.  Texas  79902 

HARVEY  HERBERMAN,  M.D.,  P.A. 

Diplomate  American  Board  of  Urology 

UROLOGY 

College  Plaza  Professional  Center 
Suite  0,  2101  North  Oregon,  El  Paso,  Texas  79902  • 915 — 533-0607 

BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 

MANUEL  HERNANDEZ,  M.D. 

Diplomate  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 

915-533-3353  915-533-3524 

1800  North  Mesa  Street  El  Paso,  Texas  79902 

W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Towers 

1900  North  Oregon  915 — 532-3969  El  Paso,  Texas  79902 

RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3443 

415  East  Yandell  Dr.  El  Paso,  Texas  79902 
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WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 

Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 

GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915*533-8511  or  915-532-2474 

Suite  7*E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 

LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St..  Suite  9 Lubbock,  Texas  79410 

W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D.,  F.A.O.S, 

DIplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

’ Suite  1C  El  Paso  Medical  Center  1501  Arizona  Avenue 

915-532-7579.  533-9076  El  Paso,  Texas  79902 

CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  401-402  Fortune  Coronado  Tower 
6006  North  Mesa  — El  Paso,  Texas  79912  — (915)  584-4451 

G.  H.  Jordan,  M.D.,  F.A.C.S.  C.  E.  Webb,  M.D.,  F.A.C.S. 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-1693  El  Paso.  Texas  79902 
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EDMUNDO  A.  KAUFFMANN,  M.D. 
NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

9I5-532-B25I 

1900  N.  Oregon  St.  915-532-8252  El  Paso.  Texas  79902 

WILLIAM  F.  MACDONALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 

N.H.  KELLER,  M.D. 

Fellow  of  the  Academy  International  of  Medicine 

INTERNAL  MEDICINE 
AND  DIAGNOSIS 

El  Paso  National  Bank  Bldg. 

Suite  1400  El  Paso,  Texas  79901  915-532-4241 

TRUETT  L.  MADDOX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso,  Texas  79902 

KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 

Suite  706,  Caples  Building 
El  Paso,  Texas  79901  — 915-532-4394 

MADDOX,  WILLIAMS  MEDICAL  GROUP 

A.  DANIEL  MADDOX,  M.D.,  F.A.C.S.,  General  Surgery 
EUGENE  A.  ROREX,  M.D.,  Internal  Medicine 
B.  W.  WILLIAMS,  M.D.,  General  Practice 
PETE  J.  GRENKO,  M.D.,  General  Practice 
K.  C.  SAGERTY,  Business  Manager 
217  West  Court  Avenue  — Las  Cruces,  New  Mexico  88001 
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WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 
Suite  500  Lubbock 

3801  19th  Street  806-799-4359  Texas  79410 

CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2403 

415  E.  Yandell  Dr.  El  Paso,  Texas  79902 

T.  STERLING  MARTIN,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
ENDOCRINOLOGY 

Suite  ISC — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-9885  El  Paso,  Texas  79902 

53:  NO.  2 (FEBRUARY)  1972 


A1 


HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915 — 532-3877  El  Paso,  Texas  79902 

ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso.  Texas.  79902 
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ALBERTO  MELGAR,  M.D.,  F.A.C.S. 
JUAN  0.  MORSADES,  M.D. 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915—533-7409 

1900  North  Oregon  St.  El  Paso,  Texas  79902 

ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  554  9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 

JOHN  P.  MOODY,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  915-544-5566 

1900  N.  Oregon  St.  El  Paso,  Texas 
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JAMES  R.  MORGAN,  M.D.,  F.A.C.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 


R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

JAMES  E.  SPIER.  M.D. 

Diplomates.  American  Board  of  Otolaryngology 

Suite  3-A  1501  Arizona 

915 — 533-5461  El  Paso  Medical  Center  El  Paso,  Texas  79902 


DIONISIO  NEGRETE,  M.D. 

GENERAL  SURGERY 
El  Paso,  Texas 


WILLIAM  J.  NELSON,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Suite  201 

University  Towers 

1900  N.  Oregon  St.  915 — 542-1653  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 


MARCO  A.  OCHOA,  M.D. 

ORTHOPEDIC  SURGERY 

College  Plaza  Professional  Center 
Suite  I 2101  North  Oregon  El  Paso  Texas  79002  915 — 533-1068 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr.,  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall.  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife,  M.D.*  Robert  E.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602-277-6211  Phoenix.  Arizona  85004 


BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

915-532-3479  El  Paso.  Texas  79902 


RAUL  PASTRANA,  M.D. 

JAVIER  MENESES,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
American  Bank  of  Commerce  Bldg. 

Suite  409  El  Paso.  Texas  79901  915—532-5641 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 


JAMES  F.  PETERSCN,  M.D. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

Suite  412 — University  Towers 

1900  North  Oregon  915-532-6121  El  Paso,  Texas  79902 
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ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso.  Texas  79902 

GUILLERMO  A.  PINZON,  M.D. 

Internal  Medicine,  Endocrinology 
Nuclear  Medicine 
By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level,  Suite  #1 
El  Paso,  Texas,  79902 

W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4,  Suite  3 

915  533-6362  El  Paso,  Texas  79902 

W.  A.  PITOHFORD,  M.D.,  F.A.O.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 
OBSTETRICS,  GYNECOLOGY 
and  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

F.  P.  SCHUSTER,  M.D. 

S.A.  SCHUSTER,  M.D. 

STEPHEN  A.  D.  SCHUSTER,  JR.,  M.D. 
NEWTON  F.  WALKER,  M.D. 

EYE,  EAR,  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Building  — El  Paso,  Texas  79901 
1501  Arizona,  Bldg.  D 915-532-1495  El  Paso,  Texas  79902 

JACK  0.  POSTLEWAITE,  M.D. 

Oiplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso,  Texas  79902 

HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso.  Texas  7990? 

PSYCHIATRIC  AND  PSYCHOLOGICAL 
PROFESSIONAL  ASSOCIATION 

JAMES  E.  WELCH,  M.D. 
WILLIAM  H.  SHELTON,  M.D. 
CONRAD  M.  CURTIS,  Ph.D. 

Suite  940  • First  National  Tower  • 505 — 523-5513 

Las  Cruces,  New  Mexico  88001 

MICHAEL  H.  SIMPSCN,  M.D. 

Certified  by  the  American  Board  of  Dermatology 

DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 
El  Paso  Medical  Center  • 915 — 544-3254 

El  Paso,  Texas  79902 

A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
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RICHARD  D.  SNYDER,  M.D.,  F.A.A.C.C. 

EAR,  NOSE  and  THROAT 

First  National  Tower,  Las  Cruces,  New  Mexico  88001 
505-524-8662 

DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  6 

1501  Arizona  Ave.  E!  Paso.  Texas  79902 

HERMAN  RICE,  M.D. 

Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeautic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 

GUILLERMC  A.  PINZCN,  M.D. 
HARRY  HARRISCN,  CHP  (Health  Physicist) 
JERCME  A.  WALISZCWSKI 
(Technical  Consultant) 

By  Appointment 
915  533-3661 

2101  N.  Oregon  — Parking  Level  Suite  1 
El  Paso,  Texas,  79902 

LUIS  R.  RODRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915 — 859-9197  8015  Alameda  El  Paso,  Texas  79907 

C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  Otolaryngology 
EAR.  NOSE  and  THROAT 
SURGERY  FOR  DEAFNESS 
Suite  507  University  Towers 

1900  North  Oregon  915-532-9449  El  Paso,  Texas  79902 
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JESSON  L STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

2323  Montana  Avenue  9I5-532-463I  El  Paso,  Texas  79903 
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WINSLOW  P.  STRATEMEYER,  M.D. 

Olplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  IIA  Office  915-532-9167  1501  Arizona  Ave. 

Ei  Paso  Medical  Center  Home  915-584-0553  El  Paso.  Texas  79902 

ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

{Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St.  915-532-4321  El  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 
JEANNE  TURNER  BOWMAN,  M.D. 
DAVID  LIBMAN,  M.D. 


1501  Arizona  Ave. 
Building  6 


Telephone 

915-532-4689 


El  Paso,  Texas  79902 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Dlplomate  American  Board  of  Surgery 
GENERAL  AND  VASCULAR  SURGERY 

Suite  I5E — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 532-6949  El  Paso,  Texas  79902 

RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 


500  W.  Alameda 


Roswell.  N.M.  88201 


Serving  you  24  hours  a day 
Each  day  in  the  Year 


tX‘\*\C€S 


Medically  Sponsored 
Nol-for-Profil 

John  B.  Alsever,  M.D. 

Vice  President 
Medical  Affairs 

Peter  V.  Van  Schoonhoven,  M.D. 

Medical  Director 

Licensed  and  accredited  facilities  supervised  by  South- 
western Physicians  dedicated  to  the  providing  of 
Human  Blood  and  Blood  Components  of  Consistent 
Quality  and  Constant  Availability. 


Harlingen 

Houston 


El  Paso 


Mesa 


Albuquerque 


Lubbock 
San  Antonio 


PROVIDENCE  MEMORIAL 
HOSPITAL 

436  Beds — Fully  Accredited 

Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

Latest  Instrumentation  in  a New 
Pathology  Laboratory 

Cardiac  and  Neurological  Diagnostic 
Facilities 

Intensive  Care  Nursery 


Phoenix 


Reno 


Las  Vegas 


2001  N.  Oregon 
915-542-6011 


El  Paso. 
Texas  79902 
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EL  PASO  MEDICAL  CENTER 
PLAZA  BUILDING 


On  Cliff  Street  at  The  Medical  Center.  All  Specialties  Represented.  Pharmacy. 
Gift  Shop.  Home  Medical  Supplies  Shop  in  Lobby.  More  than  .Ample  Free 
Parking.  Scheduled  to  open  in  April,  1972. 

For  Information,  Call  915 — 532-1144 

Doctor-Owned  1501  Arizona  Doctor-Operated 

El  Paso,  Texas  79902 


£1  paso  ^suchiatric  Clinic 


Psychiatry: 

Desmond  McCann,  M.D.,  Director 
Milton  Raskin,  M.D. 

Clinical  Psychology; 

Philip  Himelstein,  Ph.D. 

Psychiatric  Social  Work: 

Walter  Widger,  A.C.S.W. 

Office  Hours  8 a.m.  - 5 p.m. 
Monday  through  Saturday 
for  scheduled  and  emergency  patients 


Directed  toward  the  total  rehabilitation  of  the  psychiatric  patient 
by  provision  of  the  following  services: 


Complete  Hospitalization 

Partial  Hospitalization 

Out-Patient  Therapy 

Emergency  Consultation  and  Treatment 


Consultation  and  Teaching 


915 — 532-5253,  532-5245  El  Paso,  Texas  79902  2616  N.  Oregon  Street 


UIBRmRY 


IAR2  81972 


IF 


stAnton  medical  Buildmq 

1100  N.  STANTON  STREET  • EL  PASO.  TEXAS 

El  Paso's  Newest  and  Finest 
Completion  Date:  July  I,  1972 


Convenience: 

Time  Saving: 

Patient  Convenience: 
Location: 

Parking: 

Modern: 

Exclusive: 

Basement  and  Ground  Floor: 


Office  Layout: 
Building's  Amenities: 


STANTON  MEDICAL  BUILDING  will  be  joined  with  Hotel  Dieu  Hospital 
via  an  underground  corridor.  This  is  at  elevator  level  in  both  buildings. 

Proximity  of  medical  building  to  Hotel  Dieu  decreases  the  doctor's  trav- 
eling time. 

Doctors  are  within  WALKING  DISTANCE  of  the  hospital,  close  enough 
to  provide  EMERGENCY  CARE. 

The  new  medical  building  is  located  at  the  geographic  center  of  El  Pa- 
so's medical  facilities.  There  is  EASY  ACCESS  TO  ALL  SECTIONS  OF 
THE  CITY. 

A two-level  parking  garage  will  provide  on-site  parking  for  325  cars. 
There  will  be  direct  entry  to  the  medical  building. 

COMFORT  and  COVENIENCE  in  an  ATTRACTIVE  ATMOSPHERE! 

Occupancy  is  reserved  tor  the  medical  and  dental  professions.  The  suites 
are  sized  to  SPECIFIC  REQUIREMENTS. 

This  space  is  reserved  tor  services  which  are  directly  related  to  the  med- 
ical profession.  Services  planned  include  a pharmacy,  luncheonette,  phys- 
ical therapy,  x-ray  facilities,  laboratory,  and  complete  patient  records  in 
the  out-patient  department. 

Selection  can  be  made  from  EIGHT  standard  layouts,  OR  space  can  be 
custom  designed  by  the  architect,  without  additional  cost. 

Both  the  physician  and  patient  are  provided  with  COMPLETE  MEDIC- 
AL SERVICES  IN  ONE  SPOT. 


HOWARD  W.  CROOK,  Exclusive  Leasing  Agent 

3824  Tompkins  Avenue,  El  Paso,  Texas  79930  Phone:  915 — 566-3981 


The  New  York .Ac^  ieny  of  Veil 
2 Lest  I03rd  Street 
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Antimicrobial  Therapy  of  Tuberculosis  in  Children  Page  59 

Laurance  N.  Nickey,  MD,  El  Paso,  Texas 

Diagnostic  and  Therapeutic  Corner, 

Thyroid  Nodules  and  Carcinoma  Page  61 

Ralph  Blumhardt,  Major,  MC, 

Robert  J.  Lull,  Major,  MC, 

Wilbur  J.  Strader,  Major,  MC, 
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Founded  1916 


mg.  propoxyphene  hydrochloride,  227  mg.  aspirin, 
162  mg.  phenacetin,  and  32.4  mg.  caffeine 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Comp»iy 
Indianapolis,  Indiana  46206 


1OCIQ0 


BEVERLY  HILLS  HOSPITAL 
BEVERLY  HILLS  CLINIC 

PSYCHIATRY 

INPATIENT  - OUTPATIENT 

Multiple-approach  treatment  of  thinking 
disorders.  Established  diagnostic  proce- 
dures available.  Secluded  in-town  location 
convenient  to  the  medical  community. 

Psychiatry 

Joseph  L.  Knapp,  M.D. 

Jackson  H.  Speegle,  M.D. 

Fred  H.  Jordan,  M.D. 

Joseph  H.  Lindsay,  M.D. 

Jack  R.  Tomlinson,  M.D. 

1353  N.  Westmoreland  Ave.  FE  1-8331 
Dallas,  Texas 


SOUTHWESTERN  SURGICAL 
SUPPLY  CO. 


Hospital  and  Physicians  Supplies  and  Equipment 
X-Ray  Apparatus  Laboratory  Equipment 

CU/CCU  Monitors 

Your  distributor  for  leading  manufacturer’s  equip- 
ment and  supplies  — look  to  Southwestern  for 
products  and  service.  Some  of  our  complete  lines 
are  listed  for  your  convenience. 


Cambridge 

Air-Shields,  Inc. 

Electrodyne 
Clay-Adams  Company 
Ritter  Company 
Shampaine  Company 
Simmons  Company 
Welch  Allyn,  Inc. 

Profexray  ) 


Instrument  Co. 

Bard-Parker  Company 
Becton-Dickinson  Company 
Ethicon  Suture  Corporation 
Hyland  Laboratories 
Johnson  & Johnson 
J.  Sklar  Mfg.  Company 
Warner-Chilcott  Company 
!-Ray  Equipment 


Offices  & Warehouses 

Our  Sales  & Service  Representatives  Cover  the  Southwest 

EL  PASO  ALBUQUERQUE  PHOENIX 
TUCSON  MIDLAND 


COME  BACK  TO  A NEW  OFFICE 

LET  US  PLAN  YOUR  OFFICE  WELL  IN 
ADVANCE  OF  YOUR  VACATION  — 
AND  WE  WILL  INSTALL  IT  WHILE 
YOU  ARE  AWAY.  YOU  CAN  COME 
BACK  WITH  A NEW  OUTLOOK  ON 
LIFE. 

CALL  US  TO  DISCUSS  WITH  YOU 
THE  BENEFITS  OF  LEASING. 


n o r to  n 

BROTHERS  INCORPORATED 


Business 

Interiors 

Department 

915—542-1991 
2 1 5 E.  Yandell 
El  Paso,  Texas  79902 
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We  Carry  A Complete  Line  of 

DIABETIC  FOODS  AND  SUPPLIES 

McKEE  PRES(  RIPTION  PnARMACl 

107  East  San  Antonio  Ave..  El  Paso 
Dial  KE  2-2693 


SAMCO  UPHOLSTERERS  & REPAIR 

Specializing  in: 

* Office  Equipment  & Furniture 

* Baked  Enamel 

* Custom  Desk  Tops 

915/772-7266  5734  Alameda 

El  Paso.  Texas  79905 


WEST-TEXAS  MEDICAL 

Savin 

SPECIALITIES  CO..  INC. 

r 

Locally  Owned 

Complete  Physician's  and  Hospital 
Supplies  and  Equipment 

SUPERIOR  COPY  MACHINES 
OF  EL  PASO 

FEATURING 

Lawton,  Dittmar-Penn  and  Kny-Scheerer 
Instruments 

TRAVENCL  & CUTTER  SCLUTICNS 
E&J— RCLLS  & AMERICAN  WHEEL  CHAIRS 

2001  E.  YANDELL  915-533-9821 

Compare  Other  Prices  First.  Then  Come  Buy  from  Us. 
We  will  save  you  Dollars  on  the  Best  Photo  Copy 
Equipment  and  All  of  Your  Supplies. 

BIRD  AND  BENNETT  RESPIRATCRS 
C.  R.  BARD  AND  AKRCN  CATHETERS 
AMES  BMl  AND  SERCSCNIC 
HAMILTCN  & UMF  TABLES 
B-D  & MCNCJECT  DISPCSABLES 
CAMBRIDGE  and  BECK-LEE  EKG 
CURITY  AND  PARKE-DAVIS 

Showroom  and  Cffice 

2100  Wyoming  Ave.  — El  Paso,  Texas  79903 
915—532-8223 

Collect  Calls  Accepted 

W.  W.  GUY,  President 

EVEREST  AND 
JENNINGS 
FOLDING 
WHEEL  CHAIRS 

RENTALS  AND  SALES 

Headquarters  for  Patient  Care  and  Physical 
Fitness  Equipment  and  Supplies 
Rentals,  Sales  and  Service 

413  N.  Mesa  • 915 — 532-4431  • El  Paso,  Texas  79901 

56 


SOUTHWESTERN  MEDICINE 


See  Us  For  Your: 


A/K  PROSTHESIS 

(ABOVE  KNEE) 

A/K  Limb  made  of  \wood  or 
or  plastic  with  Otto  Bock 
Sach  foot  with  solid  ankle 
cushion  heel  for  ankle  motion. 
Otto  Bock  Safety  Knee  with 
Automatic  gait  control.  Choice 
of  sockets:  Vacuum  or  Con- 
ventional. 


CHfilSIOPHtfi’S  BfiflCt « LIIHB 


915—532-9690  314  E.  Yandell  Dr. 

El  Paso,  Texas  79902 
Since  1944 


LET  US  SOLVE  YOUR 
COLLECTION  PROBLEMS 


Our  Staff  Can  Collect  And  Still  Retain 
The  Good  Will  Of  Your  Patient.  Let 
Our  Professionals  Handle  Collections 
For  You. 

915/533-3646 

924  Mills  Bldg.  El  Paso,  Texas  79901 


r.oi 

ARIZONA  AVE 


MEDICAL  CENTER 
PHARMACY 

YOUR  PROFESSIONAL  PHARMACY 
IN  THE  EL  PASO  MEDICAL  CENTER 


HEARING  AIDS 

EL  PASO  HEARING  AID  CENTER 

Monthly  Service  to  Towns  in 
Southern  New  Mexico  and  West  Texas 


PHONE  KE  2.6968-69 


EL  PASO. 
' TEXAS 


423  N.  Mesa 
El  Paso.  Texas  79901 


915  532-4935 


MARTIN 

FUNERAL  HOME 

Dial  564-3955 


For  Your  Convenience 
Use  Our  Handy  Charge-A-Plate  Service! 


3839  Montana  Ave. 


El  Paso.  Texas 


Ihe  uiliile  liou!:i! 


El  Paso,  Texas 


GUNNING  & CASTEEL  DRUG  STORES 

'HI" here  is  no  finer  prescription  service  . . . anywhere” 

16  Conveniently  Located  Stores  El  Paso,  Texas 


FOOTFIT 

SHOE  STORE 

308  N.  STANTON  • EL  PASO,  TEXAS 


SPECIALIZING  IN  ORTHOPEDIC  SHOES  ★ 
— RAY  & DEE  VILLARREAL  FITTERS  — 

★ PHONE:  544-3833 


53:  NO.  3 (MARCH)  1972 


57 


C~ll  in  Special  Attention  to 

^lie  l~^uperll  the  Busy  Doctor 

OFFmE/(tl  PPL\  Gordon  Black 

4812  Montana  Ave.  915 — 565-4669 

Loretto  Shopping  Center  El  Paso,  Texas  79903 

"/f  you  are  going  places" 

Let  Us  Plan  Your  Tours 

Coronado  Tower  6006  N.  Mesa 

915/584-1143,  El  Paso,  Texas  79912 

Coronado  travel  and  ticket  agency,  Inc. 

PHYSICIANS  & SURGEONS 
EXCHANGE 

Serving  85%  of  El  Paso's  Doctors 

24-Hour  Answering  Service 
The  Only  Answering  Service 
in  This  Area  with  (DDP)  Direct 
Dial  Paging  Available  In  1972 

POCKET  RADIO  PAGING 
RADIO  TELEPHONE  SERVICE 
915-532-2476 
DIVISION  OF  CONTACT 
1400  Montana 
El  Paso,  Texas  79902 

CLASSIC  INTERIORS 
(I  INTERIOR  DECORATING 

' Gifts  • Antiques 

Our  Decorating  Services  are  Complimen- 

TARY,  FOR  THE  HOME  OR  THE  OFFICE.  WE 

Take  Pleasure  in  Bringing  Warmth  and 
THE  Personal  Touch  into  Your  Lives. 
CALL  FOR 

BILL  MORRIS  OR  GRACE  ELLOWITZ 
915-533-0211 

2801  N.  Stanton  St.,  El  Paso,  Texas  79902 
"Old  World  Chartn  and  Bright  New  Tomorrows” 

G^n^clback  Hospital 

''An  instrument  for  healing”  5055  North  34th  street,  Phoenix,  Arizona  85018  • (602)  955-6200 


SOME  HOSPITALS  TRY  TO 
CRLATK  A RESORT  ATMOSPHERE 


We  started  with  a resort! 


So  patients  have  everything  they  need. 
Quiet.  Serenity.  Swimming  and  relaxing 
under  year  'round  sunshine.  In  the 
\ alley  of  the  Sun,  one  of  the  finest 
resort  areas. 

The  private  practice  psychiatrist  has 
everything  he  needs,  too.  Including  a 
highly  competent  psychiatric  team  to 
render  personalized  care  to  his  patient. 
Nursing  and  therapy  staffing,  one  to 
one.  Experience  in  treating  the  entire 
spectrum  of  mental  disorders,  including 
specific  programs  for  the  young  adult, 
the  alcoholic  patient  and  the 
drug  abuser. 
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SOUTHWESTERN  MEDICINE 


Antimicrobial  Therapy 
of  Tuberculosis  in  Children 

Laurence  N.  Nickey,  M.D.* 

El  Paso,  Texas 


Since  tuberculosis  has  become  a preventable  dis- 
ease by  INH  therapy  of  the  positive  tuberculin  reac- 
tors, the  definition  of  a positive  tuberculin  reaction 
needs  to  be  clearly  stated.  An  active  infection  of 
tubercle  bacilli,  as  a rule,  gives  a strong  reaction  with 
a large  area  of  firm  induration.  Mild  reactions  with 
soft  induration  of  10mm  or  less  are  of  multiple  or- 
igins, which  include  infections  by  tubercle  bacilli  as 
well  as  infections  by  other  mycobacteria.  In  such 
cases,  follow'-up  tuberculin  testing  and  contact  invest- 
igation w'ill  help  clarify  the  diagnosis.  Use  of  inter- 
mediate strength  PPD  (5-TU)  is  recommended  and 
is  read  at  48  hours.  Heaf  and  Tine  tests  are  used  for 
screening. 

Indkatlois  for  Drug  Therapy 

1.  Positive  tuberculin  reactors  without  x-ray  or  clin- 
ical manifestations  of  active  tuberculosis. 

a.  Under  48  months  of  age. 

b.  Converted  to  positive  reaction  within  one  year. 

c.  Strong  tuberculin  reaction  and  recent  house- 
hold exposure  to  tuberculosis. 

d.  Children  needing  long-term  corticosteroid 
therapy  for  any  reason. 

2.  Positive  cultures  of  tubercle  bacilli  from  gastric 
content,  urine  or  biopsy  specimens. 

3.  X-ray  or  clinical  manifestations  of  active  tubercu- 
losis. 

4.  Pubert}’  in  a tuberculin  positive  girl. 

5.  Empiric  use  in  a tuberculin  positive  child  on  a 
prophylactic  basis. 

Drug  Combinations  and  Dosage 

Isoniazid  (INH)  is  the  most  potent  and  the  least 
toxic  antituberculosis  drug. 

It  is  essential  to  use  INH  in  the  treattnent  of  all 
forms  of  active  tuberculosis. 

The  administration  of  Pyridoxine  for  the  preven- 
tion of  neuritis  does  not  appear  to  be  necessary  in 
children,  although  it  may  be  necessary'  in  adolescents. 
However,  it  is  wise  to  give  multivitamins  which  in- 

* Pediatrician  in  Charge,  Children's  Tuberculosis  Clinic,  El  Paso 
City-County  Health  Department,  1515  North  Oregon  Street,  El 
Paso,  Texas  79902. 


dude  Pyridoxine.  Dose  of  Pyridoxine  is  25  to  50 
mgm/day,  if  used. 

1.  For  Positive  Tuberculin  Reactors  Without  X-Ray 
or  Clinical  Manifestations. 

INH  alone  wdthout  PAS. 

Dosage:  INH  10-30  mgm/kg'day  in  one  or 

tsvm  doses 

(average  20  mgm/kgm/day) 
INH  Supplied  in  oral  (liquid  or  tablet),  i.m.  or 
i.v.  preparations.  Maximum  dose  500  mgms/day. 
(Up  to  800  mgm/day  given  on  long  term  research 
basis) . 

Duration:  At  least  12-18  months. 

2.  For  Localized  Diseases,  Pulmonary  or  Extra-Pul- 
monary. 

INH  combined  with  PAS. 

Dosage:  INH  20-30  mg/kg/day  in  one  to 

Ois'o  doses 

PAS  250-300  mg/kg/day  in  one 
three  doses 

(maximum  12  gm./day) 

PAS  Supplied  in  0.5  and  1.0  tablets 
Duration:  12-18  months,  depending  upon  the 

severity  of  the  disease. 

3.  For  Miliary  Tuberculosis. 

INH  combined  with  PAS.  Streptomycin  (SM)  is 
optional,  but  recommended. 

Dosage:  SM  20.40  mg/kg/day  (optional) 

(maximum  dose  1.0  gm/day) 
INH  30-40  mg  ^kg/day  until  miliaty 
densities  clear  by  x-ray,  then  re- 
duce dosage  to  20-30  mg/kg/ 
day  thereafter. 

PAS  250-300  mg/kg/day 
Duration:  SM  may  be  discontinued  in  6 to  8 

weeks.  Daily  administration  to  be  re- 
duced to  tunce  weekly  as  soon  as 
acute  symptoms  subside. 
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IXH  and  PAS  for  at  least  one  year 
from  the  time  the  miliary  densities 
clear  up  in  the  chest  radiograph. 

4.  For  T//bern/lons  Meningitiss : 

IXH  combined  with  PAS  and  SM. 

Dosage:  SM  20-40  mg/kg/day  (maximum 

dose  1.0  gm/day) 

IX’H  30-40  mg'kg/daily  until  spinal 
fluid  becomes  normal,  then  re- 
duce dosage  to  20-30  mg/kg/ 
day.  (In  children  with  vomit- 
ing, parenteral  administration 
of  IX’'H  is  necessar)’). 

PAS  250-350  mg/kg/day  (maxi- 

mum dose  12  gm 'day)  . 

Duration:  SM  may  be  discontinued  in  6 to  8 

weeks  with  good  clinical  improve- 
ment. Daily  administration  to  be  re- 
duced to  twice  weekly  as  soon  as 
acute  symptoms  subside. 

INH  and  PAS  to  be  discontinued  for 
at  least  one  year  from  the  time  spinal 
fluid  returns  to  normal. 

Corticosteroids  as  Adjuvent  to  Antimicrobial  Therapy 
Corticosteroids  may  hasten  the  resolution  of  the 
following  types  of  disease  conditions: 

Pleurisy  with  massive  effusion. 

Obstructive  emphysema  or  atelectasis  due  to  large 
hilar  nodes  or  endobronchial  tuberculosis. 

Miliary  tuberculosis. 

Tuberculous  meningitis. 

Dosage:  Prednisone  1 mg 'kg 'day  for  6 weeks, 
then  gradually  taper  off  in  4 weeks. 
May  use  larger  doses. 

For  tuberculous  meningitis,  hydrocortisone  (Solu- 
cortef)  2.5-5  mg.  per  day  given  intrathecally  for 
2 to  4 weeks  (seldom  used). 

Secondary  Anti-Tuberculosis  Drugs 

1.  Rifampin:  10-20  mg •'kgm 'day,  not  to  exceed 

600  mgm/day.  Supplied  in  300  mgm  capsules. 
Must  be  used  in  conjunction  with  at  least  one 
other  antituberculous  drug. 

2.  Ethionamide:  Average  adult  dose:  0.5  to  1.0 


gm/day  in  divided  doses.  Supplied  in  250 
mgm  tablets.  Must  be  used  in  conjunction  with 
at  least  one  other  antituberculous  drug.  Dosage 
in  children  not  established,  but  may  use  aver- 
age of  15-20  mgm/kgm/day  in  divided  doses 
in  selected  cases. 

3.  Ethamhutol:  15  mgm^kgm/day  in  one  dose. 

Supplied  in  100  and  400  mgm  tablets.  Must  be 
used  in  conjunction  with  at  least  one  other  an- 
tituberculous drug.  Kot  recommended  for  chil- 
dren under  13  years  of  age.  Optic  neuritis,  a 
frequent  complication. 

4.  Viomycin:  Average  adult  dose  is  1 gram  twdce 

daily  by  the  intramuscular  route  only.  Use  in 
children  not  established.  Must  be  used  in  con- 
junction with  at  least  one  other  antituberculous 
drug. 

5.  Cycloserine : Average  adult  dose  is  500  to  1000 

mgm  daily  in  divided  doses.  Supplied  in  250 
mgm  capsules.  Must  be  used  in  conjunction 
w'ith  at  least  one  other  antituberculous  drug. 
Use  in  children  not  established. 

6.  Kanamycin : 15  mgm /kgm ''day  by  intramuscular 

route.  Should  not  use  longer  than  one  month. 
Must  be  used  in  conjunction  with  at  least  one 
other  antituberculous  drug. 
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SOUTHWESTERN  MEDICINE 


Diagnostic  and  Therapeutic  Corner 


Thyroid  Nodules  and  Carcinoma 

Ralph  Blumhardt,  Maj,  MC,  Robert  J.  Lull,  Maj,MC,  and  Wilbur  J.  Strader,  Maj,MC 

William  Beaumont  General  Hospital 
El  Paso,  Texas 


Any  definition  of  thyroid  nodule  is  obviously  ar- 
bitrary. For  purposes  of  this  discussion,  a thyroid  nod- 
ule will  be  defined  as  abnormal  thyroid  tissue  produc- 
ing structural  deformation.  It  can  range  anywhere  in 
size  from  microscopic  to  very  large  (2mm  to  10cm). 
Generally  speaking,  a nodule  less  than  1cm  in  dia- 
meter cannot  be  detected  on  physical  examination. 
Further,  it  is  important  to  realize  that  the  thyroid  is 
normally  divided  into  lobules,  and  that  these  lobules 
in  themselves  can  be  up  to  1cm  in  diameter.  Thus, 
lesions  less  than  1cm  in  diameter  may  represent  a 
normal  lobulation. 

Thyroid  nodules  may  become  symptomatic  in  sev- 
eral ways;  they  can  cause  pressure  symptoms  either 
on  the  trachea  or  esophagus,  may  rarely  become  over- 
active  producing  a hyperthyroid  state,  and  might  be 
a source  of  pain  resulting  from  localized  hemorrhage. 
However,  these  clinical  situations  are  unusual,  and 
the  major  concern  with  regard  to  nodules  is  their 
potential  relationship  to  thyroid  carcinoma.  The  pur- 
pose of  this  paper  is  to  discuss  this  relationship  and 
to  propose  a practical  approach  to  the  evaluation  and 
therapy  of  thyroid  nodules. 

Thyroid  nodules  may  be  generally  classified  into 
two  groups; 

I.  Non-neoplastic  — due  to  degenerative  or  in- 
flammatory changes  (also  called  adenomatous 
nodule,  colloid  adenoma,  etc.)  . 

II.  Neoplastic  — these  include  the  true  adenomas 
which  are  discreet,  encapsulated,  and  histolo- 
ically  homogenous  and  the  carcinomas. 

The  neoplastic  group  may  be  further  divided  into 
follicular,  micro-follicular,  etc. ; however,  this  is  of 
little  clinical  importance  and  our  main  concern,  is 
whether  or  not  the  nodule  is  malignant.  When  the 
nodule  is  malignant,  further  classification  is  helpful 
in  determining  the  therapeutic  and  prognostic  course. 
The  following  one  is  modified  from  Lewis  Woolner 
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at  the  Mayo  Clinic'  after  his  evaluation  of  1181  thy- 
roid carcinomas. 

I.  Undifferentiated 

A.  Medullary  with  Amyloid  Stroma 

B.  Anaplastic 

II.  Well  Differentiated 

A.  Papillary  Carcinoma 

1.  Occult — less  than  1.0  cm  in  diameter. 

2.  Intrathyroid — confined  within  the  thy- 
roid capsule. 

3.  Extrathyroidal — extends  beyond  the 
capsule. 

B.  Follicular  Carcinoma 

1.  Noninvasive — no  vascular  nor  capsu- 
lar invasion. 

2.  Invasive — vascular  and/or  tumor  cap- 
sule invasion. 

Medullary  carcinoma  is  fairly  rare  but  an  interest- 
ing lesion  originating  from  the  calcitonin  producing 
parafollicular  cells  and  associated  with  pheochromocy- 
toma.  Anaplastic  thyroid  carcinoma  is  uniformly  fa- 
tal, with  the  majority  of  patients  dying  within  six  to 
eight  months  of  diagnosis.  There  is  no  effective  treat- 
ment for  this  type  of  carcinoma  and  thus,  if  over- 
looked, it  will  be  of  little  consequence  to  the  patient’s 
prognosis. 

The  papillary  and  follicular  carcinomas  together 
made  up  80  per  cent  of  the  malignancies  in  this  series, 
and  will  be  the  main  concern  of  this  paper.  A basic 
premise  of  this  classification  is  that  papillary-  carcino- 
ma is  a distinct  entity,  whether  or  not  it  is  accom- 
panied by  a follicular  pattern.  This  assumption  is 
based  on  the  observation  that  the  natural  course  of 
papillary  carcinoma  is  the  same,  whether  the  tissue 
is  purely  papillary  in  pattern  or  contains  follicular 
elements  as  well.  Hence,  the  diagnosis  of  follicular 
carcinoma  requires  a pure  follicular  pattern  without 
any  papillary  elements.  In  general,  both  of  these  tu- 
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mors  are  slow  in  growth,  and  frequently  curable. 

The  papillary  form  is  more  common  in  females 
and  accounts  for  at  least  80  per  cent  of  the  thyroid 
cancer  diagnosed  below  the  age  of  40.  The  prognosis 
of  the  occult  and  intrathyroid  group  of  cancers,  which 
together  make  up  over  90  per  cent  of  the  papillary 
carcinomas,  is  identical  with  that  of  the  normal  pop- 
ulation. The  longevity  in  the  group  with  capsular  in- 
vasion or  extrathyroidal  extension,  however,  is  clear- 
ly below  that  of  normal  persons  of  comparable  age 
and  sex,  with  a 10-year  survival  being  approximately 
55  per  cent  and  the  20-year  sur\4val  40  per  cent.  It 
is  of  interest  that  the  presence  or  absence  of  meta- 
stases  to  the  cervical  nodes  has  no  bearing  on  the 
prognosis  of  papillary  carcinoma.  It  is  generally  true 
that  the  prognosis  is  worse  in  those  diagnosed  over 
the  age  of  40. 

In  contradistinction  to  papillary  carcinoma,  follic- 
ular carcinoma  metastases  via  the  blood  stream  rather 
than  the  lymphatics;  and  therefore,  the  follicular 
tumor  is  more  likely  to  spread  to* the  lungs  and  bones 
rather  than  to  the  surrounding  lymphatic  tissue.  Fol- 
licular carcinomas  generally  are  encapsulated.  Those 
patients  without  capsular  invasion  at  the  time  of  sur- 
gery had  a normal  life  expectancy.  Those  showing 
capsular  invasion  or  metastases  (approximately  50 
per  cent  of  the  follicllar  carcinomas)  had  a 10-year 
survival  of  40  per  cent  and  20-year  survival  of  only 
20  per  cent. 

The  incidence  of  thyroidal  carcinoma  is  very  con- 
troversial. There  are  many  reasons  for  confusion  in 
this  matter,  not  the  least  of  which  are  changes  in  the 
definition  of  the  disease  itself.  For  example,  a papil- 
lary adenoma  had  previously  been  considered  a be- 
nign process ; however,  most  thyroidologists  and  path- 
ologists now  consider  all  papillary  lesions  in  the  thy- 
roid as  malignant.  In  the  Framingham  Study,^  a total 
population  of  5127  patients  were  followed  for  15 
years.  Two-hundred-eighteen  (218)  individuals,  ap- 
proximately 4 per  cent,  were  found  to  have  a thyroid 
nodule  at  the  beginning  of  the  study  and  67  addi- 
tional thyroid  nodules  were  discovered  during  the  15 
years  of  followup.  Approximately  40  per  cent  of  the 
group  of  patients  with  nodules  had  a histologic  diag- 
nosis made  during  the  15-year  period  (either  by  sur- 
gical excision  or  at  the  time  of  autopsy) . There  was 
no  malignancy  in  any  of  the  patients  from  this  group, 
nor  evidence  of  cancer  in  the  remaining  60  per  cent 
during  the  15-year  followup.  In  another  series®  of 
18,668  autopsies,  performed  at  the  Boston  City  FIos- 
pital,  only  five  cases  of  thyroid  carcinoma  were  diag- 
nosed. The  opposite  extreme  is  represented  by  a se- 
ries of  300  autopsy  cases  in  which  approximately  50 


per  cent  of  the  glands  were  found  to  have  a nodule, 
and  close  to  8 per  cent  of  those  with  a nodule  con- 
tained a malignancy.^  This  same  article  also  contains 
a review  of  the  literature  of  reported  incidences  of 
cancer  in  surgically  removed  thyroids.  The  incidence 
of  carcinoma  in  "nodular  goiters”  varied  between 

1.0  to  22.9  per  cent,  whereas  the  incidence  of  carci- 
noma in  clinically  palpable  single  nodules  varied  be- 
tween 4.7  to  24.5  per  cent.  It  is  difficult  to  draw  any 
conclusions  after  reviewing  such  conflicting  data; 
however,  it  is  apparent  that  nodular  thyroid  disease 
is  quite  common,  being  clinically  apparent  in  as  high 
as  15  to  20  per  cent  of  the  population,  and  possibly 
as  high  as  50  per  cent  at  the  time  of  autopsy.  It  ap- 
pears that  approximately  5 to  15  per  cent  of  nodular 
goiters  which  come  to  surgery  prove  to  be  malignant. 
In  an  interesting  analysis  of  this  controversy,  SokeF 
offered  a challenge  to  those  contending  that  the  in- 
cidence of  carcinoma  of  the  thyroid  is  approximately 
8 per  cent  in  all  patients  with  nodular  goiter.  He 
noted  that  there  are  approximately  30,000  to  40,000 
individuals  with  nodular  goiter  per  million  popula- 
tion, and  that  if  8 per  cent  of  these  nodular  goiters 
were  malignant,  there  must  be  approximately  3,000 
cases  of  thyroid  carcinoma  per  million  population. 
This,  in  turn,  would  mean  that  there  must  be  over 

400.000  cases  of  thyroid  cancer  in  the  United  States. 
Sokel  challenges  those  who  claim  that  this  high  in- 
cidence does  indeed  exist  to  survey  a suitable  popu- 
lation sample  and  demonstrate  the  necessary  number 
of  people,  either  dying  or  being  cured  of  thyroid 
cancer,  to  support  this  figure. 

The  only  way  to  rule  out  carcinoma  of  the  thyroid 
is  by  either  needle  biopsy  or  by  surgical  excision.  The 
question  frequently  occurs  as  to  which  patients  with 
thyroid  nodules  should  be  surgically  explored.  The 
literature  is  replete  with  articles,  usually  by  surgeons, 
recommending  surgical  exploration  of  all  nodules.®’’ 
The  opposite  extreme  — medical  treatment  only  of 
thyroid  carcinoma  — has  also  been  advocated,  based 
on  the  reasoning  that,  since  the  majority  of  thyroid 
carcinomas  have  a benign  course,  the  surgical  risk  is 
not  warranted.  Most  thyroidologists  have  adopted  a 
"middle  of  the  road”  approach  and  are  subjecting  as 
few  patients  as  possible  to  surgery,  while  hopefully 
not  overlooking  a thyroid  malignancy.®’®’®  The  choice 
of  the  surgical  candidate  is  usually  made  after  weigh- 
ing those  characteristics  which  point  toward  cancer 
against  those  suggesting  benign  lesions. 

Each  case  should  be  considered  individually.  The 
following  is  a discussion  of  the  major  factors  which 
should  be  weighed  in  each  case:  (1)  The  patient’s 
sex  is  a consideration  since  the  ratio  of  malignant  to 
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benign  nodules  is  three  times  greater  in  males,  even 
though  the  overall  occurrence  rate  is  higher  in  fe- 
males. Thus,  many  recommend  immediate  surgery  in 
the  event  a solitary  nodule  is  discovered  in  a male. 
(2)  Most  thyroid  carcinoma  occurs  in  patients  above 
the  age  of  40,  but  a higher  percentage  of  nodules 
detected  below  the  age  of  40  are  malignant,  and  one 
would  be  more  likely  to  recommend  surgical  explor- 
ation in  a younger  individual.  (3)  Is  there  a history 
of  radiation?  It  is  now  well  known  that  prior  x-ray 
therapy  to  the  thymus  or  neck  region,  or  x-ray  treat- 
ment for  acne,  is  associated  with  a higher  incidence 
of  thyroid  carcinoma.  (4)  Compression  symptoms 
such  as  hoarseness,  dysphagia,  etc.,  also  increase  the 
likelihood  that  a nodule  is  malignant.  (5)  Knowl- 
edge of  long  term  presence  of  a nodule  without  sign- 
ificant change,  especially  if  documented  by  a physi- 
cian, would  be  a point  in  favor  of  conservative  thera- 
py. Undoubtedly,  a malignancy  could  be  overlooked 
in  this  situation;  however,  it  is  apparent  that  the 
malignancy  would  be  slowly  progressive  and  of  ques- 
tionable clinical  significance.  (6)  Physical  findings, 
such  as  hardness  of  the  gland,  adenopathy,  or  fixa- 
tion, suggest  malignancy  and  would  weigh  in  favor 
of  early  surgical  intervention.  The  nodule  which 
grows  rapidly  over  a period  of  weeks  or  months  is 
also  very  suspect,  but  a lesion  increasing  in  size  over 
a period  of  hours  would  tend  to  point  toward  a be- 


nign hemorrhagic  process.  (7)  Soft  tissue  x-rays  of 
the  neck  might  be  helpful  by  demonstrating  the  char- 
acteristic psammoma  bodies  of  papillary  carcinoma. 
(8)  A radioiodine  scan  is  of  use.  There  is  a higher 
incidence  of  malignancy  in  cold  nodules,  but  in  most 
series  even  the  cold  nodule  is  carcinoma  in  less  than 
50  per  cent  of  the  cases.  The  only  situation  where 
the  scan  is  definitive  is  when  a "hot  nodule”,  which 
is  autonomous,  is  found.  Cancer  has  been  reported 
in  the  presence  of  a "hot  nodule”;  however,  this 
situation  is  distinctly  rare..'®  (9)  An  attempt  at  sup- 
pression of  a thyroid  nodule  with  exogenous  thyroid 
therapy  is  often  indicated  and  frequently  quite  use- 
ful. If  the  lesion  decreases  significantly  in  size  (to 
less  than  50  per  cent  within  three  to  six  months  or 
if  it  disappears  completely,  surgrey  is  not  indicated. 
An  estimated  30  per  cent  of  clinical  nodules  will  dis- 
appear with  thyroid  suppression,  in  our  experience. 

The  question  of  whether  a lesion  is  uninodular  or 
multinodular  is  also  an  important  consideration  since 
it  is  generally  felt  that  the  incidence  of  thyroid  car- 
cinoma is  higher  in  uninodular  lesions.  However,  at 
least  one  investigator"  disagrees  with  this  hypothesis 
and  suggests  that  there  is  no  difference  in  the  inci- 
dence of  malignancy  betv'een  uninodular  and  multi- 
nodular glands.  The  problem  is  further  confused  by 
the  fact  that  glands  felt  to  be  clinically  uninodular 
frequently  prove  to  be  multinodular,  either  at  surgery 


TABLE  1 

CLINICAL  GUIDELINES  FOR  SURGICAL  OR 
MEDICAL  THERAPY  OF  THYROID  NODULES 


Surgical 

Youth 

Male  Sex 

Single  Nodule 

History  of  Irradiation 

Cold  Nodule 

Pressure  Symptoms 

Hoarseness 

Progressive  Growth 

Adenopathy 

Hard  & Fixed  Nodule 

Psammoma  Bodies 

History  of  Pheochromocytoma 

No  Change  in  Size  After  3-6 

Months  of  Thyroid  Suppression 
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Medical 

Middle  Aged  Females 
Multinodular  Goiter 
Long  Term  Presence 
Tenderness  (Subacute  Thyroiditis) 
Hot  Nodule 

Other  Significant  Illnesses 
Decrease  in  Size  After  3-6 
Months  of  Thyroid  Suppression 
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or  autopsy.  For  example,  in  one  large  autopsy  series 
at  the  Mayo  Clinic'^  of  71  glands  that  were  palpably 
uninodular  at  the  time  of  autopsy,  47  proved  to  con- 
tain multiple  nodules  on  careful  sectioning.  Likewise, 
of  306  multinodular  glands,  only  101  were  thought 
to  contain  multiple  nodules  on  the  basis  of  direct 
palpation. 

Unfortunately,  there  are  few  absolutes  relative  to 
the  above  discussion,  and  again  one  must  keep  in 
mind  the  individual  evaluation  of  each  patient.  How- 
ever, it  is  probably  safe  to  say  that  if  any  of  the  fol- 
lowing three  situations  exist,  surgery  is  not  necessary: 
(1)  Presence  of  a "hot  nodule”,  (2)  Objective  de- 
crease in  size  of  the  nodule  with  suppressive  therapy, 
and  (3)  A well-documented  history  of  prolonged 
presence  without  change  in  size.  Obviously,  the  gen- 
eral medical  condition  of  the  patient  is  also  a serious 
consideration  whenever  elective  surgery  is  contem- 
plated. 

Most  surgeons  now  perform  a lobectomy  with  a 
subtotal  lobectomy  on  the  opposite  side  of  carcinoma 
of  the  thyroid.'^  Great  care  is  taken  to  preserve  at 
least  one  parathyroid  gland  since  the  morbidity  of 
hypoparathyroidism  is  probably  greater  than  the  un- 
treated thyroid  cancer.  Radical  neck  dissection  ap- 
pears to  have  little  or  no  place  in  the  current  therapy 
of  this  problem.  Postoperative  evaluation  with  radio- 
iodine is  indicated  in  all  patients,  both  to  determine 
the  extent  of  disease  for  followup  and  in  prepara- 
tion for  radioisotopic  ablation  of  remaining  thyroid. 
If  any  normal  thyroid  tissue  remains  in  the  patient 
postoperatively,  an  ablative  radioiodine  dose  is  nec- 
essary to  remove  all  normal  tissue  before  a search  for 
metastasis  can  even  be  considered,  since  normal  thy- 
roid tissue  has  a much  greater  avidity  for  iodine  than 
does  malignant  thyroid  tissue.  Postoperative  therapy 
of  metastasis  with  radioiodine  is  a benign  procedure. 


and  is  widely  used.'"’*^  There  are  several  reports  of 
dramatic  results  in  metastasis  lesions  with  radioiso- 
tope therapy.  Finally,  all  patients  with  thyroid  carci- 
noma should  be  placed  on  lifetime  thyroid  suppres- 
sive therapy.  Again,  this  is  a benign  form  of  therapy 
and  theoretically  suppresses  TSH  stimulation  of  the 
malignant  tissue.'® 

Summary 

A brief  review  of  the  problem  of  nodular  thyroid 
disease  and  its  association  with  carcinoma  of  the  thy- 
roid has  been  made.  The  idea  of  individual  patient 
evaluation  is  encouraged  and  blanket  dictims  (e.g., 
all  thyroid  nodules  must  come  out)  will  hopefully 
be  viewed  with  skepticism.  A practical  approach  to 
evaluation  of  a patient  with  nodular  thyroid  disease 
has  been  postulated  and  discussed. 
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To  Hold  Ruidoso  Summer 
Clinic,  July  17-20 


Dr.  Rex  G.  Quigley,  Hobbs,  New  Mexico,  Pres- 
ident of  the  New  Mexico  Chapter  of  the  American 
Academy  of  Family  Practice,  has  announced  speakers 
for  the  program  for  the  15  th  Annual  Ruidoso  Sum- 
mer Clinic,  July  17-20,  1972,  Ruidoso,  New  Mexico, 
with  headquarters  in  the  Chaparral  Motel. 

The  scientific  program  will  be  presented  by  Fac- 
ulty members  of  the  University  of  Texas  Medical 
School  at  San  Antonio. 

Physicians  attending  the  meeting,  which  is  open, 
will  be  eligible  for  16  hours  of  A AFP  Credit. 

Speakers  are  as  follows: 

Leon  Candler,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Medicine; 

Richard  McCloskey,  M.D.,  Associate  Professor  and 


Head  of  the  Division  of  the  Infectious  Disease  in 
the  Department  of  Medicine; 

Ed  Gibbs,  M.D.,  Associate  Professor  in  the  Depart- 
ment of  Obstetrics  and  Gynecology; 

Alexander  "Sandy”  Pierce,  M.D.,  Associate  Pro- 
fessor in  the  Department  of  Pediatrics; 

Robert  Persellin,  M.D.,  Associate  Professor  and 
Head  of  the  Division  of  Rheumatology  in  the  De- 
partment of  Medicine; 

Paul  Weinberg,  M.D.,  Associate  Professor  on  the 
Department  of  Obstetrics  and  Gynecology; 

Herschel  L.  Douglas,  M.D.,  Associate  Professor  in 
the  Division  of  Ambulatory  Care  in  the  Department 
of  Medicine. 


Management — Financial  Seminar  Set 

A Practice  Management  and  Financial  Planning 
Seminar  will  be  held  April  7 and  8,  1972,  in  the 
Camino  Real  Hotel  in  Juarez,  Mexico,  for  physicians 
of  the  Southwest  by  the  Professional  Institute  for 
Education  and  Research  of  Las  Cruces. 

One  of  the  speakers  will  be  Dr.  Lester  L.  Coleman 
of  New  York  City,  author,  lecturer  and  syndicated 
columnist.  He  will  talk  on  "Practice  Building  through 
Better  Understanding  of  Patients,  the  Management 
of  Fear,  Anxiety,  and  Psychomatic  Conditions,  and 
Effective  Communications.” 

M.  Barnett  Field,  president  of  Field  NW  Corp.  of 
Seattle,  will  speak  on  "How  to  Diagnose  and  Treat 
Your  Financial  Condition  through  Better  Investment, 
Incorporation,  Tax  Control,  Trust,  and  Personal  Goal 
Getting.” 

Information  may  be  obtained  from  P.I.E.R.  in  the 
Carver  Building  in  Las  Cruces. 
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NEW^  LAS  CRUCES  HOSPITAL — This  is  the  new  six- story,  160-bed  Memorial  General  Hospital  in  Las 
Cruces,  New  Alexico,  which  was  opened  recently.  Eunds  for  the  building  include  money  from  sales  tax 
revenue  bonds  and  a Hill-Burton  grant.  The  hospital  was  built  on  land  leased  to  the  City  of  Las  Cruces  for 
99  years  by  Netv  Alexico  State  University  for  $1.00.  Talton  L.  E rands  is  the  Administrator. 


COMPLETE  COMPUTERIZED 
ACCOUNTING  SYSTEMI 

An  Accounting  System  Designed  Specifically  for  Physicians! 
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Doctor  Receives 
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Schedule  Annual  Automotive 


Medicine  Meet,  Oct.  18-21 

The  l6th  Annual  Meeting  of  the  American  Asso- 
ciation for  Automotive  Medicine  will  be  held  at 
Chapel  Hill,  North  Carolina,  October  18-21,  1972. 

Principal  purpose  of  the  organization  is  to  encour- 
age and  promote  the  growth  and  dissemination  of 
new  knowledge  in  the  field  of  traffic  and  vehicular 
safety. 

The  six  physicians  appointed  in  1957  to  a racing 
safety  committee  of  the  Sports  Car  Club  of  America, 
Inc.,  recognized  that  auto  safety  was  only  a small  part 
of  the  important  and  wide  field  of  medical  aspects 
of  automotive  safety  which  requires  intensive  involve- 
ment by  physicians  but  which  has  received  only  min- 
imal participation  by  them. 

These  six  physicians  formed  the  nucleus  of  the 
eight  man  charter  membership  of  the  American  As- 
sociation for  Automotive  Medicine.  Physicians  are 
now  encouraged  to  take  an  active  interest  in  all  med- 
ical aspects  of  automotive  safety. 

Membership  in  the  Association  includes  physicians 
and  non-physicians  whose  interests  and  professional 
activities  are  related  to  the  purposes  of  the  organiza- 
tion. 

Manuscripts  being  submitted  for  presentation  at 
the  meeting  should  be  sent  to  John  D,  Estes,  M.D., 
Chairman  A A AM  Program  Committee,  15  Prince 
Street,  Rochester,  New  York  14607.  The  meeting 
will  be  held  in  the  Carolina  Inn. 


Robert  Good,  MD,  PhD,  and  Lee  Clark,  MD,  have 
been  appointed  to  fill  out  the  three-member  commit- 
tee that  will  advise  President  Nixon  of  the  progress 
in  the  fight  against  cancer. 

Dr.  Good  is  professor  of  pediatrics  at  the  Univer- 
sity of  Minnesota  and  Dr.  Clark  is  director  of  the 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Hous- 
ton. The  committee  chairman  is  Benno  C.  Schmidt 
of  J.  H.  Whitney  & Co.,  New  York. 


86th  Annual  Session,  New  Mexico  Medical  Socie- 
ty, La  Fonda  Hotel,  100  East  San  Francisco,  Santa  Fe 
87501.  Information:  New  Mexico  Medical  Society, 
3010  Monte  Vista  Blvd.,  NE,  Albuquerque  87106. 
265-8494. 


LETTER  TO  EDITOR 

"I  am  editing  a book  on  the  role  of  faith  or  reli- 
gion in  healing  from  a physician’s  standpoint.  Any 
physician  interested  in  contributing  to  this  book, 
please  write  to  the  following  address:  Claude  A.  Fra- 
zier, M.D. , 4-C  Doctors  Park,  Asheville,  N.C.  28801.” 
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DECORATOR  SERVICE 


RESOLVES 
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with  comfortable,  practical  office 
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Kit  for  Bone-Tumor  Detection 

Opportunities  to  reduce  patient  radiation  exposure 
during  the  use  of  radioactive  materials  in  bone-tumor 
detection  have  been  increased  by  the  work  of  scientists 
at  the  Food  and  Drug  Administration’s  Nuclear  Med- 
icine Laboratory  in  Cincinnati,  Ohio. 

The  scientists,  according  to  John  C.  Villforth,  Di- 
rector of  FDA’s  Bureau  of  Radiological  Health,  have 
developed  a system  to  make  possible  the  wider  use 
of  reactor-produced  fluorine- 18  as  a substitute  for  the 
more  commonly  used  strontium-85.  Because  of  its 
shorter  radioactive  life,  he  noted,  fluorine-18  delivers 
about  five  percent  of  the  radiation  dose  normally 
delivered  by  strontium-85.  Fluorine-18  has  another 
advantage,  he  added,  in  that  it  transfers  from  blood- 
stream to  bone  more  rapidly  than  strontium-85. 

Key  component  of  the  system  is  a kit  with  which 
a technologist,  untrained  in  radioactive  materials  pro- 
duction, can  make  fluorine-18  available  to  any  hos- 
pital or  clinic  within  a few  hours  travel  time  of  a 
research  nuclear  reactor,  provided  the  medical  facility 
has  the  capability  for  preparing  radioactive  materials 
suitable  for  patient  administration. 

Lfntil  development  of  the  kit,  opportunities  to  take 
advantage  of  the  short  radioactive  life  of  fluorine-18 
had  been  limited  to  a few  medical  institutions  in  the 
country  that  have  reactors  or  accelerators  in  which 
radioactive  material  can  be  produced.  Many  other  hos- 
pitals and  clinics  needed  fluorine-18  production  capa- 
bilit}’  if  they  were  to  prepare  the  material  for  patient 
use  in  their  own  laboratories.  Such  institutions  now 
are  in  a position  to  use  the  fluorine-18  kit  provided 
the  trip  from  reactor  to  the  hospital  can  be  completed 
in  a few  hours. 

The  advantages  of  using  trace  amounts  of  fluorine- 
18  for  bone  scanning  have  been  established.  Bone 
tumors  can  be  distinguished  from  normal  bone  by 
the  use  of  scanning  devices. 

The  kit  contains  lithium-6  carbonate  targets;  an  ion 
exchange  column  of  zirconium  oxide;  and  various  re- 
agents, syringes,  and  pipettes.  Arrangements  may  be 
made  by  a hospital  or  clinic  for  irradiation  of  the 
targets  at  a nearby  reactor.  Once  the  targets  are  re- 
turned to  the  medical  facility,  the  kit  can  be  used  to 
separate  tiny  amounts  of  fluorine-18  from  the  irradi- 
ated material  in  about  30  minutes. 

The  kit  was  developed  by  Kenneth  L.  Scholz  and 
Dr.  Vincent  J.  Sodd  of  the  laboratory’s  research  staff. 
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Columbia,  Mo., 

Has  Bone  Tumor 
Referral  Center 

One  of  three  newly  established  Bone  Tumor  Re- 
ferral Centers  in  the  nation  is  located  in  the  Depart- 
ment of  Radiology  at  the  University  of  Missouri 
Medical  Center,  Columbia,  Missouri.  Designed  to 
help  physicians  in  the  diagnostic  evaluation  of  bone 
tumor  X-rays,  the  Centers  (also  in  Los  Angeles  and 
Philadelphia)  were  established  at  the  recommenda- 
tion of  the  Commission  on  Cancer  of  the  American 
College  of  Radiology. 

A physician  wanting  assistance  in  the  diagnosis  of 
bone  tumors  can  use  the  Center  by  sending  the  prob- 
lem X-rays  along  with  the  resume  of  the  patient’s 
history  and  findings.  The  radiograph  will  be  reviewed 
and  the  report  sent  to  the  doctor  by  mail  or  long 
distance  telephone  if  desired  or  indicated.  There  is 
no  charge  for  this  service.  Consultation  will  include 
the  evaluation  of  the  roentgenograms  indicating  rate 
of  growth  and  predicted  histologic  nature  and  an 
evaluation  of  the  histologic  material,  if  available,  by 
a skilled  pathologist. 

Radiographs  and  patient  resumes  may  be  sent  to 
Dr.  Gwilym  S.  Lodwick,  Professor  and  Chairman  of 
the  Department  of  Radiology,  University  of  Missouri 
Medical  Center,  Columbia,  Missouri,  65201. 


LEASING 

THE  EASIEST  WAY  TO  HAVE  ALL  THE 
EQUIPMENT  THAT  YOU  NEED.  LOWEST 
RATES.  YOU  CAN  SAVE  TIME  AND 
MONEY  BY  LEASING. 

WOODRUFF  LEASING  CO. 

907  Mills  Bldg. 

El  Paso,  Texas  79901 
915/532-1951 


OFFICE  DULL  and  DRAB? 

Colorful,  Restful  Atmosphere  Eases  Pa- 
tients’ Anxieties. 

Now  Is  The  Time  To  Let  Us  Rejuvenate 
Your  Office. 


EVELYNE  UNDERWOOD,  NSID 
25  years  experience 
in  El  Paso 


IN  KERN 


915-532-6137 

OQDeRWOOOS 

PLAZA  3100  N.  MESA 

EL  PASO,  TEXAS  79902 


Electron  Microscopy  Workshop 

There  will  be  a one-day  workshop  held  April  27, 
1972,  in  Chicago  in  conjunction  with  the  Fifth  An- 
nual Scanning  Electron  Microscope  Symposium.  The 
workshop,  on  Biological  Specimen  Preparation  for 
Scanning  Electron  Microscope,  will  provide  informa- 
tion toward  formulating  systematic  and  optimum 
procedures  in  handling  and  preparation  methods  for 
biological  materials.  It  will  be  sponsored  by  the  Na- 
tional Institute  of  General  Medical  Sciences,  of  the 
National  Institute  of  Health  and  IIT  Research  Insti- 
tute. The  fee  (prior  to  April  1,  1972)  will  be  $35 
for  the  workshop  which  includes  a copy  of  the  Pro- 
ceedings, and  $50  for  the  Scanning  Electron  Micro- 
scope Symposium.  This  registration  is  limited  to  500 
and  will  be  on  a first-come-first-served  basis. 

For  further  information  contact  Dr.  Om  Johari, 
IIT  Research  Institute,  10  West  35th  Street,  Chica- 
go, Illinois  606l6. 


OH  <5>SEE 


OIK,— ORiC 


Office  Interior’s  Center 


OFFERS— 

A complete  line  of  furniture  and  acces- 
sories designed  to  your  budget.  Drapes,  re- 
upholstery and  carpeting.  Staff  Interior  De- 
signer, with  a very  complete  selection  of 
FABRIC  SAMPLES. 

OFFICE  SUPPLIES — Prompt,  courteous  serv- 
ice and  delivery. 

REPRODUCTION  SERVICE  — Basic  business 
forms,  form  letters,  return  envelopes,  etc., 
at  very  reasonable  prices. 

OFFICE  SERVICE  CENTER 

5355  El  Paso  Drive,  El  Paso,  Texas  79985 

Telephone:  915-778-9431 
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CORPORATION 


Medical  Electronics  Equipment  and  Systems 
Doctors  Radio  and  Office  Communication 
American  Optical  Medical  Division  Sales 
and  Service  Representative 

2208  Texas  Ave.  El  Paso,  Texas  79901  915 — 542-1711 


You  Can 

REST  ASSURED 

THAT  OUR  SERVICE 
WILL  PLEASE  YOU! 


PHOTO  OFFSET  PRINTING 

FROM 

YOUR  CAMERA  READY  COPY 

• FAST  and  DEPENDABLE 
SERVICE 

6006  N.  Mesa  — Room  109 
El  Paso,  Texas  79912 
(915)  584-8461 


Al+o  Village  Year-Round  Pleasure 

2 large  adjacent  3^-acre  lakefront  lots;  abund- 
ance of  trees;  gentle  slope;  perfect  for  building. 
STUART  R.  MOFFITT,  JR..  5128  LA  TASTE 
EL  PASO,  TEXAS  79924  915-755-5363 


CRICKET  PRINTING  COMPANY 


SPECIAL  ATTENTION  TO  BUSY  DOCTORS 
349  Myrtle  Ave.,  El  Paso,  Texas  79901 
915-532-7641 


"The  Right  Size  To  Personalize  . . . Your  Rx  Needs” 
BILLY  D.  WILSON 

Lubbock,  Texas 

PTICflLCO.  '■76^^67 

El  Paso,  Texas 

2200  Montana  (P.O.  Box  3506) 
915—532-6571 


COMMERCIAL  ENGRAVING  COMPANY 

Plaques — Wedding  Invitations 
Social  and  Business  Stationery 

1220  MYRTLE  AVE.,  EL  PASO,  TEXAS 
915-532-5458 


C.  G.  McDow  and  Son,  Props. 


Rio  Grande  Pharmacy 


419-421  South  Stanton  St.  KE  2-4473  El  Paso  Texas 


EL  PASO  BRACE  & LIMB  CO. 
Serving  El  Paso  Since  1962 
Artificial  Limbs  and  Braces 
Mfg.  — Adjustments  — Repairs  — Surgical  Garments 
Orthopedic  Shoes  — Wheel  Chair  Sales  & Rentals 
VA  and  State  Approved 

Paul  M.  Griffin — Orlhotist  • Mike  Griffin — Prosthetist 
1302  N.  Stanton  915 — 532-4444 

El  Paso,  Texas  79902 


BOOKKEEPING  MACHINES 

by  NCR  and  Addo-X 

Call  for  a FREE  Analysis  of  Your  System 

OFFICE  915-532-5655 

MACHINES  2330  Wyoming 

INC.  El  Paso,  Texas  79903 


RA^D  ♦OFFICE  COPIERS 

"We  Give  Special  Attention  to  the  Busy  Doctor" 

McPherson  business 
EQUIPMENT 

Authorized  Dealer  for  REMINGTON  RAND 
Office  Systems  Division  H.  L.  McPHERSON 
2629  East  Yandell  — El  Paso,  .Texas  79903 
915—5669325 

WESTERN  PRINTING  CO. 

SPECIALIZING  IN  FORMS  FOR 
THE  MEDICAL  PROFESSION 

1208  East  Yandell  Phone  542-1941 

El  Paso,  Texas  79901 
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Southwestern  Physicians’  Directory 


ALBUQUERQUE  ALLERGY  CLINIC 


2133  Juan  Tabo  N.E.  Telephone:  AC  505 — 298-7479 
Albuquerque,  New  Mexico  87112 

SAUL  B.  APPEL,  M.D.,  RA.C.P. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

Suite  lOE  1501  Arizona  Ave. 

915-533-5201  El  Paso  Medical  Center  El  Paso,  Texas  79902 

S.  LEIGHT  AVNER  M.D.,  P.A. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
OBSTETRICS— GYN  ECOLOGY— I N FERTI LITY 

Suite  510  Phone 

8888  Dyer  El  Paso,  Texas  79904  915-751-2110 

ANDREW  M.  BABEY,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

CARDIOVASCULAR  DISEASES 

250  West  Court  Avenue  505-524-4481  Las  Cruces,  N.  M.  88001 


THE  EL  PASO 

ORTHOPAEDIC  SURGERY  GROUP 

A Professional  Association 

LOUIS  W.  BRECK,  M.D.,  P.A. 

W.  COMPERE  BASOM,  M.D. 

MORTON  H.  LEONARD,  M.D.* 

OREN  H.  ELLIS,  M.D. 

WELLINGTON  J.  PINDAR,  M.D. 

J.  PHILIP  RICHARDSON,  M.D. 

All  Diplomates  of  the  American  Board  of  Orthopaedic  Surgery 
•Special  Attention  to  Surgery  of  the  Hand 

DONALD  A.  SHEARER 

Administrator 

1220  North  Stanton  St.  915 — 533-7465  El  Paso,  Texas  79902 


J.  J.  CAMPBELL.  M.D. 

WILLIAM  J.  POLLARD,  M.D. 

Diplomates  American  Board  of  Radioloqy 
Radiology  — Radio- Isotopes  — Cobalt4o  — Teletherapy 
101  University  Towers  Bldg. 

EL  Paso  915-532-3459  Texas  79902 


RAYMOND  J.  BENNETT,  M.D. 

Diplomate  of  the  American  Board  of  Neurology  and  Psychiatry 

PRACTICE  LIMITED  TO  NEUROPSYCHIATRY 

Suite  7A  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-933-4931  El  Paso,  Texas  79902 


JACK  A.  BERNARD,  M.D.,  F.A.C.P. 

Diplomate  American  Board  Internal  Medicine 

INTERNAL  MEDICINE 
CARDIOVASCULAR  DISEASES 

Suite  3C  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-533-8151  El  Paso,  Texas  79902 

VICTOR  M.  BLANCO,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
HEAD  AND  NECK  SURGERY 
College  Plaza  Professional  Center 
Suite  B 

2101  N.  Oregon  St.  915-533-5519  El  Paso.  Texas  79902 

FREDERIOK  P.  BORNSTEIN,  M.D. 

Certified  by  the  American  Board  of  Pathology 
in  Pathologic  Anatomy  and  Forensic  Pathology 
Providence  Memorial  Hospital  El  Paso,  Texas  79902 

915-542-5673  (If  No  Answer  Call  915-533-4422) 


A Listing 
in  the 

Southwestern  Physicians'  Directory 
Goes  to 
3500  Physicians 


ADEX  H.  CANTU,  M.D.,  P.A. 

INTERNAL  MEDICINE 

301  Perkins  Drive,  Las  Cruces,  New  Mexico 
505-526-5529 


PAUL  CARRILLO-RIVERA,  M.D.,  F.A.C.S. 

GENERAL,  PULMONARY,  CARDIOVASCULAR 
SURGERY 

105  University  Towers 
915-533-2508 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

JOSEPH  CASTAGNO,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  SURGERY 

MARY  E.  CASTAGNO,  M.D. 

INTERNAL  MEDICINE 

Northeast  Professional  Bldg. 

8888  Dyer  Street  915*751*1181  El  Paso.  Texas  79904 
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CHARLES  P.  CAVARETTA,  M.D.,  P.A. 

D pfomate  American  Board  of  Interna!  Medicine 

INTERNAL  MEDICINE— RHEUMATOLOGY 

Suite  403  University  Towe-’S 

1900  N,  Oregon  St.  915  532-3969  El  Paso.  Texas  79902 

WILLIAM  I.  COLDWELL,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

501  University  Towers  Building 

1900  N.  Oregon  St.  915-532-2661  Ei  Paso.  Texas  79902 

E.  S.  CROSSETT,  M.D. 

Diplomate  American  Board  of  Thoracic  Surgery 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

915-533  8511  or  532-2474 

Suite  7-E  I5CI  Arizona  Avenue 

El  Paso  Medical  Cente'  El  Paso.  Texas  79902 


GEORGE  R.  DAVIS,  M.D. 

OBSTETRICS  — SURGERY  — GENERAL  PRACTICE 
6406  North  Mesa  El  Paso,  Texas  79912  915 — 584-1121 


LEON  P.  DuPLESSIS,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
Practice  Limited  to 

gastroenterology 

Office  Hours  by  Appointment 
915-532-1347 

405  University  Towers  1900  N.  Oregon  El  Paso.  Texas  79902 


ALEJANDRO  DURAN,  JR.,  M.D. 

CARDIOLOGY  AND  INTERNAL  MEDICINE 

IC4  University  Towers  Building 

1900  N.  Oregon  St.  El  Paso,  Texas  79902 

915-532-6257 


DUTTON  LABORATORIES 

CLINICAL  MEDICAL  LABORATORY 

Suite  102  • 1900  North  Oregon 

University  Towers 

915-532-3901  • El  Paso.  Texas  79902 

EEG 

ELECTRO  ENCEPHALOGRAPHY  LAB 
Don  Rathbun,  M.D. 

Suite  10  6 

Call  Collect  for  Appts.  1501  Arizona  Ave. 

9l5-532-7'433  El  Paso.  Texas  79902 


H.W.  DEMAREST,  M.D.  F.A.C.S. 

D.  E.  KNAUT.  M.D.,  F.A.C.S. 

CHARLES  A.  GUNTER,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 

Suite  9 Medical  Center  1501  Arizona  Avenue 

915-532-6591  El  Paso,  Texas  79902 
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BILLY  M.  DICKEY.  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Urology 
UROLOGY 

Suite  4-E  El  Paso  Medical  Center  1501  Arizona  Ave. 

915  533-9834  El  Paso.  Texas  79902 

RITA  L.  DON,  M.D. 

Allergy 

102  Unive*’sity  Towers  Building 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 

915-532-3901 


ANTONIO  DOW,  M.D.,  F.A.C.S. 

(Diplomate  of  American  Beard  of  Surgery) 

GENERAL  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  St..  Suite  B 915-533-9878  El  Paso  Texas  79902 


EL  PASO  MEDICAL  & SURGICAL 
ASSOCIATES 

Peter  Domenicali,  Jr.,  M.D. 

General  Medicine  & Surgery 

3379  Wedgewood  915/598-3445  El  Paso,  Texas  79925 

H.  Edward  Downs,  M.D. 

Certified  by  the  American  Board  of  Internal  Medicine 

1900  N.  Oregon,  Suite  610  915/532-2697  El  Paso,  Texas  79902 

DIonIsIo  Negrete,  M.D. 

General  Surgery 

1900  N.  Oregon,  Suite  610  915/533-3629  El  Paso,  Texas  79902 

Guillermo  A.  Pinzon,  M.D. 

Internal  Medicine.  Endicrinology 
Nuclear  Medicine 

2101  N.  Oregon,  Suite  I 915/533-3661  El  Paso,  Texas  79902 

Southwestern 

Nuclear  Medicine  Consultants 

Complete  Diagnostic  & Therapeutic  Capabilities 
Radiation  Control  Service  and 
Technical  Consultation 
2101  N.  Oregon — Parking  Level  Suite  #1 
915/533-3661  El  Paso,  Texas  79902 

Russel  W.  Van  Norman,  M.D. 

Diplomate  of  American  Board  of  Orthopedics 
Orthopedic  Surgery 

1900  N.  Oregon,  Suite  106  915/544-3235  El  Paso,  Texas  79902 
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DONALD  H.  EWALT,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 
PLASTIC  SURGERY 

Suite  I2C — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-2500  El  Paso.  Texas  79902 


LESTER  C.  FEENER,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

CARDIOVASCULAR  DISEASES 

40“!  Banner  Bldg.  El  Paso.  Texas  79901 

915-532-5771 


V.  E.  FRIEDEWALD,  M.D.,  F.A.C.P. 

Diplomate  of  American  Board  of  Internal  Medicine 
and  Subspecialty  Board  of  Allergy 

ALLERGY 

MU  2-5385 

2203  W.  Tennessee  Midland,  Texas  79701 
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FLAVIO  V.  GALBAN,  M.D.,  F.A.A.P. 
EVELYN  J.  BASILE,  M.D.,  F.A.A.P. 

PEDIATRICS 

REMO  E.  GAY,  M.D. 

GENERAL  SURGERY 

105  North  Alameda,  Las  Cruces,  New  Mexico  88001 
505-524-8028 


H.  M.  GIBSON,  JR.,  M.D.,  F.A.C.S. 

Certified  by  American  Boa^d  of  Urology 

ABEL  GARDUNO,  M.D. 

PRACTICE  LIMITED  TO  UROLOGY 

512  University  Towers  Building 
915-532-8130 

1900  N.  Oregon  St.  El  Paso.  Texas  79902 


JAMES  J.  GORMAN,  M.D.,  F.A.C.P. 

Diplomate  American  Board  of  Internal  Medicine 

DIAGNOSIS  — GASTROENTEROLOGY 

915-532-3323 

INI  El  Paso  National  Bank  Bldg.  El  Paso.  Texas  79901 


ADRIAN  L.  GRASS  PROFESSIONAL 
ASSOCIATION 
ADRIAN  L.  GRASS,  M.D. 

Diplomate  American  Board  of  Orthopedic  Surgery 

ORTHOPAEDIC  SURGERY 

College  Plaza  Professional  Center 
2101  N.  Oregon  915/533-1786  Home  915/584-3764 

El  Paso,  Texas  79902 


J.  LEIGHTON  GREEN,  M.D.,  F.A.C.S. 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  ISA  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-9790  El  Paso,  Texas  79902 


BRADFORD  HARDIE,  M.D. 

Diplomate  American  Board  of  Ophthalmology 

OPHTHALMOLOGY 

Suite  12-E  El  Paso  Medical  Center  1501  Arizona 

915  544-2656  El  Paso.  Texas  79902 


W.  ROSS  HARRELL,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 
INTERNAL  MEDICINE  & CARDIOLOGY 
Suite  403  University  Towers 

1900  North  Oregon  915 — 532-3969  El  Paso.  Texas  79902 


ALBERT  J.  HARRIS,  M.  D. 

Diplomate  of  the  American  Board  of  Otolaryngology 

DISEASES  AND  SURGERY  OF  THE  EAR 
OTOLARYNGOLOGY 

3010  N.  67th  PI.  602-945-2133  Scottsdale.  Arizona  85251 


RADIOLOGY  AND  PATHOLOGY 
CONSULTANTS 

DRS.  HART  BOVERIE,  BLACK,  CLAYTON,  WHITE, 
McGEE,  BEHLKE  AND  SEAMAN 


Radiology: 

R.  F.  BOVERIE,  M.D. 

G.  L.  BLACK,  M.D.  / 

R.S.  CLAYTON,  M.D.  ' 

J.  E.  WHITE,  M.D.  , 

F.  M.  BEHLKE,  M.D.  \ 

W.  R.  BERRY,  M.D.  ' 

J.L  REED,  M.D. 

Diplomates,  American 
Board  of  Radiology 

Pathology: 

M.S.  HART,  M.D.  i 

W.  G.  McGEE,  M.D.  | 

E.  D.  SEAMAN,  M.D.  , 

H.  M.  BLOCK,  JR.,  M.D.  ) 

Diplomates,  American 
Board  of  Pathology 

Administration:  MELVIN  A.  LYONS,  M.S.H.A. 

El  Paso  Medical  Center 
1501  Arizona  Ave..  Suite  2A 
915-533-4478 
Medical  Arts  Building 
415  E.  Yandell  Dr.,  Suite  105 
915-533-6926 
El  Paso,  Texas  79902 


S.  HEINEMANN,  M.D.,  P.A.,  F.A.C.S. 

Diplomate,  American  Board  of  Urology 

UROLOGY 

212  University  Towers  Bldg. 

1900  North  Oregon  St.  915 — 542-1539  El  Paso,  Texas  79902 
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HARVEY  HERBERMAN,  M.D.,  P.A. 

Diplomate  American  Board  of  Urology 

UROLOGY 

College  Plaza  Professional  Center 
Suite  0,  2101  North  Oregon,  El  Paso,  Texas  79902  • 915 — 533-0607 
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MANUEL  HERNANDEZ,  M.D. 

Oiplomatc  American  Board  of  Psychiatry  and  Neurology 

PSYCHIATRY 


KENNETH  S.  KURITA,  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 
PRACTICE  LIMITED  TO  OBSTETRICS  AND  GYNECOLOGY 


915-533-3353  915-533-3529 

1800  North  Mesa  Street  El  Paso,  Texas  79902 


Suite  706,  Caples  Building 
El  Paso,  Texas  79901  — 915-532-9399 


RUSSELL  HOLT,  M.D. 

GENERAL  and  GYNECOLOGICAL  SURGERY 
MEDICAL  ARTS  BUILDING 
915-533-3993 

415  East  Yandell  Dr.  El  Paso.  Texas  79902 
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WILLIAM  K.  HOMAN,  D.D.S.,  M.S. 

Diplomate  American  Board  of  Oral  Surgery 
ORAL  AND  MAXILLOFACIAL  SURGERY 


Suite  ID  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-533-6742  El  Paso,  Texas  79902 


CHARLES  P.  C.  LOGSDON.  M.D. 

CARDIOLOGY 

915-532-2903 

415  E.  Yandell  Dr.  E!  Paso.  Texas  79902 


GEORGE  W.  IWEN,  M.D. 

Certified  by  the  American  Board  of  Thoracic  Surgery 

THORACIC  SURGERY 

Cardiovascular  Surgery  Broncho-Esophagology 

915-533-8511  or  915-532-2979 

Suite  7-E  1501  Arizona  Avenue 

El  Paso  Medical  Center  El  Paso.  Texas  79902 
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LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 

and 

SURGERY  OF  THE  HAND 

ROYCE  C.  LEWIS,  JR.,  M.D. 

KENNETH  C.  SCHOLZ,  M.D. 

RAY  E.  SANTOS,  M.D. 

ROBERT  O.  BATEMAN,  M.D. 

806-795-8261 

3702  21st  St.,  Suite  9 Lubbock,  Texas  79410 


W.  A.  JONES,  M.D. 

K.  ZOLFOGHARY,  M.D.,  F.A.C.S. 

Diplomates  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 

Suite  IC  El  Paso  Medical  Center  1501  Arizona  Avenue 
915-532-7579.  533-9076  El  Paso,  Texas  79902 


G.  H.  Jordan.  M.D.,  F.A.C.S.  C.  E.  Webb.  M.D.,  F.A.C.S 

DRS.  JORDAN  AND  WEBB 

Diplomates  American  Board  of  Surgery 

GENERAL  and  GYNECOLOGICAL  SURGERY 

Suite  7B  El  Paso  Medical  Center  1501  Arizona  Ave- 

Phone  915-532-1693  El  Paso,  Texas  79902 


EDMUNDO  A.  KAUFFMANN,  M.D. 

NEUROLOGICAL  SURGERY 

Diplomate  American  Board  of  Neurological  Surgery 
309  University  Towers  Bldg. 

915-532-8251 

1900  N.  Oregon  St.  915-532-8252  El  Paso,  Texas  79902 


N.H.  KELLER,  M.D. 

Fellow  of  the  Academy  International  of  Medicine 

INTERNAL  MEDICINE 
AND  DIAGNOSIS 

El  Paso  National  Bank  Bldg. 

Suite  1900  El  Paso,  Texas  79901  915-532-9291 


CURTIS  H.  LYMAN,  M.D. 

GENERAL  PRACTICE 
Suite  901-902  Fortune  Coronado  Tower 
6006  North  Mesa  — El  Paso,  Texas  79912  — (915)  589-9951 
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WILLIAM  F.  MACDCNALD,  M.D. 

Diplomate  American  Board  of  Orthopaedic  Surgery 

ORTHOPAEDIC  SURGERY 

El  Paso  Medical  Center  Building  16 
1501  Arizona  915-533-8215  El  Paso,  Texas  79902 


TRUETT  L.  MADDCX,  D.D.S. 

ORAL  SURGERY 

Suite  I2A  El  Paso  Medical  Center  1501  Arizona  Ave. 

Phone  915-532-3659  El  Paso.  Texas  79902 
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It  does  big  things 
for  the  smaller  company. 


The  Olivetti  P-203  sys- 
tem can  knock  out  a 150-man  payroll 
in  a few  hours.  Then  go  to  work  on 
posting  and  simultaneous  sales 
breakdown.  It  can  get  the  invoices 
out,  prepare  a salesman’s  commis- 
sion statement,  and  help  estimate 
bids.  It  can  keep  track  of  inventory 
and  print  out  reports  for  manage- 
ment. It  takes  seconds  to  move  from 
one  job  to  another  with' magnetic 


cards  slightly  larger  than  a dollar  bill, 
that  carry  programs  and  data.  The 
P-203  system  is  a microcomputer 
that  satisfies  more  than  egos.  Be- 
cause it  comes  up  with  answers. 

We  sell  answers,  not  just  machines. 


olhielll 
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MADDOX,  WILLIAMS  MEDICAL  GROUP 

A.  DANIEL  MADDOX,  M.D.,  F.A.C.S.,  General  Surgery 
EUGENE  A.  ROREX,  M.D.,  Internal  Medicine 
B.  W.  WILLIAMS,  M.D.,  General  Practice 
PETE  J.  GRENKO,  M.D., -General  Practice 
K.  C.  SAGERTY,  Business  Manager 
217  West  Court  Avenue  — Las  Cruces,  New  Mexico  88001 

WALTER  B.  MANTOOTH,  JR.,  M.D. 

JOE  M.  LEHMAN,  M.D. 

ROBERT  LEHMAN,  M.D. 

DERMATOLOGY  AND  CANCER  OF  THE  SKIN 

Suite  500  Lubbock 

3801  19th  Street  806-799.4359  Texas  79410 


T.  STERLING  MARTIN,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
ENDOCRINOLOGY 

Suite  ISC — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 533-9885  El  Paso,  Texas  79902 
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HECTOR  R.  MARTINEZ,  M.D. 

INTERNAL  MEDICINE  & ENDOCRINOLOGY 
Suite  504  University  Towers 

1900  North  Oregon  915 — 532-3877  El  Paso.  Texas  79902 


ROBERT  P.  MAY,  M.D.,  P.A. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 
CHEST  DISEASES 

1900  N.  Oregon  St. — 200  University  Towers — 915-544-2898 
El  Paso,  Texas.  79902 
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ALBERTO  MELGAR,  M.D.,  F.A.C.S. 
JUAN  C.  MORGADES,  M.D. 

Diplomates  American  Board  of  Surgery 
GENERAL  AND  CANCER  SURGERY 
Esophagoscopy  — Gastroscopy 
400  University  Towers 
915—533-7409 

1900  North  Oregon  St.  El  Paso,  Texas  79902 


JOHN  P.  MOODY.  M.D. 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

OBSTETRICS  AND  GYNECOLOGY 

University  Towers  915-544-5566 

1900  N.  Oregon  St.  El  Paso,  Texas 

JAMES  R.  MORGAN,  M.D.,  F.A.C.S. 
TURNER  R.  SHARP,  JR.,  M.D.,  F.A.C.O.G. 

Diplomates  American  Board  Obstetrics  and  Gynecology 
GYNECOLOGICAL  SURGERY  AND  OBSTETRICS 
Suite  l-C  — 1800  North  Mesa  — El  Paso,  Texas  79902 

915-533-3461 


R.  A.  D.  MORTON,  JR.,  M.D. 

RONALD  J.  BLUMENFELD,  M.D. 

JAMES  E.  SPIER,  M.D. 

Diplomates,  American  Board  of  Otolaryngology 

Suite  3-A  1501  Arizona 

915 — 533-5461  El  Paso  Medical  Center  El  Paso,  Texas  79902 


WILLIAM  J.  NELSON,  M.D.,  F.A.C.S. 

Certified  by  the  American  Board  of  Neurological  Surgery 
NEUROLOGICAL  SURGERY 
Suite  201 

University  Towers 

1900  N.  Oregon  St.  915-542-1653  El  Paso,  Texas  79902 

LAURANCE  N.  NICKEY,  M.D.,  F.A.A.P. 
PAUL  HUCHTON,  M.D.,  F.A.A.P. 

Diplomates  American  Board  of  Pediatrics 
PEDIATRICS 

1515  N.  Oregon  St.  915-533-6237  El  Paso.  Texas  79902 


MARCO  A.  OCHOA,  M.D. 

ORTHOPEDIC  SURGERY 

College  Plaza  Professional  Center 
Suite  I 2101  North  Oregon  El  Paso  Texas  79002  915 — 533-1068 

THE  ORTHOPEDIC  CLINIC 

Orthopedic  Surgery 

W.  A.  Bishop,  Jr..  M.D.*  Robert  A.  Johnson,  M.D.* 

Alvin  L.  Swenson,  M.D.*  Paul  E.  Palmer,  M.D.* 

Sidney  L.  Stovall.  M.D.*  Norman  F.  Fee,  M.D.* 

Ray  Fife.  M.D.*  Robert  £.  White,  Jr.,  M.D. 

•Diplomates  of  the  American  Board  of  Orthopedic  Surgery 
2620  North  Third  St.  602  277-6211  Phoenix.  Arizona  85004 


BEN  H.  PASSMORE,  M.D. 

LYNN  F.  BAUMGARTNER,  M.D. 

PSYCHIATRY 

Suite  404  University  Towers  1900  N.  Oregon 

915-532-3479  El  Paso.  Texas  79902 


ROY  W.  MERWORTH,  M.D. 

GENERAL  PRACTICE 

915  566-9131 

3313  Fort  Blvd.  El  Paso,  Texas  79930 
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RAUL  PASTRANA,  M.D. 

JAVIER  MENESES,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
American  Bank  of  Commerce  Bldg. 

Suite  409  El  Paso  Texas  79901  915-532-5641 


JAMES  F.  PETERSON,  M.D. 

Diplomate  of  the  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  Surgery  and 
Maxlllo-Facial  Surgery 

Suite  412 — University  Towers 

1900  North  Oregon  915-532-6121  El  Paso,  Texas  79902 
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W.  A.  PITCHFORD,  M.D.,  F.A.C.S.,  P.A. 

Diplomate  American  Board  of  Obstetrics  & Gynecology 

OBSTETRICS,  GYNECOLOGY 
a.nd  GYNECOLOGICAL  SURGERY 
Suite  15-B  915-533-6268  1501  Arizona  Ave. 

El  Paso  Medical  Center  El  Paso,  Texas  79902 

JACK  C.  POSTLEWAITE,  M.D. 

Diplomate  American  Board  of  Internal  Medicine 

INTERNAL  MEDICINE 

Suite  5D  1501  Arizona  Ave. 

El  Paso  Medical  Center  915-532-2636  El  Paso.  Texas  79902 

PSYCHIATRIC  AND  PSYCHOLOGICAL 
PROFESSIONAL  ASSOCIATION 

JAMES  E.  WELCH,  M.D. 

WILLIAM  H.  SHELTON,  M.D. 
CONRAD  M.  CURTIS,  Ph.D. 

Suite  940  • First  National  Tower  • 505 — 523-5513 

Las  Cruces.  New  Mexico  88001 
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DON  RATHBUN,  M.D. 

Neurology 

915-532-8778 

Suite  10  B 

1501  Arizona  Ave.  El  Paso,  Texas  79902 


LUIS  R.  RODRIGUEZ,  M.D. 

Certified  by  the  American  Board  of 
Internal  Medicine 

INTERNAL  MEDICINE 

915-859-9197  8015  Alameda  El  Paso,  Texas  79907 

ROBERT  D.  SCHNEIDER,  M.D. 

NEUROLOGY 

Office  Hours  by  Appointment 
Suite  203 
University  Towers 

1900  N.  Oregon  St.  915-532-5943  El  Paso,  Texas  79902 


W.  W.  SCHUESSLER,  M.D.,  F.A.C.S. 

Diplomate  of  the  American  Board  of  Plastic  Surgerv 
Plastic,  Reconstructive  Surgery  and 
Maxillo-Facial  Surgery 

1501  Arizona  Ave.  Medical  Center  Building  4.  Suite  3 
915  533-6362  El  Paso,  Texas  79902 
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F.  P.  SCHUSTER,  M.D.  S.  A.  SCHUSTER,  M.D. 

STEPHEN  A.  D.  SCHUSTER,  JR.,  M.D. 
NEWTCN  F.  WALKER,  M.D.  BERNARD  MCCRE,  M.D. 
EYE,  EAR.  NOSE,  THROAT,  ENDOSCOPY  AND 
OTOLOGIC  MICRO-SURGERY 

1404  El  Paso  National  Bank  Building  — El  Paso,  Texas  79901 

1501  Arizona,  Bldg.  D 915 — 532-1495  — El  Paso,  Texas  79902 


HARVEY  SEIDENSTEIN,  M.D. 

Clinical  Cardiology 
Cardiac  Catheterization 
Coronary  Arteriography 

By  Appointment 
212  University  Towers 

1900  N.  Oregon  St.  915-533-4066  El  Paso,  Texas  7990? 


MICHAEL  H.  SIMPSON,  M.D. 

Certified  by  the  American  Board  of  Dermatology 

DERMATOLOGY 
(Hair  Transplantation) 

Suite  4B  — 1501  Arizona  Avenue 
El  Paso  Medical  Center  • 915 — 544-3254 

El  Paso,  Texas  79902 


RICHARD  D.  SNYDER,  M.D.,  F.A.A.O.O. 

EAR,  NOSE  and  THROAT 

First  National  Tower.  Las  Cruces,  New  Mexico  88001 
505-524-8662 


HERMAN  RICE,  M.D. 


Practice  Limited  to  General  Surgery 
El  Paso  Medical  Center 

Bldg.  4-A  1501  Arizona  Ave. 

Phone  915-532-6939  El  Paso,  Texas  79902 


C.  M.  STANFILL,  M.D. 

Diplomate  American  Board  Otolaryngology 
EAR.  NOSE  and  THROAT 
SURGERY  FOR  DEAFNESS 
Suite  507  University  Towers 

1900  North  Oregon  915-532-9449  El  Paso,  Texas  79902 
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JESSON  L.  STOWE,  M.D. 

GRAY  E.  CARPENTER,  M.D. 

HOMER  A.  JACOBS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 
2323  Montana  Avenue  915-532-4631  El  Paso,  Texas  79903 
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WINSLOW  P.  STRATEMEYER,  M.D. 

Diplomate  American  Board  of  Neurological  Surgery 

NEUROLOGICAL  SURGERY 
Suite  HA  Office  915-532-9167  1501  Arizona  Ave. 

El  Paso  Medical  Center  Home  915-584-0553  El  Paso.  Texas  79902 


TURNER'S  CLINICAL  & X-RAY 
LABORATORIES 

GEORGE  TURNER,  M.D. 

JEANNE  TURNER  BOWMAN,  M.D. 

DAVID  LIBMAN,  M.D. 

1501  Arizona  Ave.  Telephone 

Bu'^ding  6 915-532-4689 

El  Paso.  Texas  79902 


WILLIAM  H.  WADE,  M.D.,  F.A.C.S. 

Diplomate  American  Board  of  Surgery 
GENERAL  AND  VASCULAR  SURGERY 

Suite  I5E — El  Paso  Medical  Center 
1501  Arizona  Avenue  915 — 532-6949  El  Paso,  Texas  79902 


ROBERT  F.  THOMPSON,  M.D.,  F.A.C.S. 

(Certified  by  American  Board  of  Urology) 

UROLOGY 

301  University  Towers  Building 

1900  N.  Oregon  St,  915-532-4321  El  Paso.  Texas  79902 


ATTEND 

THE  I5TH  ANNUAL 
RUIDOSO  SUMMER  CLINIC 

in  Ruidoso,  New  Mexico 
July  17-20,  1972 
Open  Meeting 
16  Hours  AAFP  Credit 

Sponsored  by  the  New  Mexico  Chapter 
American  Academy  of  the  Family  Practice 
Headquarters  at  Chaparral  Motel 


RICHARD  P.  WAGGONER,  M.D. 

M.S.  (SURG.),  F.A.C.S. 

GENERAL  SURGERY 
505-622-1090 

500  W.  Alameda  Roswell.  N.M.  88201 


PROVTOENCE  MEMORIAL 
HOSPITAL 


• 436  Beds — Fully  Accredited 

• Complete  X-ray  Diagnostic  and  Nuclear 
Medicine  Facilities 

• Radiation  Therapy  via  Cobalt  60  and 
Linear  Accelerator 

• Latest  Instrumentation  in  a New 
Pathology  Laboratory’ 

• Cardiac  and  Neurological  Diagnostic 
Facilities 

• Intensive  Care  Nursery 


2001  N.  Oregon  El  Paso, 

915-542-6011  Texas  79902 
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EL  PASO  MEDICAL  CENTER 
PLAZA  BUILDING 


On  Cliff  Street  at  The  Medical  Center.  All  Specialties  Represented.  Pharmacy. 
Gift  Shop.  Home  Medical  Supplies  Shop  in  Lobby.  More  than  Ample  Free 
Parking.  Scheduled  to  open  in  April,  1972. 


For  Information,  Call  915 — 532-1144 

Doctor-Owned  1501  Arizona  Doctor-Operated 

El  Paso,  Texas  79902 


£1  ipaao  psnchiatrit  dlinic 


Directed  toward  the  total  rehabilitation  of  the  psychiatric  patient 
by  provision  of  the  following  services: 

• Complete  Hospitalization 

• Partial  Hospitalization 


Psychiatry: 

Desmond  McCann,  M.D.,  Director 
Milton  Raskin,  M.D. 


Clinical  Psychology: 

Philip  Himelstein,  Ph.D. 
Psychiatric  Social  Work: 
Walter  Widger,  A.C.S.W. 


Office  Hours  8 a.m.  - 5 p.m. 
Monday  through  Saturday 
for  scheduled  and  emergency  patients 


• Out-Patient  Therapy 

• Emergency  Consultation  and  Treatment 


• Consultation  and  Teaching 


915-532-5253.  532-5245  El  Paso,  Texas  79902  2616  N.  Oregon  Street 
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Stanton  medical  Buildmq 

1100  N.  STANTON  STREET  • EL  PASO.  TEXAS 

El  Paso's  Newest  and  Finest 
Completion  Date:  July  I,  1972 


Convenience: 

Time  Saving: 

Patient  Convenience: 
Location: 

Parking: 

Modern: 

Exclusive: 

Basement  and  Ground  Floor: 

Office  Layout: 

Building's  Amenities: 


STANTON  MEDICAL  BUILDING  will  be  joined  with  Hotel  Dieu  Hospital 
via  an  underground  corridor.  This  is  at  elevator  level  in  both  buildings. 

Proximity  of  medical  building  to  Hotel  Dieu  decreases  the  doctor's  trav- 
eling time. 

Doctors  are  within  WALKING  DISTANCE  of  the  hospital,  close  enough 
to  provide  EMERGENCY  CARE. 

The  new  medical  building  is  located  at  the  geographic  center  of  El  Pa- 
so's medical  facilities.  There  is  EASY  ACCESS  TO  ALL  SECTIONS  OF 
THE  CITY. 

A two-level  parking  garage  will  provide  on-site  parking  for  325  cars. 
There  will  be  direct  entry  to  the  medical  building. 

COMFORT  and  COVENIENCE  in  an  ATTRACTIVE  ATMOSPHERE! 

Occupancy  is  reserved  for  the  medical  and  dental  professions  The  suites 
are  sized  to  SPECIFIC  REQUIREMENTS. 

This  space  is  reserved  for  services  which  are  directly  related  to  the  med- 
ical profession.  Services  planned  include  a pharmacy,  luncheonette,  phys- 
ical therapy,  x-ray  facilities,  laboratory,  and  complete  patient  records  in 
the  out-patient  department. 

Selection  can  be  made  from  EIGHT  standard  layouts,  OR  space  can  be 
custom  designed  by  the  architect,  without  additional  cost. 

Both  the  physician  and  patient  are  provided  with  COMPLETE  MEDIC- 
AL SERVICES  IN  ONE  SPOT. 


HOWARD  W.  CROOK,  Exclusive  Leasing  Agent 

3824  Tompkins  Avenue,  El  Paso,  Texas  79930  Phone:  915 — 566-3981 


